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COVER LETTER

TO: Regis;ration Section
Division of Cor;argtions

K & t. Marketing Solutions, LLC.

SUBJECT:

Name of Limited Liability Company
&

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevin Marconi

Name of Person

K & L Marketing Solutions, LLC.

Firm/Company

3712 NE 95th Terr

Kansas City, MO 64156 L
City/State and Zip Code = &3

kmarconi@uffmortgage.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Marconi

816 215-7386

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

[z] $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. K & L Marketing Solutions, LLC.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altenate name must include “Limited
Liability Company,” “L.L.C,” or “LLLC.”)

, Missouri 5 47-2634831
(Junsdiction under the law of which foreign limited liabtlity (FEI number, if applicable)
company is organized)
4,
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. S~

5449 S Semoran Blvd Suite 12-A1, Orlando, FL. 32822 %" .. -

(Street Address of Principal Office) R : T

¢ 3712 NE 95th Terr

Kansas City, MO 64156

(Mailing Address} -

7. The name, title or capacity and address of the person(s) who has/have authority t@yare:

Alicia Sanchez 3003 Depauw Ave. Orlando, FL 32804
Kevin Marconi 3712 NE 95th Terr. Kansas City, MO 64156

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penaities of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8))

Alicia Sanchez
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

K & L Marketing Solutions, LLC

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

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

Alicia Sanchez

(Name) . —
P
3003 Depauw Ave.
Florida Street Address (P.O. Box NOT ACCEPTABLE) o R
Orando FL 32804 N ;i_,
City/State/Zip Cous T

Having been named as registered agent and to accept service of process for the above stated limited

- liability company at the place designated in this certificate, | 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 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statufes.

e ———

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



/& { ) f
i‘*”‘n 3 S (N (YR X GO END [ :’:5& )
LAY e S ES FER iR R

Jason Kander
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

K & L Marketing Solutions, LLC
LC00I429604

filed its Articles of Organization with this office on the 29th day of December, 2014, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, I, Jason Kander, Secretary of State of the State of Missouri, do by virtue of the
authority vested in me by law, do certify and declare that on the 29th day of December, 2014, the above
entity is a Limited Liability Company, organized in this state and entitled to any rights granted to
Limited Liability Companies.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.

Qfm Wer

Secretdfyof State
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LC001429604
State of Missouri Date Filed: 12/29/2014
Jason Kander, Secretary of State Jason Kander
Corporations Division Missouri Secretary of State

PO Box 778 / 600 W, Maln St., Rm. 322
Jefferson City, MO 65102

Articles of Organization

{Submit with filing fee of $105.00}

1. The name of the limited liability company is

K & L Marketing Solutions, LLC
{Must include “Limited Liability Company,” “Limuted Company,” “LC," “"L.C.," “LLC.," or “LLC")

2. The purpose(s) for which the limited liability company is organized:

For the purpose of marketing and/or promoting and any other activities which are authorized by law.

3. The name and address of the limited liability company’s registered agent in Missourt is:
401 N.W. Englewood Road

Joseph Y. DeCuyper Jr  Suite 120 Kansas City MO 64118
Name Streer Address: May not use PO Box unless streer address also provided City/State/Zip
4. The management of the limited liability company is vested in; O managers X members fcheck ane)

5. The events, if any, on which the limited liabtlity company is to dissolve or the number of years the limited liability company is to
continue, which may be any number or perpetual: Perpetual

{The answer 1o this question could cause possibie tax consequences, you may wish to consult with your attorney or accountant)

6. The name(s) and street address(es) of each organizer PO dox may only be wsed in addition 10 a physical sireet address).
{Organizer(s) are not required to be member(s), manager(s) or ownen(s)

Name Address City/Srate/Zip
Marconi, Kevin 3712 NE 95th Terr Kansas City MO 64156
Sanchez, Alicia - 3003 Depaw Ave Orlando FL 32804

7. [ Series LLC (OPTIONAL) Pursuant to Section 347.186, the limited tiability company may establish a designated series in its
operating agrecment. The names of the series must include the full name of the limited iiability company and are the following:

New Series:
[0 The limited liability company gives notice that the series has limited liability.

New Series: SIEDOA

[J The timited liability company gives notice that the series has limited liability. T

New Series: L X
[0 The limited liability company gives notice that the series has limited liability. A -

(Each separate series must also file an Attachment Form LLC 1A))

Name and address to return filed document:
Name: _Kevin Marconi

Address: Email; kmarconi@uffinortgage.com
City, State, and Zip Code:

LLC-1 (08/2013)




8. The effective date of this document is the date it is filed by the Secretary of State of Missouri unless a future date is otherwise
indicated: :

{Date may not be more than 90 days afier the filing date in this office)

In Affirmation thereof, 1he Facts stated above are true and correct:
(The undersigned understands that false statements made in this filing are subject to the penalties provided under Section 575.040, RSMo)

All organizers must sign:

Kevin_Marconi KEVIN MARCON] 12/29/2014
Organizer Signature Printed Name Daie of Signature
Alicia Sanchez ALICIA SANCHEZ 12/2872014
Organizer Signature Printed Name Date of Signature

LLC-1 (08/2013)



