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COVER LETTER

T Registrution Seetion
Bivision of Corporations

KPGFOREVER, 1LC
SURBJECT:

Name ol Linited Liabiliy Company

The enclosed “Application by Foreign Limited Liabnliy Company for Authonization o Transact Busines< in Flonidn” Corificate of
Existence, and check are subuntied o register the aboeve reivrenced foreign himised Babihiy company o transact business o Flonda

Puease return all correspondence conceing this matier 1o the foltowing:

EDUNMOVICH

Nime of Person

NUH Regislered Agent

FioneCompam

450 VASSAR STREET

Address

RENO. NV 89302

CityiStaie and Zip Code

RENEWALS @ NCHINC.COM

E-matt address: {to be used for future annual repant aotiiication)

For futther informaiion converning tis matter, please vali:

NCH Registered Agent Son SU3-1726
st )

Name of Contact Peraon Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Heaistration Section
Division of Corporations Eivision ol Corporations
.0 Bos 6327 The Centre of Talahassee
Tallahassee. F1L 532314 2413 N Monroe Streel, Suite 810

Tallahassee. F 32303

Linclosed s a cheek for the following mmouit:

Please make check pavable o FELORIDA DEPARTMENT OF STATE

2812500 Filing Fee = SIA000 Filing Fee & 3 S15500 Filing Fee & 23 S100.00 Fihing Fee, Certihiene
Centifivate of Status Cenified Copy of Siatus & Cenfied Copy

H24000245661 3
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INFLORIDA

APPLICATION BY FOREIGN LINATED LEABLLEEY COMPANY FOR AUTHORZATION TO TRANSACT BUSINESS

COMPANY IO TRANNSCTRUNINESNS [NTHE STATE OF FLORI M-

N CONPLIANCE W SPCHON GG 12 PTORIA SECTUGTES THE FOUEVING S SUBSTRD 10 REGSTIR 4 FORIK N LINIETET Y LRI 1Y
1 KPG FOREVER LLC

B A

(Name of Forergn Lasied Diabadity Comganyi siust mclide “Lamed Dby Compans ™ 7L

WYDMING

7

DI T uraler e taw of o Frl Fapesan Tnnfe D Tamlie corsant s ongmieed

A POLARIS WAY

L

e it aakopie  10r he ezt o et Buaness e Plopdda Hie aternaie none st mgleds e © teinli, Lo

[

Lec O

G twnter W gppheahler

Cte stred tamsacted Fevencss m | ondn o e 1o regsstraton

et

PSen et S TEDEE & RN G0 T et pepally il

I13 POLARIS WAY
i i - BRERRTRY Y TTTCR W ety
DALY CETY., A 9dsl DALY CITY, CA G063
-
_—r ﬁ
| o4
=
[ - b
7. Name anet sireel address of Flarida vepistered agent: (P00 Box MOT acceplable) % - =
= FaE
. . Yomsg
NCH Registered Agent - T =
NN - [
o
90 Nonb Orange Ave, Swe.2300-N N
Ontiee Address: o)
Orlundo

g
Registered agent’s aceeptunce:

lloside

[PAT RN ]

Having been numed as registered agent and 1o accept service of process for the above stated linsited Habilicy company ar the place
designuted in this application, I hereby aceept the appeintment as regiseered agent md agree (o act in tiy capacity, f further ugree

wird accept the obligations of my position qs registerod agent.
P k Hm it k

o comply with the provisions of all statutes relative to the proper and complere performance of niy duties. and 1 om fumiliacr with

shvgiened aaent « s tansd

LWISANONOAGERSY 1
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8§, For initig indexing purpeses, bse nanzes. Gitde o capacite and addresses of the primary membersimanngers er persons guthorized w
manape {up o i (0) wtai:

Title or Cupugity: Name wnd Address: Fitle or Capneity: Name and Address:

=\ anaper Nuwie: IRENT AORALES = N\ unager Nanmw: EXRIQUE MORALES IR

- . 213 POLARES WAY - JLAPOLARIS WAY

i Member Address CiMuinber Address:

— . DALY CFEY . CA Y06 . . DALY CITY, CA 4063

EiAuthorized iAuthorined
Person Person

T Oher o Timber TOtwer tmher

()N fanager Name: i Manager Name:

ZiMember Addvess: “iNfember Address:

I Authorized CHAuthorized .
Person Person N

SiOuher e THOMCT THaher

2 Manager Name: iNlanager Namg:

nhiember Address; iMember Address:

2 Amhorised . - CiAutherized
Person P'erson

aher Tiower dowher Hnher

Empastant Notiee: Lse an aniachment to repon mere than =1x (6. The atachment will be imaged for reporting purposes enly. None
indexed individunis may be added w the indea when filing your Fozida Departmend of State Anstal Report jorm,

0. Atached is a centiticate of existence. no maore than 90 day s oid. duly authenticated by ihe otheial having cusiedy ol records in the
jurisdiction under the Taw of which it is organized. (1 the certifivane is in o fircign language, a trenstation of the centificaie under oath

ot the wanslator must be submitted}

16, This docunent 18 execuied in accordancys with section 6050203 11) {b). IMorida Stawtes, | am avare that mny Talse inthrmation
submitted in a docament w the Department of Siate consiituies a thisd degree fefony as provided for in s 817133 F.8,

Wztuztur nf LA S i

[RENE MORALES

Paped v prnied naine of sgonec

HOANNADAREET 2
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STATE OF WYOMING
Office of the Secretary of State

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

KPG FOREVER, LL.C
is a

Limited Liability Company

formed or gualified under the laws of Wyoming did on July 2, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001484030.

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 Arlicles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official ceriificate at Cheyenne, Wyoming
on this 19th day of July, 2024 at 12:08 PM. This certificate is assigned |D Number 074523927.

(et /) oy

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effeciive. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secrelary of Staie's welbsite htipsifiwyobiz wya.gov and following ihe instruclions displayed under Validale Certificate.

tLIDANNNDALRGET1



