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

IN COMPLINCE WITH SECTHON 603008, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T80 REGINTER A FOREKGN LINATED 1IABILITY

CORIPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
KaKo Wellness and Healthcare Manhagement LLC
e of Forcgn Limned Gebihte Company, mosl melide  Tomted Dithiins Contpany 7T LT o "LLO

{11 name Lnavailahy, ene: altemans nane adopied o1 Ine purpose ol amacing busteess 10 Flarsls The dliemate rame st oxdude “Lmited Liwbrbay Compans 7 L L C7 o LLET

, Wyoming . 934385070
A
TTunsTelion umkr AL v nf whIch reity ioaied TARHD, oompams i arganizcdy (TR aumber 7 applicable)
d,
Thaic firt Inamsacied Bosiness i E gidac 0 priar o regatntion 1
Ihee sechinne B B XG0S DRI 1 5 Toadeteanime peaaliv Balnliyg

7901 41h Si N STE 300 ¢ 7901 Ath SUN STE 300
" e ahing Addness

vt Addrese of Presvinad Ofhice)

St Metershurg, FL 33702

St Petersburg, FL 33702

7. Name and slieetaddress of Florida registered agent: (P.0O. Box NOT aceeptable
]
o
Registered Agenis nc 7L'a-
Name: g
!
M
- 7801 4th St N STE 300
Orfee Addiess. -
=
§1. Petersburg . 33702 3
. Flonda tt
(e el o
-~

(e

Registered agent’s acceptance:

Having been numed as regisiered agent and to accept service of process for the above stated limited liahitity company at the place
designated in this application,  hereby aceept the appointment us regisiered agent aied agree weact in this capacite. 1 further agree
to comply with the provisioms of wall stusietes relative to the proper awd complete performance of my dutios. and am fumiliar with

und aecept the obdigariony of my position ay regiseered agent.

Lanni o dote
L

L

Clreptemed apent s pnatare
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8, Fourimtia] indexing puiposes, list mnes, lthe or capacity and addiesses of e gy sembersfinusgers o pensons wuthorized
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capuacity: Sume and Address:
Mendoza, Amanda — .

CiManaper Name; o LN nager Namw: e

Miviensber Adidress: 7901 4th SUN STE 300 T Member Address:

St. Petersburg FL 33702

C Authorized i Authorized
[eraon Person
Ciother Othe I Other “ICkher
[Zixanuger Name: [ Muanager Nume:
Civember Addrues: Cidviomber Address:
i"iAwhorized M Aahoored
Person Person
Itnber CHher CHOther i Other
LN anager Nume: LM Manager Nume:
OMember Address; T A lenber Address:
CAauhorized Ciavthorized
Person Person
Citnher CiOnher CiOther CiOther

Important Negee: Use an atlachment 1o repoeit more shan six (6). Lhe atachment will be imaged tor reporting purpeser only. Non-
indexed individuals may by added o the indes when itling yvour Flonda Departiment of Statwe Annual Report torm.

9. Auached is a certificate of existence. no more than 9¢ days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is arganized. {11 the certiticate i in o foreign language, @ ranslaion ol the certifteate under oath
of the translitor must be submitted)

10, This document is exceuted in accordance with section 05,0203 (1) (b1, Florida Statetes. [ am awarg that any false information
submitted in a document o the Department of State constitutes # third degree telony as provided forin s 817133 F.8,

T Bt ol gn asthascd pomen

Rohin Jones

Eyped or primted nume of sygaes
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

KaKo Wellness and Healthcare Management LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 14, 2023, comply with all
applicable requirements of this office. lis period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001360700.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the Stale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2025 at 3:30 PM. This certificate is assigned {D Number 079555828.

Secretary of State

Notice: A certriicate issued electronically from the Wyoming Secretary of Stale’s web sile is immediately valid and
effective. The validity of a certificaie may he estahlished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo . gov and following the instructions displayed under Validate Certificate.




