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COVER LETTER

To: Registeation Section
Divisien of Carporations

KL3 PARTNERS LLC

Name of Limiled Liability Company

SUBJECT:

The enclosed *Application by Foreigh Limiled Liability Company for Authorization to Transacl Busincsd in Florida,” Certificate of

Existence, and check aro submilted to register the above referenced foreign limited liability company io (ransact business in Florids..

Please return alt conespondencs concerning this matter to the following:

Imelda Vasquez

Name of Parson

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100
Address )

Glendale, CA 91210
City/Siate and Zip Code

kl3partners@gamail.com

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

For further information concerning this matter, please call:

Imelda Vasquez (323 . 962-8600
s at

Name af Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Séction
PO Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
3$125.00 Filing Fee O $13000FilingFee & W $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Ceriificate of Status Centified Copy of Status & Certified Copy

13239628300 From: Amanda Sando
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APPLICATION BY FOREIGN I.YMITED LIABILITY COMPANY FOR AUTHORIZATION TO :
TRANSACT BUSINESS IN FLORIDA !

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| KL3 PARTNERS LLC

(Name of Foreign Limited Linbility Company; mustinchude “Limited Linbility Company,” "L.L.C.," or "LLC."}

(If name unevailable, enm clternate name adapted for the purpoese of transacting business in Floridi. The allernate niame must include *Limited
Liabikily Company,” “L.L.C." or “LLL.™M

, New York ;. 47-3692059
tIurisdiction under the Taw of which Toretgn Timited Tiabilily ) (FEl number, it applicablc)
campany s arganized)
[‘. N
(VJule first irunsucted business n Florida, if prior 10 reglstratlon,}
{See sections 6U5.0904 & 665.0903, F.8. to defermine penalty Hubility) !
s 212 Princeton Road
Rockville Centre, NY 11570
. {3fect Address of Principal Gffiee) e 3
¢ 212 Princeton Road coos
) = |'L’ I = ! H"
Rockville Centre, NY 11570 Ty N
{WwTing Address] G =
e By

7. The name, title or capacity and address of the person(s) who has/have authority to manag,c u,fart:.':!t

John R Coughlin, Member; 212 Princeton Road Rockville Centre New York.q 15?@

Daniel B Saretsky, Member; 218 East Park Avenue Long Beach New York 11561

8. Attached is an original certilicate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction unde:r the law of whxch it is organized. (A photocopy 15 not

acceplable. If the certificate is in a foreigndangua of the certificate under oath of the translator
must be submilted)

{hraccordanee with section 605.0203, F 8., the exeputiodhgf this document constitut
am aware that any false infaomation submitted in aplocumen

John R Coughlin

Typed or printed name of signee

rination uncer the peraltics af perjury that the tocts stated hereir: are tiye.
of State constitutes A thivd degree felony as pruvided for in5.817.155, T .§)
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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 Contpany is:

KL3 PARTNERS LLC

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

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

United States Corporation Agents, Inc.

(Name)

=
13302 Winding Oak Court Suite A -
Florida Street Address (P.O. Box NOT ACCEPTARLE) = ME}
] e
Tampa FL33612 - . T
City/State/Zip B o
% w ot
o

PP
Having been named as registered agent and to accept service of process for the above stated linhted
liahility company at the place designated in this certificate, I hereby accept the appolntment as
‘vegistered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, Florida

Stertutes.

(Signaturc)  Chmyenhe Moselay, assistant secretary on
hehalf of Unifed States Corporation Agents, Inc.

$ 100,00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$ 30.00 Cecriified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of New York \ ss:
Department of State '

! hereby certify, that KIL3I PARTNERS LLC a NEW YORK Limited lLiability
Company filed Articles of Crg¢anization pursuant to the Limitod Liability
Company Law on 43/731/20!5, and thaat the Limited Tiapility Company is
existing so far av shown by che records of the Dopartment.

ko

Wimess my hand and the official seal
of the Department of State af 1he City

s of Albany, this 25th day of June
: two thousand and fifieen.

Anthony Giardina
Executive Deputy Secretary of State

201506260512 * 30



