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COVER LETTER

Ty Registration Section
Division of Corporations

SURJECT: K\B L € )(\’_)KESS; Nlc&ﬂaﬂeva\ { LLC

Name of Limited 1. mbl]llv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted w register the above referenced foreign hmited liability company to transact business in Florida.

Please retum abl correspondence concerning this matter 1o the following:

M ohammad Mo lhhain

Namc ot Person

(3\, EA ;WUS MC{V\‘\Z}“CLM\ ‘1‘ LLQ_

¥ irm/Company

‘9%/1 u\\J\A-U’L\.«\\ (\4(

Address

Ak -CL BT\

Ciy/State and Zip Code

K QL @U?“L,B MRV\Ctagww\\* LL (, @CTW\Dk\ (o

" E-mail address: (to he used for future an

al report notification)

For further information concerning this matter, please call:

al }
Name of Contact Perseon l Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monro¢ Street, Suite 810
Tallahassee. F1L 32303

-

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF §STATE

1 $125.00 Filing Feu W S130.00 Filing Fee & [0 SI155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

1. KL ex press Mﬂﬂﬂﬁemeﬂ,* L C

{Namie of Foretgn LimMed Liability Company: must indude “Limited Liability Company.™ "L.LC . or "LLCT

(1t name unaviilable, enter aliemate name adopred for the purposie of remactiag business in Florda, he alernate name must include *Limited Lisbifiy Congrany,” “LLLC" oroLIC™

2

3 1 Y2
. Delawant _G3_30o%
Uursalicten unsler the Taw ol which Torcgn Tintted Tability company = organeed)

(FRI number dapplicable)

tea

4 l20 [2o2%

Mt fifs! iramsactad bushess in Flonda, 1 pros o registranon. )
iSce sections MOS (R & A0S W05, F 5 o determine penalty hizbiliny)

‘llggﬁwl\&!\vl\(l-c/ \/\{\ \\ cl,v” 6. 0A} U\V\AU {/\{ \\ A

(Matling Addressy

AKX - ]CL EREAY

Tax .o CL 322l
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7. Name and street address of Flonida registered agent: (PO, Box NOT acceptable) o 7
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Name: [\J\G\’\L\W\MJ Mo \/\S\ N e :
=N H
« z
Office Address: _\ O ?iﬂ AWV A{f \/\\ \\ é/r

3 “ X . Flonda %El 3 2 “

Cuyy

1Z1p conde)
Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

io camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and uccept the obligations of my position as registered agent. .~

M7 )
- Ichisch)




%K. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total|:

‘Fitle or Capacitv: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Mﬂ_\(\\m\mM] Mg L\ %W\ OManager Name:
[&tember Address: l‘o' :,)\"-} A V\A{’f \\:\\l A,/ COMember Address:
A% —E L Rz

O Authonized O Authorized

Person Person
O Other Cxher COther ClOther
CManager Namc: ClManager Name:
[ Member Address: OMember Address:
O Authorized OAuthorized

Person Person
CiOther OGther OOther TOther
OManager Name: CIManager Nume:
[iMember Address: COIMember Address:
i Authorized E3Authorived

Person Person
[ZOther {10ther OOther CJOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certifieate 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. (17 the certificate is ina foreign language. a wranslation of the certificate under vath
of the translator must be submitted)

0. This decument is executed in accardance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8,
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\.W

™M O\’\_Dxmm | MOJ/\ Sa\N

Typed or printed mame of agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KBL EXPRESS MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KBL EXPRESS
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 203609125
Date: 06-02-24

7049354 8300
SR# 20241583679

You may verify this certificate anline at corp.delaware.gov/authver.shiml




