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COVER LETTER

&
TO: Registration Section :
Division of Corporatinns

KLH VENTURES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Grace de la Gueronniere

Name of Person

Gueronniere, PLA.

Firm/Company
11863 Wimbledon Circle, 518
Address
Wellington, Florida 33414
City/State and Zip Code

grace@gueronnierelaw_com

E-mail address: (io be used for future annual repont notification)

For further information concerning this matter, please call:

Grice de Ia Gueroiniere 36l 670-1307
at{ )
Naine of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a vheck for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125 00 Filing Fec [J $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

GRACE DE LA GUERONNIERE
11863 WIMBLEDON CIR #518
WELLINGTON, FL 33414

SUBJECT: KLH VENTURES LLC
Ref. Number: W24000085833

We have received your document for KLH VENTURES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist )l Letter Number: 224A00012361

RECEIVED
JUN T4 1024

www.sunbiz.org

Nivician of Carnaratione - PO ROYX R127 _Taliahaceane Flarida R2314



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

IN (OMPLINCE WITH SECTION 8350902, FLORID STATUTES, THE FYXLOWING 5 SUBMITTED T REGISTER A FOREKGN LIMITED LIABILITY
CVMPANY TO TRANSACT RLSINFXS INTHE STATE OF FLORIDA:

i KLH VENTURES LLC

(Name of Foreipn Limited Liabilily Commpuny; must inctude ~Limited Liakiftty Campany,” "L.1.C.," or "LLC.")

(1f mume upavailable, enter sliauste manse sdogped for the purpose uf mantacting businest in Flarids. The alternmrz ane ot inchide “Linited Lishitity Company,” “L.L.C." or “LLL."}
Nevada

. 6| & 208 8107
Thaadirtion iadey the Tav of which Toredpn limited Tebility oommpsny @ crrantzedy

TFEY eamber, 1 spphicsble)

10424

{Thate Tind mansacted business in Florida, il prior 1o reglsuration.
(See sectiom 605 0904 & &15.0005_ F.S, to determrine penulty linbiliry)

s 820 Keyveu ?dce Lny o Jdameg

N

(Mailiny Addresa)
Hodeesull MC _2s507%

; . i
- = =i 3
7. Naine and street address of Florida regisiered agent: {P.0. Box NOT acceptable) s N i
~o = .
Y S ]
- - i
Gueronniere, P.A. o= i 3
Name: I D i
A 4
11863 Wimbledon Circle, #518 ) ro it
Office Address: W !
N

Wellington 33414

, Florida
Cy) {Zip code)

Registered agent’s acceptance:

tHaving been named as registered agent and 10 accept service of process for the above stated limited Gability company at the place
designated in this upplication, { hereby accept the appointment as registered agent and agree to det in this capacity. 1 further agree

te comply with the provisions of all stanutes relaave to the proper and complicte performance of my duties, and I am familiar with
and accept the obligations of my position as r

1

(Reyistrred uyent's sigruture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up tu six (6) total|:

Title or Capacity; Name and Address; Titke or Capacity; Name and Address:

m;lanager Name: KL{&L_L__&M OManager Name;

O Member Address: m&m_@d«' - OMember Address:

O Authorized (M@SV f.{ (L A)C Z 80? 3/ Ct Authorized

Person Person
OOther COther - DOther_ {Other
CIManager Narme: OManager Name:
OMember Address: IMember Address:
Cl Authorized ClAuthorized
Persen Person
0ther OlOther (JOther {Q0ther
OManager Name: OIManager Ninne:
ClMember Address: ClMember Address:
Cauthorized OAuthorized
Person Person
[ Other COther . Cother Clother

Lmportant Notice: i/se an attachmem {o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

8. Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the taw of which it is organized. (If the certificate is in a foreign language, z translation of the certificate under oath
of the translator must be submitted)

0203 {1) (b), Florida Statutes. | am aware that any false information
ird degree fclony as provided tor in5.817.155, F 8.

U /// rgmlur- ol en authorized peruon
\Z\\J ¥
T)-pru! o przal asme of signer




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

KLH VENTURES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of December, 2023

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed anv decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hereunto sct
my hand and aflixcd my oflicial seal at the City
of Raleigh, this 18th day of Junc, 2024,

- "..: g% 5’1\1‘
Sean teverifyv online. i

Secretary of State

Certilication® 120346698-1 Relerence# 21627699 Page: 1ol |
Verily this certilicate online at hitpsfwww sosne.goveverification



