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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KQHJQQ*ON Pf0+ .

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 Flotida..

Plecase return all correspondence concerning this matter to the following:

Kathicen Rowmaw

Name of Person

l‘(f’.”mufou Pra"'@uhow L LC.

Flrm/Company
1100 waskmu)“om foe. Add?m'w‘f 203
Carmeq e PA [9106
g " City/State and Zip Code

For further information concerning this matter, please call:

ﬁaihL&LN_Bmma_L__au 412 5 _339-Doio

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O3 $125.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fee & ﬁ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

L i 4 LC.

of Foreign mpany; | g u mibe: Hily Company, Loy or

(If numn unavaitable, cnter altemata name adopted for the purpose of transacting business in Florida. The altemmate neme must include *Limited
Liabillty Company,” *L.L.C." or “LLC.™)
4

(’.gmeq o PR ISIOB

7. Name and stroet address of Plocida registerod agent: (P.O. Box NOT acceptable)
Name: v VICe ¥

Offico Address: mwmﬂ"_m_

, Florida —3333-&—

Ciyy (Zip oode)
Registered agent’s acceptance:

Having been named a3 registered agent and to accept sarvice of procass for the above stated corporation at the place designated in

thix application, I hereby accept the appointment as registered agent and agree o act in this capacify. I further agree to comply

nﬂhmqaﬂmmwumrkamaMchndomnu aof my dutles, and I am famillar with and accept
registeved gg

9. Amdhnmﬂnmafmmmmmmdanold, duly authenticated by the official having custody of records in the
Jnri«hctwnundu'thelnwofwhmhltuormmd.(lﬂhe cate ig in a forcign language, & translation of the certificate under oath

of the transiator must be sub;
PR

Signafyro of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
nhmudmadncnmmnnzlbq)mmdsm mmmtmaﬂn:dd:mfdmyupmﬁdcdmrinnﬂ 195, F.5.

AROK 6//!/U&mfk)
Typad or printed same of signes




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE 17, 2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

KELLINGTON PROTECTION, LLC.

'3

e T
is duly organized as a Pennsylvania Limited Liabllity Company under t'IraeI‘aw(‘;r -
of the Commonwealth of Pennsylvania and remains subsisting so faré\sthé;_\ '\i_\
records of this office show, as of the date herein. ‘i‘ﬁ""é}'- - I
| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not 3 ';‘ b

imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

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

@léw§ 0\ - an..‘lr".$

Secretary of the Commonwealth

Certification Number: 12727001-1
Verify this certificate online at http:/Awww.corporations.state. pa.usfcorp/soskb/verify. asp



