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COVER LETTER

TO: Registration Section
Division of Corporations

Khaos Mgmt, LLC

Name of Limited Liability Company

SUBJECT:

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 lhnited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Erika A. Easter

Name of Person

eMinutes

Firm/Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

City/State and Zip Code

eteam@eminutes.com

E-mall address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Erika A. Easter 310 1 820-1000

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fec & T $166€.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Swtus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDW:

. Khaos Mgmt, LLC
(Name of Foreign Lantted Lisbtity Company, must include “Limited Ciablity Company,” "LLC." or “LLL

(Ifname unavaiiable, cmer alternate nacme sdopted for the purpose of transacting business in Florida, The alternate pame arst include “Limited Linbitity Company,” “L.L.C.” or “LLC™

2.Delaware 1 33-28\4\88
(ursdhion mder he 1w of which Toreign Gmited Gallity company 5 organced) {PE] mamber, 1 spplicabile)
4,
o o S35 0004 2 505 D05, 3. ey il
. 488 NE 18th Street, Unit - 1911 . 209 East 31st Street
(Stroet Addeas of Privelyal Ofie) ’ TMailing Address)
Miami, Florida 33132 New York, New York 10016
7. Name and street address of Florida registered agen: (P.O. Box NOT accepmable) ¢J R
w.  ©€ResidentAgent, Inc. =
omee natese. 119 N Galhoun St Suite 4 o
Tallahassee rew32301 =S
) T @ewd) Y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiltty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacly. | Sfurther agree
d complete performance of my dufies, and 1 am famillar with

A as regﬁ agent. b

TS Ragiawet igent's signaturt)

to comply with the provistons of all st
and accept the obligations of my pos,
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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) total]:

Title or Capagity; Name and Address: Title or Capacity: Name and Address;
BManager Name: [iyle Fairchild-Garbonell OMansger Name:
OMember address. 209 East 31st Street OMember Address:
O Authorized New York, New York 10016 Ol Authorized

Person Person
(OOther O0ther O Other OOther
CiManager Natne: OManager Name:
OMember Address: O Member Address:
CiAuthorized O Authorized

Person Person
CiOther OOther OCther UOther
OManager Name: OManager Name:;
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
OOther OOther, OOther COther

Important Nutice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

uly authenticated by the official having custody of records in the
dertificatd

9. Attached is a certificate of existence, no more than 90
jurisdiction under the law of which i1 is organized, (If the
of the translator must be submitted)

rtificatd is in a foreign language, a translation of the certificate under oath

\ O
Kyle Fairohil rbonell

Typed or printed name of Lignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KHAOS MGMT, LLC" IS DULY FORMELD UNDER
THE LAWNS OF THE STATE OF DELAWARE ANL IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

U

Qmu.-nl.mnm ]

10058351 8300
SR# 20250050778

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

Authentication: 202678561
Date: 01-13-25




