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COVER LETTER
Fo: Registration Sectian
Division of Corporations

KAY VENTURES LEC
SUBJECT:

Name of Limited Liabibity Company

The enciosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate ol
Existence, and check are submitted o register the above referenced toreiga linuted Jinbility company to transaet business in Florida,

Please return all correspondence concerning this maiter to ihie following:

Moses

Name of Person

Corpuen

FirmCompany

POYBox 176

Adddress

Monsev. NY 0932

CirysState and Zip Code

adminfieorpexine.com

E-mail address: (1o be wsed for tuture annual report notitication)

For further information concerning this matter, please call:

Maoses 843 3793034
HIN )
Nume of Contact Person Area Cade Davtiime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street. Suite 810
Talluhassee. FL 32503

Enclosed is a cheek for the following amount:

Please make check povable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee TISE000 Filmg Fee & T S135.00 Filing Fee & T $160L00 Fihing Fee, Certficare
Clertifieate of Stans Certified Copy of Siate & Certitied Copy



To: Page. 5ol 7 2025-07-18 18:26:12 COT Lexitas

Fram: Angel Loomis

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

IN LOMPLLANCE WHH SECHON GDUA FLORIDA SEATUTES. THE B OUOWING IS SUBMITTED 1O REGINTER 3 FORBIGN LIMITED (2351111
COVPANYTO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| KAY VENTURES LLC

[ Name of Foresgn Limiied Liability Company; emust melude “Linuted Lty Company,™ "L LC " or "LLC™)

{1 g unnvaidable. enter altermae vame adopled Tor the purpese o trarvaicing basiness we Plorda, The alicrmaie nnme miest melude U omted Luheliey Company
New Jersev
2

artl L™

urisdicrien uader the Taw ol which forcign Tmnted Tabaliny company i~ organized)

(PR nwmber, W applicab i)
TIR20235
4.

(Fate §irsl francacted bosiaess p Flewda, if prier o regismtivn 1
(See seenons S5 4 & DS 0008 .S o detesminr penalty Labdityy

18 SUINRISE DR UNIT 2

R SUNRESE DIR UNIT 2
3. 6.
iStrvel Adidress of Prineipal Othee) {Mabny Addoe
MONSEY, NEW YORK 10952 MONSEY, NEW YORK 10932

7. MNme and siceet address of Florida registered agent: (2.0, Box NOT aceeptable)

SHRAGA KATZBURG LT
Name: o ;‘
13123 Empress fewel Tri - -

Office Address:

Parrish

34219

. Florsda
1Cayld (Ap ol
Repistered ugent’s acceptance:

Huving been numod as registered agent und fo aeeepd service of provess for the above stated fimited labititr compuny at the ploace
designated in this application, I hereby accept the appoimtment us registered agent and agree to act in this capacity, 1 further agree

t comply with the provisions of all seatutes relative o the proper and complete performance of my duties. and am fumiliar with
and accept the obligations of my pasition as registered agent,

o SHRAGA KATZIURG

tReyrtered agent’s agnaiure)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members'managers or persens autherized 1o
manage [up to six (6) total]:

Title or Capagity: Natue and Address: Title ar Capacity: Namie and Addiress:
—_ SHRAGA KATZBURG .
LiManager Name: ! TN lanager Name:

— [8 SUNRISE DR UXNIT Z
= \ember Address: [CiMember Address:

MONSEY . NEW YORK EO4s2

O Authorized o  Authorized o ]
Person Person
COther ClOther T Other Inher
TiManager Name; M anager Namg;
T Member Address: Ontember Adidress:
Ciauthorized 2 Authonized
Person Person
DOther C1Other CiOther J0ther
E3Manager Name: CidManager Namwe:
CIMember Address: CMember Address:
I Authorized O Authorized
Persan Person
0ther OOther COther Other

Liputtant Nobice: Use an attawchent worepott more Urnn sia (6} The attacienent witl be pnaged tor iepurting puposes only. Non-
indexed mdividuals may be added 10 the index when filing vour Flenda Deparment of State Annua! Report formna.

9. Antached is a certificate ol exisience, no more than 40 dayvs okd, duly suthenticaied by the otficial having cusiody of records in the
Jurisdiction under the law of which it is organized, ([ the certificate is in a foreign longuape, a translation of the certiticate under vath

of the translator must be submitied)

1. This document s executed in accordance with section 6030203 (1) (b)), Flonda Statutes, T am aware that any False information
siebruitted in it document 1o the Deparinent of Stite constituies a third degree felony as provided for in s. 817,153, F.8.

P SHRAGA KATZBURG

signature of anathorieed persaen

SHRAGA KATZBURG

bapred vt pontcd fume of sipgee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RAY VENTURES LLC
0451305333

[, the Treasurer of the State of New Jersev., do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 25, 2023

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

KoAY FENTURES 11.C
F4 30 2IND AV
ROSFELLE. NJOT 2005

IN TESTIMONY WHERECGF, | have
hercunte sei ny fand and affived
niv Official Seal at Trenton, this
18th day of July, 2023

Flizaheth Maher Miio
Stare Treasurer

Cerwyjicate Number » alonnsnizs

Vertpye s vergideate mfore ar

Ao il onareony 1 STYER_SrandragCerv ISP Ueripe Cove payr

Frem Angel Loomis



