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FLORIDA DEPARTMENT OF STATE

C ™ CORPORATIUN SYSTEM Duwision of Corporations

I

SUBJECT: KIT SOLUTIONS, LLC
REF: W09000039157

We received your electronically transmitted document., However, the
document has not heen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheak.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your
manager (s} or managing member(s).

If you have any further questions concerning your document, please eall
(B50) 245-6047.

Carolyn Lewis ) FAX Aud. {: HD9D00191553
Regulatory Specilalist IT Letter Number: 209A00029123
Registration/Qualification Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
~ TRANSACT BUSINESS IN FLORIDA

LIMITED [MBITY COMPANY TO TRANSACT BLEINESS INTHE STHTE GF FLORIDW:

1. KT &lub"on%ihl\ff_“
nmie of Foreign Limt ity Company; must include “Lim ity pany, L.L.C., or

(f name unovailuble, enter aliemate name adopted for the purpase of transacting business in Flaridn end aftach a copy of tha writtan
consent of the managers or managing members adopting the atternate name, The aliemate name must include “Limiled Liability
Compary,” “L.L.C," “LLC.")

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO' REGISTER A FOREIGN

2- Qe- * l 3‘
i]urﬁg %Eﬁ‘i w of which Torelgn litmied &G
compary ls organized) o B Jimiied Bl

o 64 >
d. ‘E‘v{km

{ FEl number, i applicable}
(Date of Organization)

5, | QN Pvﬂ.\"\i o,\

(Durarion: Year lim
exist or
Upon qualification

rted TTability company willl cease to
(Drato Tivst rarisacted Business in Fiorda, i¥ peror 10
{See sections 608.501 & 608.502 F.S. to e
7.

S0 Corporate Drive, Ste.

ine pu'&ﬁ:y uauni'r)y)
530
Pittsburgh, PA 15237

TStrest Address of Procipal OTTee)
8. 1f limited !iability company is a mansger-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:
- 5(;‘&0;/4» Zhans

s 4,!,,,,5]; l).«fvt!-’ fmﬁ £30
) ﬁ/?é/c::f/, A /S2TF

10, Atached 5 an originel certificees of existence, no moce then 90 dys cid, duly authenticated by the official having custty of recards in
thejuriciction uderthe lew of winch it ceganized. (A photooopy snotecoepeble. Ithe certificale isin a foreign bnguage,a -
merdtion of the oortificate under oath of the tramskor s be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida:
Mrug prevention Y and treatment software,
Y A

o

Yt

Srgvnamm of & fnember or un authorfzed representative of a member.
{In sccordance with scctlon 608,408(3), F.S., the exccution of thls documant constitutes
an affitmation under the penalties of perjury that the facts stated heroln are two.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
kT Selo brmns LS

If unavailable, the altemate to be used in the state of Florida is:

;?. The name and the Florida steeet address of the registered agent and office are:

C T Corporation System
(Name)

1200 5. Pine Island Rd,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33394
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiles, and I am familior with and aceepi the
obllgarions of my position as registered agent as provided for in Chapter 608, Florida Statufes,

e
el (T STEVEN P. ZHMER
- oRIAT LAY ) m | an
T = AL T RECRETARY |
$100.00 Fililig Fee for Appli'cation = 'Z;:
$ 2500 Designation of Registersd Agent b2 o 2
$ 3000 Certified Copy (optional) ‘;,-;; %
§ 500 Ceriificate of Status {vpticnal) %‘%
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

AUGUST 28, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KIT SOLUTIONS, LLC

is duly organized as a Pennsylvania Limited Liabllity Company under the laws of
the Commonwealth of Pennsylvania and remalns subsisting so far as the recards

of this office show, as of the date hereln.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be atfixed, the day and year above
writlten.

QLCL\N O\ Qn,u—l-q:)'

Secretary of the Commonwealth

Certification Numbar, 82756851
Veilfy this cerlficate online at http:/Awww.corporations. stato, po.usicorp/soskibfverify.asp




