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COVER LETTER

TO: Registration Section
Division of Corporations

KASHI KALI KRISHNA LLC
SUBJECT:

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

CARISSA A, KRANZ

Name of Person

Firm/Company

300 Ocean Trail Way. apboq

Address

Jupiter, Florida 33477

City/State and Zip Code

carissakranz{@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

CARISSA A. KRANZ 303 725-8885
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassece
Tailahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fee & (O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGESTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
KASHI KALI KRISHNA LLC

(Nume of Foreign Limited Liabihty Company; must incTude “Limited Liability Company,” "L.L.C " or "LLC.T)

(I name unavinlable, enter alternate name adopted lin the purpose of transacting business in Flarida The alternate nime must inelude “Limned Liahility Company "L C7 er "LLET)

NEVADA
5

[F¥)]

{Jurisdiction under the Taw of which foreign Timited Tiability company s osgamzed) (FEI number, it apphcable)

N/A

4.

(ate first ransacted business tn Floruda, 1T prior to registraion }
(See sections 005 0904 & 6050905, F S, 1o determine penahs Liabibuyy

300 OCEAN TRAIL WAY. APT 2% 5O 9
6.

(Mailing Address)

JUPITER. FL, 33477 JUPITER, FL 33477
~.3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
—
<
CARISSA A. KRANZ —
Name: o
300 OCEAN TRALII, WAY.AP']‘&Oq =
QOffice Address: R )
JUPITER 33477 =
. Florida
{Ciny) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in ihis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position as registered agent.




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: CARISSA A. KRANZ OManager Name:
OMember Address: FOOCEAN TRAIL WAY COMember Address:
J Authorized m A f)* o OAuthorized
Person JUPITER. FL 33477 Person
TiOther (JOther [1Other OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized iJAuthorized
Person Person
O Other, {JOther OOiher OOther
OManager Name: L Manager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
CiOther JOther ClOther OOther

Important Notice: Use an attachment to 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 vour Florida Department of State Annual Report form,

9. Autached 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document o the Department of State constitutes a thipd degree felony as provided for in s.817.155, F.S.

CARISSA AL KRANZ

Signature of an authorized person

Typed of printed name of signec



CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING
1. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do hereby

certify that [ am, by the laws of'said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing fora

time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further centify, that the following is a list of all organizational or gualification, as applicable. documents

on file in this office for

Kashi Kali Krishna LILC

Organizational Documents on File Filing Date
Amendment to Articles of Organization 10/07/2024
Articles of Organization 09/30/2024

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence Kashi Kali Krishna LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv
organized or formed and existing. or duly qualified or registered. as applicable. and by virtue of the

laws of the State of Nevada since 09/30/2024. and is in good standing in this state.

-




IN WITNESS WHERLEOE, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 10/08/2024.

T

Certificate Number: B202410085029482 FRANCISCO V. AGUILAR
L You may verify this certificate Secretary of State
online at

htips://www.nvsilverllume.vovhome




