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COVER LETTER

TO: Registration Seclion
Divisian of Corporations

Kov\q \Wvvesstnnenrs LA
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company o trunsact business in Florida,

Please return all correspondence concerning this matter (o the following:

Nesew Cvoss

Name of Person

Kover \vivesrdtnerwes, LLC o 55—';«-
Firm/Company :“- Sm
= ,Ff;E?
Ao\ 26+ Tt S CtiE
Address o 2 f?f"
= el
Foveo, ND  S8ve+ S T
’ City/State and Zip Code = Sﬁ

NEY oS ‘.:Cov\-t'(acf';\nq e Avaas | « Lot
[E-muti] address: (to be used for fildre annual report notification)

For funther information conceming this mater, pleasc calt:

Kealy Piene al 701y 897% -872{7

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FILL 32303

Enclosed 1s a check for the following amous:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fee  J $130.00 Filing Fee & ) $155.00 Filing Fee &
Certificate of Status Centified Copy

3 $160.00 Filing Fee. Certificate
of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A POREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHF STATE OF FLORIDA:

1, Kavieg Inivestpnenmts  LLC

{(Name of Foreign Limated Tiability Company: must inelude “Uimited Tiability Company,™ "LLC.7 or "LLLT)

Keven \vivestimenrs 38 ND LLC

U naane uravaitable. enter aliernute name adopted lor the purpose af ransacting business ia Florida. The alternate nantc must include * Limited Liabifioy Company,” “L.L.C” or "LLC™)

2. Novtin Dedeotes 3. qq - 3254790
{Jurisdiciron under the lsw of which ioreign Bmined Tiabibuy company s orgamized) (FE! number, 1 apphicable}
EN
1Daze Tirst ransacied business in Floruda, i pnor to regisimtion. )
t8er sections 05 (904 & $05.0005. F.3. 10 determine penalty liability}
- e,
5. Lol 39+7Srs 6. Gl 39t 5TS
¢Streer Address of 'nincipal Otlice} IMaihing Address)

!’/CVSD} ND SO\

Foso Wb SOWY
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7. Name and steeet address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: Ve Westonm

g0 :0lWY 9- RN
a

Office Addrcss:- 509 09 \’\)T\TQ-’S Lh

rb:5, Pinz K"—\’f Florida 2 204
{Ciyd

1 7p conde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited lighitity company ar the place
designated in this application, I herehy accept the appointment as registered agent and ugree to act in this capacity. I further agree

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations af my position as registered agent.

Yo Wt

4 (Registered agent’s signatwre)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) towul]:

Title ar Cupacity: Nante nnd Address: Title or Capacity; Naate and Address:
OManager Name: :\C’f?i\'\ Crisyo OManaucr Name: Kecd\,[, itvee
micmbur Address; oty oA s ember Address: 9ot 3qThgrS
O Awthorized Fovse NS 5%to CAuthorized ] wie NMD 59
Person Person
ClOther O Other OOther COther
CiManager Name: OManager Name: =
= LA BT
-+ e
CMember Address: CiMember Address: — oL
T
D Authorized O Authorized ,_.'L S
vy
- Zin
Person Person = SR
5 Tu
{O0Other JOther [Other COther o i~
—_— _— R — =
T S
OManager Name: CIManager Name:
COMember Address: OMember Address;
O Authorized CAuthorized
Person Person
COther OOther CO0ther OO0ther

Imporiant Notice: Use an atiachment o report more than six (6), The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the wransiator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817,155, F.8,

,//-

ﬁ%mn of an authansel person

Typed ur printed name of signee




NORTH DAKOTA MICHAEL HOWE

SECRETARY OF STATE

800 E. BOULEVARD AVENUE. DEPT. 308

SECRETARY ©F STATE oo

Kona Investments LLC May 28, 2024

JASEN CROSS
9601 39TH ST S
FARGO, ND 58104-7830

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

SOS Control ID¥#: 0006684908

Flling Type: Limited Liabllity Company - Business - Domaestlc

Recsived Date: 05/23/2024 Issued Date: 05/28/2024
Status: Active Effective Date: 06/01/2024
Duration Term: Perpetual image ID: B0686-0718
Annual Report Due Date:  11/17/2025 Receipt ID: 003200352
Registered Agent Name and Address: Principal Address:

JASEN CROSS JASEN CROSS

9601 39THST S 9601 39TH ST §

FARGO, ND 58104-7830 FARGO, ND 58104

Congratulations on the successful filing of your North Dakota Business Limited Liability Company Articles of
Organization for Kona Investments LLC in the state of North Dakota which is effective on the Effective Date above.
Pleasae visit North Dakota's New Business Registration website (www.nd.gov/businessreg) for other information that
may be helpful for 3 new business.

You must file an annual report with this office on or bafore the Annual Report Due Date noted above and malntain a
registered agent in North Dakota. Failure to do so will result in the dissolution or revocation of the business.

Michael Howe
Secretary of State

Phone; 701-328-2900 * Toll-Free: 800-352-0867 * Website: sos.nd.gov



