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COVER LETTER

T Registration Section
Division of Corporations

supsect: KOME & GO LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avtherization to Transact Business in Florida,” Cestificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company ta wansaet business in Flonda,

Please return all comespondence conceming this maiter o the {ollowing:

LOVETTE DOBSON

Name of Person

FimvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Civ/State and Zip Code

EFILE1234@INCFILE.COM

E-nin] address: (10 Be used Jor future anmual repior netiicalion)

For further informaiion concerning this matter, plensc call:

LOVETTE DOBSON ar( ] , 888-462-3453

tvame of Contact Persen Area Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee X S130,00 Filing Fee & [ §133.00 Filing Fee & O $160.06 Filing Fee, Centiticale
Certilicae of Stnus Certified Copy of Status & Cenilicd Copy

(((H24000387837 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION SUU002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDIA:

. KOME & GO LLC
T o TIC

tovame of Forcign Limnted Liabiliy Commpanys mustsockide “Tamined Liabaliy Company,

11 name unavarlable. ewer alicraie name adopied lor the purpose o immsacting business i Flosida. The aliemate name nusiinchude “Linated Liabidy Compan:,” L L C7or "LLC.T)

3 93-3517225

; Texas
(FET mumber. i applicuble s

Vumsdiction et the Taw of which foreiygn Trnted Gabiliiv company s oreanized)

d.
Mate it rimactod Tusiness i TTonida hpror wreginimimg
(hee seehmns (02 AR & G O3 F S zodetconine penalts dahihin

< 1150 Nw 72nd Ave Tower 1 .. 1150 Nw 72nd Ave Tower 1

~
Izl Addres ot 'nocipal Oflice)

Ste 455 #18691

Ste 455 #18691

Miami, FL 33126

Miami, FL 33126

7. Name and street address of Florida registered agent: (P.O. Bex NOT acceprable)

REPUBLIC REGISTERED AGENT LLC

Name:

1150 Nw 72nd Ave Tower 1 Ste 455

Miami Florida 33126
[FARRY )

1y

Office Addiesa:

ST 22 AQHwrsy

Registered agent’s acceptance:
Having been named as registered agent and (o accept service aof process for the above stated limited fiahility company at the place

designated in thiy applicarion, | hereby accept the appoiminient as registered agent and ugree (o act in this capacity. I further agree
to comply with the proviviens ef all statutes refutive te the proper and complete performance of my duties, and fam familiar with

amid accept the obligativns of my position as registered agent,

L ovettr Dsbasn

(R egstered apent’s aghature)

(((H24000387837 3)))
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8. For initin} indexing purposcs, list names, litlc or capacity and addresses of the primary members/managers or persans authorized (o
manage [up 1o six (8) total]:

Name and Address:

Name: CHiStian Sosa

Title or Capacity: Name and Address: Title or Capacity:

I_!Manager Name: Edlth DOS Santos ' O Manager

Page: 4/5

= \qember

CiAuthorized

adaress: 17350 State Hwy 249

Ste 220 #19231

Houston, TX 77064

2 Member

T authorized

Address: 17350 State Hwy 249

Ste 220 #19231

Houston, TX 77064

Persun Person
COther e (Other 3 Other G Other
CManager Naime: OIManager MName:
OMember Address: OMember Address:
[JAwhorized OJAuharized
Person Person
T0thet TiOrher D Other JiOther
OManager Name: (O Manager Name:
Ohember Address: OMembrer Address:
D Auhorized Dl Authorized
Person Person
OOGther OOther her O Other

|mportant Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (), Florida Statutes. [ am aware that any false information
suhmitted in a dncment to the Nepartment of State constitutes a third degree felony as provided for ins.817.155, F.8

C\Lﬁl&g{.\ A

Signature of an anthoreed person

~

Cristian Sosa (((H24000387837 3)))

Ivpd or printed name of signee
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Jane Nelson
Sceretary of Stae

(((H24000387837 3)))

Corpuraions Section
P.O.Box 13097
Austin, Teans 78713647

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Uertilicate of
Formation for KOME & GO LLC (file number 805230862), a Domestic Limited Liability Company
(LLC). was tiled i this oftice on September 18, 2023,

It is further certitied that the entity status in Texas is i existence.

In testimony whereofl, 1 have hereunto stgned my name
ofliciaily and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on November 20,
2024,

Jane Nelson
Secretary of State

(((H24000387837 3)))
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