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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017

PETER SOTIS
2865 NORTH CLEARBROOK CIRCLE
DELRAY BEACH, FL 33445

SUBJECT: KAIZEN CONSULTING SOLUTIONS, LLC
Ref. Number: W17000054354

We have received your document for KAIZEN CONSULTING SOLUTIONS, LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited hability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

There is a balance due of $55.00.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00013269

www.sunbiz.org

| i VY 42F o BRI N DM DAY 290 MTMallalhmcimme VA da 301 A



COVER LETTER

TO: Registration Section
lyivision of Corporations

.

Name of Limited

SUBJECT:

ility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flerida..

Please retum all correspendence concerning this matter to the following:

Pr:_ 'h:r go‘/?s

Name of Person

Firm/Company

b |-

Address

Delray Beac FL 33445

gfity/Slatc and Zip Code

ps0 564 aol. com

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

For further information concerning this matter, please call:

Potec Sotis W 239 ,_ 835 365Y

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

Tallahassee, FLL 32301

Enclosed is gpAheck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Mame of Foreign Linted Liabibity Com

’

Yomushinelude “Limated Liabibity Compuny,” "LLL.C7 or “LLCT)

Lil

(1 name unavalable, enter alternate name adopied for the purpose nl’lransac:inta‘s’mcss in Fiorida, The aliernate name mist inelude “Limied Linbuity Company

Vi g3-

(FEI number, 11 apphicabic)

UL C e RLET

_l\J
[P

(Junsdicion under the taw of wlhigh lorergn inited hatihity company s ot ganized)

N/

({ate Mast transacted busindss i Flonda, if prior to registrution. )
{See sections 605.0904 & 6050905, F § o determine penalty habiliiv)

5. _ABLS M‘- (le.ce bevok  Cir s 2805 A LIWM L
(Street Address of Pungipat Othice) -~

D (Minhng Address)

N
L,
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable) . f:——_
. A e
Name: Po‘f'{—f 507(“ > :"",-‘ oo
— - L y
Office Address: 2_8_9 A} L/Wéf_ﬂﬂr_él_f ___',_ . § i
Df/}fM BC&J’: . Florida 5 j H 7 & '9::‘“_' -
(€ny) (Zip code) =
Registered agent’s acceptance: P2 n~

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to det in this capacity. |1 further agree
to comply with the provisions of all statutes relitive to the proper and complete performance of my duties, and 1 am familiar with

amd accept the ebligations of my position as regist %///,

(Registercd ageat’s sighature}

The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name und Address:

Owner Feter S0 hs
€ )eerbod

Title or Capacity:

Name and Address;

L~

339

(Use attachments if necessary)

Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forgign-language. a translation of the certiticate under oath
of the transhator must be subminted}

,‘-‘y(/r A Sdmareotsahonsed person

10. This docwment is executed in accordance with section 603.0203 (1) (b), Florida Statutes, 1 am aware thal any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135.F.8

P eter AN Sotis

Typed o printed namte of signee




Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAIZEN CONSULTING SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT 'I'H.E SAID "KAIZEN

CONSULTING SOLUTIONS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF

MAY, A.D. 2017.

Y

.Jemcy w Dullocs, Secretary of Hinle

Authentication: 202731173
Date; 06-19-17

6429469 8300
SR# 20174816315

You may verify this certificate online at corp.delaware.gov/auvthver.shtml




