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

IN COMPLIANCE BTTH SFECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISIER A FORIKON  LIMITED LIABILITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
| Kalimotso LLOC
(Namwe of Foreign Limited Liabiliy Company: must include “Limited Liability Company.” L1 C.7or TLLCT
U1 warie unavatlable, enter alternaze name adapeed or the parpose of tinsacting business m Flonda The altermate name muost include “Lovted Ll Company,” =1L L C7 o “LLEC ™)
Michigan _
5 = 3 33-2775903
Ounsdiction ender the Tax of which Foregn Tumed Tiabaliy company i~ organizedy ’ (B nutber, st applcable
NIA
4.
1Tkte st mansacted bustness i Flonda, of pow 1o regraration
{See sweions 603 904 & 603 00003, F.S 1o detenmmine penalny habalatyy
2473 Adare Road 2475 Adare Road
5 6,
{Sireet Address of Prmerpal CHee) (Mahng Addressy
Ann Arbor. M1 AR T(H Ann Arbor, MEAR 104
0
W .r
rq ._::
* :
. . . ] 7] -
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ¢
V-
. - i
:_‘ " i
By e
— T
-
—
<o

Edward Pappas

Name:

435 Longbuat Club Road Unit 803
34228

. Florida
(Zip ended

Otfice Address:
Longhoul Kex
iy

Registered agent’s acceplance:

Huving been named as registered agenr amd to aceept seevice of process for the above stated limited linbility company at the place
to comply with the provisions of alf statutes relative to the proper and complete pecformance of my duties, and Iawn fumiliar with

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

amd accept the obligations of my position as regisiered agent.

P
7 o
— {/,gu

(Repistered agent’s signature )




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Grregory CGralni-Pappas

Title or Capacity:

Name and Address:

Brew Russell

= Manager Name: = Manager Name:
_ 2475 Adire Road 2475 Adare Road
LiMember Address: OMember Address:
_ . Ann Arbor, M 481 — . Ann Arbor, MIANTH
UTAuthorized CIAuthorized
Person Person
TOther Txher OOther ClOther
CIManager Name: “Intanager Namwe:
CiMember Address: CIMember Address:
T Authorized T Authorized
Person Person
T 10ther IOther ClOther CiOther
TIManager Name; CiManager Nanme:
CiMember Address: TMember Address:
I Authorized T Authorized
Person Person
CiOther T Other OOther 3 Other

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling yvour Florida Department of State Awnuil Report form,

9. Attached is a certificate of eaistence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language. u translation of the certificatle under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statuies, | am aware that any false Informution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,133, F.5

¢

Signature of an authenzed person

(iregory Gafni-Pappus

I'yped on printed name ol signee



Pepartment of Licensing and TRegulatory Affairs

Lansing, Alichigan
This is to certify:

Entity Name: KALIMOTXO LLC

Entity ID#: 803324089

Entity Type: Domestic Limited Liability Company

Initial Filing Date: 01/17/2025

Delayed Effective Date:

Formation Jurisdiction: Michigan

Act Formed Under: 023-1893 Michigan Limited Liability Company Act

That the above referenced entity was validly organized and is validly in existence under the laws of this state
and has satisfied its annual filing obligations.

This certificate is issued in conformity with the Act it is formed under to attest to the fact that the company is in
good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand, in
the City of Lansing, on August 28, 2025,

Linda Clegg. Director
Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 22617
Verify this cedtificate at; www.michigan.gov/corpverifycertificate



