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COVER LETTER

LR Regisiratinn Section
Iviv ision of Corporationd

KHRYSALLIS LU
SURJECT:

Name ol Limited Liability Company

The enchosed “Application by Fureign Limited Lishility Compans for Autherization 1o 'Transact Business in Florida,” Cenilicate of
Laistenve. and check are submitted to register the abose referenced foreign limited liability company to transact business in Florda,

Please return all commespandence concerning this matter o the tollowing:

FOLIET SOLIT

Nume ol Peron

KHRYSALLIS. LLC
FiemiCompany
S NE STH AVE.
Address

MIAML FL 33137

CityrState and Zip Code

JULIETSOLIT @ GMAILCONM

E-mail address: (1o be used Tor future annueal repor notificationy

For further information concerning this matter, please cal:

ANNETTE MACIAS 214 63314851
al )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Addres: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N, Monroe Street. Suile 810

Tallahassee, FIL 32303

Enclosedd is a check dor the tollowing amoum:

Please muhe cheeh pmable to: FLORIDA DEPARTMENT OF STATE

Z 812500 Filing Fee & 315000 Filing bee & O SIS3.00 Liking Fee & O $1640.40 Filing Fee, Centificate
Certificale of Sistus Centificd Copy of Sttes & Certitied Cops



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

INCYIAMLNME W N TN B0 FLORIM SEATUTES THE FOULEOW IS (8 SUHAETTED T REGISTER A FUREXGN LVINT S TLUIEHTY
COMPANYTUY TRANS K TRENINENS INTHE SEATE 11 RIT 14

KHRYSALLIS, LILC
’ Name of Foregn Limata) Taahilins Conpany, mud include “Timited Tiabilin Conipamy " LLC "o -[LC T

1

1t e mesudabie. et sRctratr mame sdopied for the puarpne of Uxmalng lnmas o Flonds The dcinaic name meon oxchade “Lansed | ababty Compmem ™ “1 .07 ae “LLC ™)

DEIAWAKRE 93.262027)

a N
3.
Guhducter unda te U o wbxb Treign Gmied Tabiday cooquen) & oepanircd) \FTT number_ o sppheable)

ecembwer 300, 2022

4.
1Dt 17wt rensactrd bumsucs o Florada, 1f proce 16 repoaios 1
150c sexmom (D1 A L 60% 033 B S ko deermme ponainy Tabaliny )
5954 NESTH AVE. S5 NESTH AVE.
g
o t.
Saeet Addros of Prin. wal (lcr “alme Addreis)
MIAMIL H. 33137 MIAMI, F1. 33137

at
7 Name and strovt addpcs of Florida registered agent: (1.0, Bow NOJ acceptahle) 3

Ly
1=
JULIET SOLI o=
Nume! —
—~J

SUSINE STH STREEDT AVE )
Otfice Address: i
MIAMI RETR I _C"'

, Florida

(Cuvy Vo cande g

Kepistered mgent’s acceptance:

Having been named as regivtered agent and to gecept service of process jor the ahove siaied {imited liability company at the place
desipnated in this application, 1 hereby accept the appointmeni as regiviered agent and agree to oct in this capacity, 1 Jurther agree
fe comply with the provivions of alf statules relative to the proper und complete performance of my duties, and | am Samiliar with
and accept the obligations af my povition as registered agent.

_\aﬂvﬁut KAk

TRepmtered agre s wymalas )




§ lorinitial indexing purposes, list names, Litle or capacity and sddresses of the primany members/manugess or persons suthorized to
manage [up to v es) idalf:

the gr Capacity: Name and Addresy; Title or Cupucity: Same and Address;

LHULIET soLrr

Z Manager Name O Manager Name:
= Membet Addresy: I NE STHAVE. COnlember Address:
ZAuthonzed MIAMIL B AT OAuthorired
Peran SOLE MEMBER Peron
Zinher TiOther OOther Titnher
ZiManager Namc: O Manager Name:
C Member Address: OAember Address:
ZAutharized TlAuthorized
Peron Person
Zthher O her Onher Tt nther
D Manager Name: O Manager Name:
—Member Address: Chember Addrew;
T Authorized Ol Authorized
Peram Person

Z{nher Tlnher SOther it nther

Imponanl Notice: Lise an ariachment w repon more thun six (61, The attechment will be imaged for reponting purposes only . Nan-
indeved individuuls may te added to the indey when liling your Florida Department ol State Annual Keport [orm.

Y. Arched s 2 centificate of existenve. no more than %0 duy s old. duby authenticated by the oflicial having cusiods of records in the
Jusisdiction under the lew of which it is organized. (1 the certificate is in a toreipn language, u trunslation of the ceruficate under vath

ot the tanslator must be submitted)

10 This document is exvecuted inaccordance with section 6050203 (1) iby, Florida Statstes. | wm uware that any talse intormation
subrmitted in g document 1o the Depanimem of State constitutes o thind degree fefony as provided for in s. 817,155 )5,

gx&mt Lol

JULIET sOLn

Srgashae of sz svlbuaund pervn

Faied 1a prinked name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KHRYSALLIS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KHRYSALLIS LLC"
WAS FORMED ON THE THIRTEENTH DAY OF DECEMBE}-?, A.D. 2022.

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

PAID TO DATE.

0;-«:-; W, Bilioth, Sacretory o ROME 3

Authentication: 205108542
Date: 12-11-24

7185202 8300

SR# 20244466197
You may verify this certificate online at corp.delaware.gov/authver.shtmi




