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COVER LETTER (({(H24000048238 3)))

T Repgistration Section
Division of Corporuations

SUBJECT: Kaifuku Holdings LLC

Name of Limnted Linbility Company

The enclosed "Appheation by Foreign Limited Linbility Company for Authorization o Transact Business i Florida,” Certificaie of
Exestence, and check are submitted to regisier the above referenced foreipn lnvied hahihity company to trinsaet business in Florida,

Please rewen all carrespondence conceming this manen 1o the following:

LOVETTE DOBSON

Name of Person

Firm/ompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/Sate und Zip Code

For further informuuen concerning this maiier. please call:

LOVETTE DOBSON i ] . 888-462-3453

Name of Contact Persen Ares Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Drivision of Comparations
PO Box 6337 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N Monroe Street, Suie 810

Tallahassee, L 32303

Enclosed 1 a cheek for the following amount:

Pigase make chieck pavabice o FLORIDA DEPARTMENT OF STATE

[ 8123500 Filing Feu XS13000 Filing Fee & 0 Si8500 Filing Fee & - O $160.00 Filing Fee. Certilicate
Centificaie of Status Cortitied Copy ol Stmus & Certificd Copy

(((H24000048238 3)))
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(((H24000048238 3)))

APPLICATION BY FORETIGN LIMEPUTED LIABILITEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CONPLIANCE WET KON &OS002 FLORNA SECTTTEN FHE FOLLENING (S SUBAITTED 10 REGINTER A FORFEAGN TINITED HABILITY
COMPANYTOTRAASACTBESINESS INTEE STATE O FLORIDA-

. Kaifuku Holdings LLC

N of Forerpnt Tinpded 1 tahibny Company maziinelude D msed Databie Compane, " F 1L ot WL Ty

O nene vy miable, enter alierate same adopied o e pupece of tansacing Posmwess w Floenda The alieosate name ma o melods “Lamied Labahine Compnpy " 71 L0 wr oL e ™

‘Wyoming 5. 93-4429880

Clareaticnon vagder e T Gt s diseh orerzn Tasaed Tl covpans 1s ongaieseds Db s apgihealiber

[

A T asracied Busanese g Flanda b proe s cepsbiaticn
TSeg s bions @03 A a0 A GNE TN o deieromne pesaliy labidsis s

s 2000 South Dixie Highway 6. 2000 South Dixie Highway

rueey Sddens of Prnepal (Rea) TN indmg Ak

Suite 110 Suite 110

Miami. FL 33133 Miami, FL 33133

7o Name and pteeet addiess of Florda registered agents (8.0 Boy NOT aceepablen

Namt, SANKUS WEALTH SOLUTIONS LLC

omee aadess 2000 South Dixie Highway Suite 110

Miami . Floridu _3_3 ;3;3

1) (g Crude

Registered agent’s acceptanee:

Having been namied s registered agent and to aceept service of process far the abave sared Hmfred lability company at the place
desigirated in Hiis appdication. | hereby aecept the appoiniment as registered agent and agree te act in iy capacity. { further agree
ter comply with the provisions of all ssatares relarive (o the proper and cooplere pecfnrmaiee of my duties, amid L am fumilior with
aird weeept the wbligations of my position as registercd agent.

jq N C \__L;Qif}_@

viemterad oot ©opnarenel

(((H24000048238 3)))
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(((H24000048238 3)))

& Foerinitial mdesing prepeses, list names, 1ithe or capacits and addresses of the primars wmombersimanagers or persons avihorized 1o
manage [up e sis (6) otal]:

Title or Capueity: Naome aind Address: Tetie or Capacity: Name nod Address:
ZiManager Name: Ja\”e _r_Loreto . nvanager Name;

Hhlember Adddress: _2_Q_OO South Dixie H_[Qﬁway L Member Address:

ZAuthornzed Suite 110 2 Authorized

Mlan—“, FL 33133 Person

Ferson

Othes . _ Tionher _ Zinther__ eOther

Dvtanager Name: _ ZManager Name:

“intember Adddress: Cndeimber Address:

ZAuthorized JAuthosteed
Person - L e Person

U Hher ZOher - Tiither ZHOther

Inhlanager Name —IManager MName:

Mlember Address: ivlember Address:

o Anthorzed = Authorived o
Person _ Person - e —

_{hfer (nher T ZOther____

Loigestant Notice: Use an attachment (o seport more than sis 103, Fhe atachment will be imaged for reporting purposes oaly. Non-
nileaed individuals may be added to the index when fiHing vour Florida Department of State Annual Repoit form,

0, Atached is a certiicate of enistencye, no more than B0 davs ol dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {11 1he certiticate is in a foreign Janguage, o translation of the certilicaic under oath
of the transtator must be submined)

10, This document s execuied in accordance wirlh section 605 0203 (13 (b). Florida Stanttes 1 am aware thal any false information
submitied in a document o the Department of Stale constitutes a third degree felony ps provided for in s 17135 F.5

\-1;&31 mi_l,t.lf_ﬁl(\-\

Supmatuee o athoer e person

_ (((H24000048238 3)))
Javier Loreto

Fagad s ot wara at sgees
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STATE OF WYOMING ((H24000048238 3)))
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the recards of this office,

Kaifuku Holdings LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 14, 2023. comply with all
applicable requirements of this office. lis period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001360656.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of February. 2024 at 9:12 AM. This certificate is assigned ID Number 069279234,

Secretary of State

(((H24000048238 3)))

Notice: A certificate issued electronically from the Wyoming Secretary of Slate’s web site is immediately valid and
effective, The validity of a certificate may be establishec by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Awvyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




