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COVER LETTER

T(: Registration Section
Division of Corporations

Kaoru Group, PLLC
SURIECT:

Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Compuny for Authorization to Transact Business in Florida,” Centiticate off
Existence, and check are submitted o regisier the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Kim Woods

Name of Person

Koru Group. PLLC

Firm/Company

2133 CitvGade Lane, Suite 330

Address

Naperville, 1L 60363

Ciy/State and Zip Code

kimggkorugroup.com

E-mal address: {to be used for Tuture annual report notification)

For further information concerming this matter, please calk:

Kim Woods KR 300-3457
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 1 $130.00 Filing Fee & T S135.00 Filing Fee & = $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FOREIGN LIMITED LLARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:
, Koru Group, PLLC tLC

1Nume of Foreign Lunned Liability Company: must melude “Limited Tiabtlny Company.™ "L L.C " or "LLCT

Koru Group LLC

(It name unasvadable, enter alternate mame sdupled for the purpose of tramsacting busimess in Flonda  The alternate aame mst include " Limuted Lizbalay Company.” "LALC” or LLC)

, llinois

Gurdiction umler the Taw o) which forergn Tiited TabsTity compamy s argamzedn tFED nomber 1T applcabley

. August 26, 2022

(£1ate first transacied business in Flonda, i prior to registration )
{5ee vechons B3, 0908 & 6035 NHIS F.3. 1o deternune penalty lahiny)

(¥

2135 CityGate Lane, Suite 330 .. Koru Group, PLLC

eseet Address of Prineipal Olfice)

wn

(Maling Address)

Naperville, IL 60563 2135 CityGate Lane, Suite 330

Naperville, IL 60563

~..
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) E—
-
Name: Registered Agents Inc -
=
Office Address: 7901 4th StN STE 300 =
wn
St. Petersburg 33707 o

. Flonda
Wy 1Z1p conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited {iahility company at the place
designated in this application, T herchy uceept the uppointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and uecept the obligations of my position as registered agent,

Regustered agent’s signatare



¥, For imnal mdexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 10
mitnige {up to six (6) wotal|:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
— Steven R, Kudwa _ Eri¢ R, Carlson
= )\ [anager Name: = \anager Name:
_ 2135 CiyGare Lane, Suie 330 _ 2135 CityGate Lane, Suite 330
M ember Address: CiMember Address:
— . Naperville, 1L 60363 ) Naperville, [ 60363
O Authorized O Authorized
Person Person
O Other TOther OOther ClOther
U Manager Nuame; LidManager Nanme:
CiMember Address: Oiniember Address:
O Authorized T Authorized
Person PPersun
COther CIOnher O Other Onher
O Manager Namw: D Manager Nume:
O Member Address: CiMember Address:
T Authorized O Authonized
Person Person
T Other COther T Other CJOther

Important Notice: Use an atachment W repoert more than six (6). The attachment will be tmaged for reporting purposes only, Non-
mdexed individuads may be added 10 the index when filing vour Florida Department of State Annual Report form.

O, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate s in a toreign language, a translation ot the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any false infermation
submitted in 2 document ta the Department of State constitutes o third degree felony as provided for in s.817.1535, F.5.

Signature ul an anthorized person

Kimberly A. Woods

Typed ut prited name of sighee



File Number 1218861-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

KORU GROUP, PLLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON AUGUST 26,
2022. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH '
day of JUNE A.D. 2024

e h
Authentication #: 2416501146 verifiable until 06/13/2025 A&%_ ﬁ" ‘

Authenticate at; hitps:ffwww.ilsos.gov
SECRETARY QF STATE



