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

IN COMPLIANCE WITH SECTION 80608, FLORIDA STATUTES. THE FOLLOWING [8 SUBMITTED RO REGISTER A FOREIGN LINMITED [LiBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; KILOS CARTEL LLC

e of Foreige amited Liabihty Cempany, must ncfade - Limsed Cabiliy Company™ L EC.Tor " LLOM

{11 natme unavastable, enrer altieraate name adopted tor the purpasc of traisactng bustess it Flonda. The altemate name amstmekide "Lansied Labilty Company,” "L.4L C,” or "LLC.™

, Pennsylvania , 99-3976265
3
tTundsction undker ihe Taw of which foreren Tirmited Tiab i cotpany s organizedl IFET number. v applcable;
4,
Mate st iramated esines i Flaeay, w8 peior o repistriiem )
(e aeehions S5 N & ROS 08 F S gu deteamme penaliy Babiliey)

449 Gokchoft Rd 6 448 Gokcholf Rd
' cMaling Address)

{8ireet Address ot Pnimvipal {Bhre}

Fort Picrce FL 34945

Fort Pierce FL 34945

. - . —ye N N

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) =

-~

o
> i
Name: Registered Agents Inc : et

ame: w ""'
- T i
n 4 v
Ofhce Addiess: 7501 ath StN STE 300 x .

= &

§t. Petersburg o .. 33702 o

. Florida —

1Cityy (21 cosfed

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I herehy aceept the appoinunent ay registered ageni and agree (o act in this cupacite. { further agree
to comply with the provisions of all stasutes relative to the proper and complete performance of my duties. and I am fimiliar with
and aceept the obligutions of my position ux registered agent,

T AV
whd goerts

\
1 -
i
- (Rppislored agent’s signature)

S
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8. Fuou initial indeaing purposes, sl nnes, it or capacity wd addicsses of the primary memnbers/manigerns or persuns awthoriad to
manage {up to six (6} lotal):

Title or Capacity;

I Manager

; Yember

OAuthorized

Person

C'Other

OManager
' Member
TlAamhorized

Person

Clitnher

L!'Manager
Onember
Cauhworized

Person

CiOther

Name and Address:

. Richter, Alyssa
Name:

Address:

449 Gokchoff Rd

Title or Capacity:

TiManager

Fort Pierce FL 34945

r‘}\"l cinber

O Aauwthorized

Person
TJOther T Other
Scolieri, Christina
Nume: Ci Manager
824 Harmony Rd
Address; Y Cafcinber

Pittsburgh PA 16237

I Aulhorized

Person

CHnher

Namne:

CHOuher

LiManager

Address:

CiMember

Clamhoiizud

Pemson

Other

ClOther

Name and Address:

Snyder, Evan
NUme
32 Cribbs Conemaugh Rd
Address:

Clarksburg PA 15725

TOther
Name:
Address:

CiOther
Name:
Address:

O Other

Lmportant Notice: Use an anachment 1o report more than six (). The atachment wall be imaged for reporuing purposes only, Noa-
indexed individuals may be added o the index when filing vour Florida Deparument of State Annual Repont forn

9. Atnched is v contificnie of existence. no more thar 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized, (1[5 the certiticate s in o forcign language. a ranslation af the certificate under oath
of the transkor must be submitied}

iN. This decument is executed in accordance with scction 6050203 (1} (), Florida Statutes. I am aware that any false information
submitied in a document 1@ the Department of Stale constitutes # third degree felony as provided for in s BI7.133, F.5.

Lem . a
I -
;

[ + .
. .
A R A

¥
i

Robin Jones

Signatute wl an authonsed joesen

Taped ve prmted namie of ipmec
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box B722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.gov/BusinessCharities

Regarding: KILO9 CARTEL LLC

Request Type: Subsistence Certificate

Request No.: 047014125

Receipt No.: 001319453

Filing Type: Domestic Limited Liability
Company

Filing Subtype: Limited Liability Company

Initial Filing Date: July 11, 2024

Status: Active

Issuance Date: December 02, 2024
File No.: 0013899764

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

KILO9 CARTEL LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

Verify this certificate online at www.file.dos.pa.gov

IN TESTIMONY WHEREQF, | have
hereunta set my hand and caused the seal
of my office to be affixed, the day and year
above writlen

e ST S T

Albert Schmidt
Secretary of the Commonwealth



