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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISIER A FOREIGN  LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORITH:

KLUZIV, LLC
{Name of Forelgn Limited Linbimty Compuny; piust iclude "Linvited Liabiiity Company. L.LG.7 or “LLETY

{1 teama smavrilable, omer altemaie name slopted far the purpare afiaranciing bisinest i Flosde. The aliemate “ainz mugt wnelude . mired Liabdley Campany,” “L.L.C," ar "LLC."|

Delaware 09-4363750
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(Date: e mangperesd Basinesy 1 Flondo, 17 peer 1o TeQIRtTal Qi K
HHew yectiang 6050904 & £03.0905, .5, 10 detcrning penally Tiabdity)
4700 Lake Road, #8 4700 Leke Road, &8
3. 4.
(Sweer Addresy of Principsl OiFee) (Mziling Addres]
N
Miami, FL 33137 Miari, FL 33137 s 83
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7. Nume and strest address of Florida registered agent: (P.O. Box NOT acceplable) ;;_‘:‘*-: x
i —
- Kis —
A
. R o\ ]
Karti Zwade -
Name:

4700 Lake Road, #8
Office Address:

Miami 33137
, Florida
{City} {2i coa}

Registered agent's acceptance:

Huving been nmined as registered agent and 1o accept service of pracess for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as regisiered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper und compiete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as registercd agent.

s/ Karli Zwade

(Reginterod ngem's s1gnature)

H24000374905 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
_ Karli Zwad .
= hfanager Name: ¢ IManaper Name:
4700 Lake Road, %8 .
OMember Address: T Member Address:
Miomi, FL 33137 - .
O Authorized TAuthorized
Person Person
Other, i Other {I0ther DOther
o B2
RN ~J
R =
— = ““.."s
OManager Name: O Manager Name: i 92 P
JMember Address: TMember Address: \. - ~ s _
Yo o f Y8
T Authorized T Authorized T R ey
L 'U’: — Naoe?
- .t
Person Person — [
~
i—Other CiOther COther X0ther
OManager Name: I Manager Name;
DMember Address: Member Address:
i Authorized OAuthorized
Parson Persan
{1QOther OOther Other COther

Impedant Notiee: Use an attachment to repart more than six (

6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 10 the index when Gling yo

ur Florida Department of State Annual Report form.
9. Attached is a certificale of existence, no mare than 00 days old, duly authcaricated

jurisdiction under the law of which it is organized. ({[1he certificate is in a fo

by the official having eustody of recards in the
of the translator must be submitted)

reign language, a transiation of the certificate under aath
10. This document is executed in accordance with section 605.0203

{1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1 the Depaniment of State constit

utes & third degree felony as provided for in ¢.817.155, 7.S.

/s Karh Zwade

Sigheture ef oa nutherizad person

Karli Zwade

Typud or printad rume of signou

H24000374905 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "KLUZIV, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF
THE ELEVENTH DAY COF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLUZIV, LLC" WAS
FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2024,

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

ASSESSED TO DATE.

N
Qumyn Bumech, Scrvtary of Slate Y

Authentication: 204840443
Date: 11-11-24

4338496 8300

SR# 20244175109
You may verify this ceruficate online at corp.delawara.gov/authves shimi

H24000374905 3



