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

IN COMPUANCE WIHTH SECHRON G2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITEL) LIABILITY
COMPANY TOTRAANSICT BUSINESS INTHE STATE OF FLORIDA:
| KETAMAX LLC

(Name of Foreign Limned Liability Companyy, must melude “Limited Liabilbty Company,” "LLC, or "ELCT

{1t name unanarkable, enter ahernate mane adopied for the purpese af imasacting business i Flersda, The altermate name must melude “*Lamited Liabality Company,” “L.L.C” or "14 CU7)
Delaware

2,

TTunsdiction usner the Tnw of which feccign Temated Tabiliny company s organized)

TPET auanber, 1f appliesble)

{1Tate first rnrsacted busingss 10 Florida, 11 pricr to rogisimtion.}
(See seetiomy 605.0904 & G05.0903, 'S 1o deternune penalty liability)

1389 Sheridan S, 214
5

3389 Sheridan St., #14

{Street Address of Pineipal Oifice)

{Muling Addrenw)

Hollywouod, FL 33021

";-;-:
[ o)
Hullvwoud. FL 33021 e ¢ N
-l 'i: ——
‘l:‘.j N —:‘_ r—
5 -
o = ol [ N
- o —
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) = "t
A ™~
- 1
Veorp Agent Services, Inc,
Name:
1200 Soutk Pine 1sland Road
Office Address:
Plantation 33324
. Florida
iCity? TZip vode}

Registered agent’s acceptance:
Huving been named as registered agent und tu accept service of process for the above stated limited liahility company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiar with
and accept the obligations of my position as registered agent,

hae L

{Registered agent™s signature)
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (6] total):

Title or Capacity:

& Manager
= Member
(O Authorized

Person

OOther

OManager
CiMember
O Authorized

Person

C0ther

TManager
OMember
T Authonized

Person

COther

Name and Address:

_ Elliot Moscowitz

Title or Capacity:

Name: = Manager
Address; 3389 Sheridan St #1 B Mcmber
Hollywood , Fl. 13021 (O Awhorized
Person
ClOther [(0sher
Name: CiManager
Address: Cdtember
i Authyrized
Person
ClOther C10ther
Name: OiManager
Address: CMember
O Authorized
Person
ClOther CiOther

Name and Address:

. Mare Wiltkenfeld
Name:

3389 Sheridan St., #14
Address:

Hollywaond |, F1. 33021

] Other

Name:

Address:

Nuame:

Address:

D Other

lmpottant Notice: Use an attaclunent 1o teport more than sia (6). The attachinent will be inged for tepoiting pwposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the ofticial 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 document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
subrmittee in a document to the Deparaient of State constitutes a third degree felony as provided for in s.817.155, F.5.

&G

e BY: FL R L AR 1
g?gn:n:m SPan authonred pursen

t1liot Moscowitz

Iyped or printed pime of signee

From: Yeorp Servicas, LLC
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KETAMAX LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOQURTEENTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"KETAMAX LLC"

WAS
ASSESSED TO DATE.

FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

S = F

S L
S

AU A

B o

- 3

10033245 8300

SR# 20250120587

s
Qmmw‘um.mmunm 7

Authentication:; 202687686

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-14-25



