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COVFR LETTER

TO: Registration Section
Division of Corporations

KV Global 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flarida,

Please return all correspondence concering this matter o the following:

Kun Wen Xia

Name of Person

KV Clobat [L1.C

Firmy/Company

361 Keuka Rd

Address

Interlachen F1. 32148

City/State and Zip Code

sgbima@ 163 com

E-mail address: (to be used for future anmuial report notification?

Far further information cancerning this matier. please cail:

Kun Wea Xia O13-<10-6775

at {
Name of Contact Person Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroc Street. Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee 0 $130.00 Filing Fee & ™ $1355.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Starus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE Fr HLOWING IS SURMTTELY TO REGISTER A FORIIGN LINITED LIABILTY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA-

| KV Glabal LILC

{Name of Foreign Limited Liability Company. mustinclude "Lirmited Liabilo Company,” L L C."or “LIC )

QRN Global 1.1LC

(1 name unavaslable. enter allernate name adopted for 1he purposc aftransactmy business in Fionda The aliernate name must include “Linited Liabihies Company,” "1 L.C,” ar “LLC.")

M immmiege

2.

)

{unsdiction under the Taw of whielr forergm Tnnsted Tiabiliy company 15 organized; o

(FEN number, 1f applicable)

N/A
4.
[Date first Bansacted business wn Flonda, if priot (o egistiaton }
(See sections 602 0904 & 605 0995, F S 10 detenmine pemaity habiliey )
3123 Beach Blvd 361 Kenka Rd ™ Z.,
3. 6. oo
{Sreet Addressy of Principal Office) (Maling Addrass) :"; 5(-2;
> A
; - 7 . N o
Jacksonville, F1. 32207 Interfachen FL 32148 T
= o j‘i‘-’
;% Bl
£z
o om
= =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o

Kun Wen Xia
Name:

361 Keuka Rd
Office Address:

Interlachen T
. Flonida _
(City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered dgenr and to accept service
designated in this application, | hereby accept the appuintment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of alf stututes relative to the proper and complete performunce of my duties, and | am Jamiliar with
and accept the obligations of My position as registered ugent,

af process for the above stuted limited ltability company at the place

/7 o | ns .



3. Forinitial indexing purposes. List names. title or capacity and addresses of the primary members/managers or persons authorized 1o
managce [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: R Wen Xia = Manager Name: Qun Xie
= Member Address: 61 Keuka Rd = \ermber Address: 202 N Georgia Ave
B Authorized Interlachen.FLL 32148 = Authorized Bremen, GA 30110

Person Person
Other TJOther___ CiOther (i Other
TINlanager Name: . CiManager Name:
iJMember Address: TInember Address:
“JAuthorized TAuthorized

Person Person
T30ther C1Qther irther . TOkher
CIManager Name: OiMvanager Name:
CiMember Address: CiMvember Address;
CiAutherized I authorized

Person Person
Ci0ther 10ther [JOher Cnher

important Notice: bse an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when filing vour Florida Department of State Annual Report form.

9, Auttached is & certiticate of exisience. no more than 90 davs old. duly authenticated by the official having cussody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submnined in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 133, F.§.

Swnatuie of un authonsed person

Kun Wen Xia

Torwerd Aar ~Fnted 0arme nf o) one e



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

KV Global LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 5, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001249075.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 21st day of May, 2024 at 3:49 PM. This cedtificate is assigned 1D Number 072953734.

(it ) Fomy

Secretary of Stale




