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

IN COMPLIANCE WITH SECTHON GO, FLORNM STATUTES, THE FOLLOWING 15 SUBMITED 1) REGINIER A FORFIGN LIV ED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDAA:
! ESTATE MANAGEMENT BY KEHAYAS, LLC

{Namne of Foreign Lirmited Lrability Company: must include “Limited Diabily Company,” "LL.C." o0 “LLC.™)

{1 aume unavoilable, enrer aliernate name adopted tor the purpose of transaciing busisess m Florida, The alicinate name st inchate Lamited Liabality Company,” 1L C"or *11C ™)

NEW YORK 82-4338387
2. 3.
tTursdichon uades the Taw aTwhich forcign Timied Rability company 18 organised) (FET number, 1F appheabley
4.
{Date first trensacted business in Florida, 1f prior to regrstration, ) O -
{See sections 60508048 & 605.0905. F §. 10 determine penalty Liabitity} &3] -2,
. Ire-
12930 CLIFTON DR 12930 CLIFTON DR T
5. 6. i
(Strver Aduress of Pongipal ()Ticy) tMinhng Addressy =7 B .
W
BOCA RATON. Fl.. 33428 BOCA RATON. FL, 33428 = S0
-_'i -~y S
F = ’ U|
w o =L
[wrw) -

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

TERENCE KEHAYAS
Name:

12930 CLIFTON DR
Office Address:

BOCA RATON 33428
. Florida

iCitvy (Z1p code}

Registered apent’s acceptance:

Huving been named uy registered ugent and (o aceept service of process for the above stated limited lability company at the place
designated in this application, { hereby accept the appointuent as registered ugent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

/8! TERENCE KEHAYAS

(Registered ggent™s signature)




. . Page: 4 of 6

202507-28 12:34:110COT

Lexitas

8. For initial indexing purpuses, list names, title or capaciiy and addresses of the primary members/managers or persons mithorized o

manage [up 1o six (6} total]:

Title or Capacity:

Name and Address;

TERENCE KEHAYAS

JManager Name:
= Member Address: 12930 CLIFTON DR
GAuthorized BROCA RATON, FL, 33428
Person
O Other CiOther
DManager Name:
CMember Address:
O Authorized
Person
CiOther TOther
CManager Nane:
OiMember Address:
O Authorized
Person
E10ther OOther

Title or Capacity: Name and Address:

EiManager Name:

From: Angel Loormis

CiMember Address:

O Autharized

Person

OOther ClCnber,

Name:

CidManager

Onember Address:

O Authorized

Person

O 0ther JOther

Name:

OManager

CMember Address:

C Authorized

Person

OOther J0Other

Linpuiiant Motice: Use an gtwchinent o repoit more than six (6). The attaclyment will be imaged for iepuiting puiposes only, Nog-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Keport torm.

Q. Auached is a censificate of existence. no more than %0 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a foreign kapguage, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitied in & docament w the Depariment of State constituies @ thind degree felony as provided for in s. 817153, F.S.

/! TERENCE KEHAYAS

Sipnosure ot an authenzed peron

TERENCE KEHAYAS

Tupesl or promted

nne vl signee
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I. WALTER T. MOSLEY. Secretarv of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
Staic. as of the date and time of this certificate. the following entity mformation is reficeted:
Entity Name: ESTATE MANAGEMENT BY KEHAYAS. LLC
DOS ID Number: 3262635
| Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING
Datc of Initial Filing with DOS: 01/08/2018
Statement Status: CURRENT
Statement Due Date: 017312026
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I certify that the following is a list of documenis on file in the Department of Siate for said ennity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 01/08/2018

Entity Name: ESTATE MANAGEMENT BY KEHAYAS. LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 04/23/2018

Document Type: BIENNIAL STATEMIENT

Date of Filing: 07/29/2025
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany. on July 29. 20235 at
01:23 P.M.

WALTER T. MOSLEY
Secretarv of State

B redan o osgan

BRENDAN C. HUGHILS
Exceutive Deputy Sceictary of State

asse
as* te,

--..{::MENT O\.‘.':o

Authentivalion Number: 100008477391 Tu Verily the suthenticity of ihis documenl you may suuess Lhe
Division of Corporation's Document Authentication Website at htip:/fecorp.dos.ny.gov




