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COVEH EETTIER

TO; Registration Section
Division of Curporations
Klein Tante tHans 1O
SURJECT:

Name of Fimited Liabality Campany

The cocloaed " Apphcation by Foreign Limited Liabitice Company tor Authonzadon o Transact Pusiness in Flonida” Cerficate of
Eaistenec, and check are submitted te reyister the abos e reteienced foreigo limited Gability company o transact business in Flurida.

Please retarn all correspondence coacerning this matier w the following:

hun Howerter

mame of Persan

Firor Compaty

2336 King Arthur i

Auddress

Lewisville TX 75030

s Sene and Zip Cade

khihonesg: ginal.com

E-mail suddress. t1o he nsed for Tuisre annual reporl neufication’

For further infonmation concerning this milter, pleise call:

ki THowerter M E! 47740453
at i

Nahe of Contact Person Arva Code Davtime Telephone Numnlx
Mailing Address: Sireet Addeess:
Repisirution Section Registtion Section
Division of Corporationg Division ol Corporations
Q. Boa 6327 The Ceaure of Tallahassee
Tallahaszee, FI. 32314 2415 N Maonroe Strecl. Suile 816

Tallahassee. FL 32303

Encioned 15 a check tor the fadlowing smoun,

Piease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Feg TR0 Filing Fee & 71 S153 60 Fiking Fee & ™ S160.00 Filing Fee, Certificate
Certiticat of Stotus Cernfied Copy af Status & Cerntied Copy



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

IN COMPLLINGE WITHSECTION 500203, 1-LORN STATUTTR TTHT FOLLOWING S SUBVHTIED FOREGISTER 4 FORIIGN LINTTED [IABITY

COMPANY TOTRANSACT DUSINISS INTTIE STATI OF 1T ORI A

| Klem Tanie Haos LILC
SRR A I Y

{Nasne ot Fesorgn Luotad Lababdy Company, muss arcbude “Linied Labshiy Compaee,” "L LA o0 "LLCT

G3-1844322

I name wravatable, enter atmgle tane adooted Tt e purpose of Ransactnz budieess m loda The il Bate e ntas piciude “Lamifzd Ll 1% Commeny, UL L
HU Dimmder ol gpesd cabie )
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CSee e Ilamy MU DN AOT R Y s deenane peraly Tia vty
330 Kine, 1 (‘lN\/ Bloat

J

&,
(Mg Addies <)

s _ o33 \Cmtj_ﬁfl‘nw 2iud
P ssvile T 3S0S 6

Sireet Adstnta ol Fraegiped e

Leweville T M0S6
addcess o b Kieen Tanke [laug LLC
-~ N
7ooxame and sireet address of Florda registered agents (.00 Box MOT aceeprakle) o &
- o)
! [
Ws -~ M
Isaiah Kubhins Sy f i
Name: S
¢ \'.T) - r
INDT Treasure Cirele r‘? ™o e
4w ©
- b N
lotida .‘T‘j‘ A

Office Addiess:
CFloridy

Famnna Cny Beach
iApealey

[TE

Registered agent™s acceptunce:

Huving been numed ay regiseered agent and to accept service of process fuor the ahave stared limited lability company ar the place
designuted in this upplication, I heveby accept the appointoient us vegisiered agont end agree o act in this cupicity, | further agree
te comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and Iam fumiliar with

and accept the obligations of my positian as registered ageat.
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F. Fouvininal wdesing purpeses, list isomes, ninle o capavity and sddresses of the prinzary members managers or pessans suthaized o

manige [upr o sis 16} totel].

Titte or Capacity:

" Manager

= A lembe

C Authonsed
Person

_(nher

CManager

I Mewher

C Authorizaed
Person

COthe

£ Manager

[ idteinher

[ Antharized
Person

COther

SN and Address:

Fivie or Capacity:

, R ilewerner
Name:

2330 King Arthur Blvd
Address: B

Lowiisville TN 730180

Jtrher,

Nar:

Address:

Lt

Name:

Address:

C1Crher

C Manager

[ Member

Ao izod
Persan

—Uither

C M anager
[ Member
C Authorised

Ptsam

— Ui

- Manager

[ NMember

™ Authorized
Person

Z Oiher

Name and Address:

) Janes Richie
Ninne:

2330 King Arthur Blvd
Address:

Lewisville TN 75056

LIther
Name:
Adidress:

Licnher, X
Namu:
Addiess:

ClOther

Impertan Notice: Use an attachment to repott more than <ix (6). The attachment will be umaged for reporting purposes only. Noa-
indexed individoals may be added 10 the indes when libing your Florida Departiment of State Annual Repon form,

9 Antached v a certificate of existence, no more than 96 day s old. duly authentcated by the olficial having custady ol records in the
Jurisdicnion under the Lrw of which it s organized. (17 the cornticate is ina torewgn language. 2 translation of the ceriticate under cath
of the frenslator must be sehnutted)

100 This document is executed inaccordancs with scction 605 0203 11) (h). Floricks Stanies, | an ware that any false wtenmnation
submitted in a docurrent w the Lrepartmens of State constiinies a third degree felony as provided for in s X17.133 F.§,

kim Howernior

Srghnws ol b duthonecd ponoen

Par=ed ur prnned nanwe af sypree
> 23



Jane Nelson
Sceretany of Stae

Corpotations Section
P.CrBox 12647
Anstin. Texas TR7E]-3097

Office of the Seeretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document. Centificate of

Formation tor Klein Tante Haus LLC thile number 803045335), a Domestic Limited Liabihty
Company (LLLC). was filed in this office on May 04 2023

[t s turther certified that the entity slatus in Texas 13 i esistence.

[ testimony whereoll | have hereunto signed my name
offictally and caused to be impressed lereon the Seal of
State at my office in Austin, Texas on September 25,
2024,

Jane Nelson
Secretary of State

Coonnde vaxii s oo 100 (HECEsel Gf WP w008 e, 2o

Phone. (312) 463-35335 Fan. (312) 403-5Tm Dial. 7-1-1 fur Relay Serviges
Prepaicd by, SOS-WIEB TID: 10204 Pocunwent. THEOGH LR000 3



