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COVER LETTER

TO: ' Registatlon Section
Division of Corporations

Kieerreh Prervees LLC

Name of Limited L.iability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida," Certificate of
Existence, and check are submitted 1o register the ahove referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Diud ScArzo

: Name of Person

e ien arTPes LLcC
Firm/Company

Drive
3259 floslemss Ay Soms 155
7

Address

O LD O L 32826

City/State and Zip Code

david.scalze @ Vxrevao, com

Ii-mail address: (lo be used for future annual repori notification)

For further information concerning this matter, please call:

Davp ScArro W G 202 GO

)
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosey is #theck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificale of Status Cenrtilied Copy of Status & Certified Copy




Division of Corporations

FLORIDA DEPARTMENT OF STATE \-e_ A
\55 E

March 25, 2016 )
ESS \

DAVID SCALZO PAVE
3259 PROﬂ@ESSW, SUITE 155
0

ORLAND L 32826

&
SUBJECT: KIRENAGA PARTNERS LLC
Ref. Number: W16000012254

We have received your document for KIRENAGA PARTNERS LLC and_your
check(s) totaling $125.00. However, the enclosed document has not been:filed
and is being returned for the foHowmg correction(s): e

91Ky 4

You failed to make the correction(s) requested in our previous letter.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 916A00003404

1S

'OOf\%\fmhu/ﬁ “Yhe_ address
3259 Trooress Drive, SW&C—\SS_ .
Oclando, FL 22820 z

www.sunbilz.org

Mviaion of Cornaratione - PO ROY 8297 _Tqallahaccen Florida 292214



FLORIDA DEPARTMENT OF STATE e
Division of Corporations h

February 18, 2016

DAVID SCALZO

3259 PROBRESS WAY, SUITE 155

ORLANDO, FL 32826

SUBJECT: KIRENAGA PARTNERS LLC

Ref. Number: W16000012254

We have received your document for KIRENAGA PARTNERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Regulatory Specialist 1|

Mivieinn of O nrnaratinone -

Letter Number: $16A00003404

wwiw.sunbiz.org

POY ROY 297 Tallahacepn

Florida 23922914



N A&'LlCATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FORFIGN [IMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHI STATEOF FLORIDA

I CiReERAsA PAdTers

|
(Name of Foreign Limited Liability Company; musl include “Limited Liability Company,” "L.L.C.,” or “LL.C.™)

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

2. DEAW ARLE N Q0 - 0996238
(Jurisdiction under the law of which foreign limited hability (FEI number, if applicable)
company is organized)
4 B/A
{(Date first transacted business in Florida, if prior to registration.) i
(See sections 603.0904 &&({5\9@5 F_8. to determine penalty hablity) = o
S P L —:?'1
5 32 feocecss gy  Soqw (SS SRS
O-L oD o FL 32826 G
(Street Address of Principal Office) L meo T
6. S cvnne e =
ey =
D e
51 11 (.”
(Mailing Address) L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Kmmere—{ltpeme—tg  DayID SeALED | MAVAGING PARTVER
Office Address: 3257 TRoogems LMy sucte (SS
LA D O Florida__3%8 %€ .
(City) (Zip code) |
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in ‘
this application, I 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 relative to the proper and complete performance of ny duties, and I am familiar with and accept
the obligations of my position as registered agent.
|
DO MV GG P ARTNER
(Registered agent’s signature)

8. The namc,!lillc r capacity and address of the person(s) who has/have authority to manage is/are:

DAUD Scir2o, “ppprnee ( Phmen— AE exunls AY 107K
etV =E el AvDd

2:(H8 Procddy WY oeimudp FL 22424
e NAGING PREXNTER,

9. Atiached is a 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, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

b:& gf-gzr"—“,, MGG PARTNER,
Signature of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informalion
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, 4.8,

DAID ScAlza | A AGWE PARTNER.
Typed or printed name of signee

¥




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY "KIRENAGA PARTNERS LLC" IS DULY FCORMED
UNDER THE, LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF JANUARY, A.D. 2016.

5350629 8300
SR# 20160180668

You may verify this certificate online at corp.delaware . gov/authver,shim)

Authentication: 201700380
Date; 01-20-16




