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COVER LETTER

TO: Registration Section
Division of Corpurahons

e KASHMI L PPOPERTIES LLC

Name of Limited Liability 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 Hability company to transact business in Florida.

Please return all correspondence cencerning this matter to the following:

triok M. JoeE

Name of Persdn

Firm/ \,ompany

3RY ] PBric@uoeter Nr

Address

E%}j@ﬂ M D583

City/State and Zip Code

Dafr/cfé wupe 78 formal - LOM

E-mail addreyé: {1/be used for future annual report netification)

For further information concerning this matter, please call:

Vatrirk at. Jodte o U2 210 729

Name of Contact Person Area Code Daytime Tulcphonc fumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10
Tallahassece, FL 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
OQ/S!'ZJ.OG Filing Fee ) $130.00 Filing Fee & () $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLIANCE IWITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STA If/ﬁ!" FLORIDA:

o KpsHmR PROPERLTIES LLL

TNams= of Foreign Limied Lizbility Company; must incleds - timited Liability Comgany,” "LL.C.Tor "LLCT)

(I name cnavailable, enter alternate rame xdopred for the purpose of iransacting business in Florida. The alternate name must include “Limited Liability Company,” L. L.C," or “LLC."}

2 M/ﬂ//)e.g()'f/? 8. $/- 5/0/»23576
Theisdiction under the Tew af which forcign Tinited hability company 18 organized]

(FET number, if applicable}

A=

[Maie Turst transacied business mn Flonda, if prior to regitraln.]
{See sections 6050904 & 605.0905, £.8, 10 delermine penalty lisbiliry)

. 3n4l Pudgewwer Dr. o o0 Bridgeunse DT

‘aﬂgm My BSIAB

&-‘%am}. MN 55135

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

QDW&(X 5 Webssel
Office Address: %OD N . CO\\\‘QX- @Vd ﬁ'—ZOB :
Noseeo Toland

(City)

|
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rner
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Repistered agent's acceptance:

e0 1KY 7030410

HHaving been named as registered cgent and (¢ accept service of process for the above stared iimited ifalifity company ai the pluce

designated in this application, 1 hereby accept the appoinunent us registered ageat and agree  act in this capacity. ! further agree
to comply with the provisions of afl s relative to the proper an

d complete performance of my duties, and Iam familiar with
and accept the obligations of my positi Wgen%
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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} wial]:

Title or Capacity: ame and Address: Title_or Capacity: Name and Address:

Di{Mauager Nmne:?a.ﬂ'r'\c,}j\ Ml(‘h&(r_’,\ M OManager Name;
lﬁMember Address: 58"\\ Eﬂdqgwbr CMember Address:
O Authorized i()ﬁbﬂ ; N M SS\ 85 OAutharized

Person Peison
OOther OOcher OOther COther
OManager Name; : DIManager Name:
OMember Address: OOMember Address:
O Authorized ClAuthorized
Person Person
CIOther OOther COOther 10ther
{O\lanager Name: Dintanager Name:
Elslember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther D0Other, OOther O Osher

Important Notiee: Use an attachment 1o report more than six (6). The au;w!m'.cn/t,\-.‘ill be imaged for reporting purpoges only. Mon-
indexed individuals may be added to the index when filing your Florida Deparfinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly alithenticated 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 decument is cxecuted in accordunce y’ti@n 605{;203 {1) (b), Florida Statutes. | am aware that any false information
degree felony as provided forin 5.817.155, F.5.

submitied in a document to the Depariment of Statc cgslitutes p-
L

!
v} \ U sighature of an authobized ':'}fsan g
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Typed orpam€d name of signee



Office of the Minncsota Secretary of State
Certificate of Good Standing

I, Steve Stmon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered o
do business and is in good standing at the tme this certtficate is issued.

Name: Kashmir Properties 1.1.C
Date Filed: 0172372017

File Number: 930181000031
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certiticate has been tssued on: 12/17/2024

(Phave (Pomon

Steve Simon
Sceretary of State
Swte of Minnesota
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