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‘COVER LETTER

TQ:  Reglstration Section
Division of Carporations

KIT SOLUTTONS, LLC
SUBJECT:

Name of Limited Liability Company -
The exclosed "Application by i’nmign Limited Liability Company for Authorizatlon to Transact Busigess In Plorida," Certificata of

Existence, and check are submilied 1o rogisier the sbove refcranced forsign limited liability compaiy to transact business in Florida..

Ploase return al! correspordonce coneerning this malter 1o the following:

Susan Fisher

- Nome of Peson
KIT Sclutipna LLC

Firm/Company
5700 Corporate Drive, Suita 530
- Address
Pinsburgh, PA 15237
City/$ 1at¢ and Zip Code

ki mceounthn@kitsohrtions.net

E-mall eddsess: {to Ue ueed for Tuiuse Bnnusl repor nolilication)

Por further Information concerning lhi:.maw:t. please call:
Susan Figher ) 412 N 348-0582
al
Numne of Porsoa Aren Code & Daylime Telephone Number
MAILING ADDRESS; STREET APDRESS;
Divisian of Corpentions Division of Corporattons
Registration Seclion Reglacration Section
P.O. Box 6327 Clifton Building
Tollahzasee, FL 32314 2661 Exacutive Center Cirale

Tatlohaseee, PL 32301

Enclosed is a check for the following amount;
D $12500 Filing Fee W 3130.00 Piling Fee & T3 555,00 Fiting Fev & 01 $168.00 Filing Foe, Certificate

Cenificste of Status Certified Copy ol Statug & Centifled Copy

FLRSY - G401 } Wolers Wisser Qaclie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT EUSINESS ™ FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, mmomssmmmmmamm
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -

L X Selmiona. LLe

{Nams o] Fomgn Limficd [msllny mpuny: o include ~ Limiied UiEtlﬁy‘iSmpﬂny," "LLC, o "LLCTY

{If namo inavailabis, enter altemale nome adoplod for the parpass of tugsacting business in Floride and atiach & copy ol the written

consen! of the tnanagers or managing members ﬂdelins {he alternnle name, The-alternate name must include "Limited Linbility
Company,” “L.L.C,” “LLC")

2, Poitnsylvania 20.5420053
" {Tansgiciion under the Gwof which Toroign Tooited by T (FEToumber, It oppiueble)
company Is organtzed}
4 0872472006 5, barpetual
' te o Orgonizoti ' n; Year Him 1 [T will cease 0
ST T

. PR qualification

S(Dnle Tiral trensacled busmess in Flonda Lrprior 10 registrativn.)
sections 608.50) & 608.302 F.S. 10 delu'mhw penaity ihb!llty)

7 5700 Corpotate Drive, Suim 530

L =3
Pittsbuggh, PA 15237 i &S
{Sirect Address of Privcipal Ditice) > = '
. , it 0
8. If limited liabitity company is a manager-managed company, check here [X) by = =
e
T
9.. The name and usual business addresses of the managing members or managers are as follows: 3 =
. e S =
Xiooyah Zhang, Manager ' =8 o
4700 Corporate Drive, Suito 530 PSR =

Pittsbasgh, PA 15237

16. Arached is an criginal cenificate of existence, 0o mons dem 90-days old, duly authenticeted by the official having custody of records in
the urisdicdon undatthe law of which it &s organized. (A photocopy isnatecceptobla, Ifthe cortificate isin a Raeign lmpege.a
saslation of the certificaieundzr ceth of the tranelntormust be submitied.)

11. Nature of business or purposcs to be conducted or promoted in Florida:
Drug prevantion and m:lm:mt ﬁnwm asa servic(‘ ”

Slgﬁuk afhember or an authonéd representative of a momber,

(tn socondsnce with soction 608, 403(3). £.38., the sxocution ofihis docyment constinytcs an affirmation under Ui
perahiies of perjury that the facts gtated herein wre irnoe, [ am nwors that any filse information submilied in s
document to the Dapanmeni of Stote canstitutes ¢ thind degree felony as provided for in 6.817.155, F.5.)

— ”—
Typed or printed name of signee

a7 + R i 7281 Weltors Miee o Dlier
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CERTIFICATE OF DESIGNATION.-OF
REGISTERED AGENT/REGISTERED OFFICE

: 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 N THE
STATE OF FLORIDA,

1. The name of the Limited Liability Compagy is:
KIT Solations, LLC

If unaveilable, the alternats to be used in the state of Fiorida s:
[

2. The name and the Florida street address of the registered agent and office are:

C T Comporation System

(Name) 3 %

. rr:‘ |. o uz'%u‘;
1200 South Pine Iskznd Rond P

. . . - - a ) ;I

Plorida Strect Address (PO, Box NOT ACCEPTABLE) in Te —

. - B

y ;"; - Bh

Planuion L .33321 e = ! 5 1

City/Stawe/Zip ) . v oo ‘:m}

ZXn

Hoving been named ax registered agent and to aceept vervice of process for the above staled timited>' ¥

liability compeany at the place designated In this certificate, I hereby accept the appolinhrent as
registared agent and agree 1o act in this capacity. [ firrther agree to comply with the provisions of afl
statutes relating to tha proper and complete performance of my duties, and | am familiar with and
aocept the obligatipns of my posifion a5 regisierst! agent os provided for in Chap!er 608, Florida

Statutes.
C T Corporati tean MARGAHETE RO R T
M%MJM BWWMIM%HN
(Signatuey/

$100.00 Filing Fec for Application

$ 25.00 Degignation of Reglsterad Agent
$ 30.00 Cortified Copy {optional)

$ 500 Certifiente of Status (optional)

L LET B (T Wekea Khiwet Ovlas
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

DECEMBER 9, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KIT Solutions, LLC

Is duly organized as a Pennsyivanla Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remalns subslsting so far as the

tecords of this office show, as of the date hereln,

| DO FURTHER CERTIFY THAT, This Subslstence Certificate shall not

imply that all fees, taxes, and penaltles owed to the Commonweaith of B =
- G
Pennsylvania are palid. Rio 2
i

twr

M W

O

TTn =

i 90

S5

IN TESTIMONY WHEREOF, | have ™  ~

hereunto set my hand and caused
the Seal of the Sacretary's Office to
be affixed, the day and year above

Cosse Divan

Secretary of the Commonwealth

Caitification Number: 115027841
Vorlfy thiz certilicats online at htg:/fww.corporations. etate. pa.us/com/soskbivarify. asp

Foriyn,
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