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COVER LETTER

TO: Registration %ection
Division of Cerporations

The Krus Law Finn, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authanzation o Transact Business in Flonida” Certificate of

Extstence, aud check are submitted o register tie above reterenced forcian Timited Baliliy company to tinaaet business in Florida,

Picase return all correspundence concerning s nsatier to the tallowing:

Michael Krus

The Krus Lase Finn, LLC

Nitime ol Person

6900 Tavistock Lakes Blvid, Sunie S0

Finn Company

Ortando, FL. 32827

krvs(okruslaw.com

Ciy St and Zip Cuole

Adddress

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

pMichael Krus

307 4R8-2801
atd( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
£.0), Bux, 6327
Tallabasses. F1L 32314

FEnclosed s a cheek Tor the tollowing amoam:
W S125.00 Filing Fee O S130.00 iy Fee &
Certilicate ot Siatus

Area Cuade Diavtime Telephione Numbe

STREET ADDRESNS:
Division of Carporations

Registiation Section

Cliton Building

2061 Erceutive Conter Creele
Tallahassee, FLL 32301

O S135.00 Fiting e &
Certilied Copy

O Stoeon Filing Fee, Cemnticse
ol Statuy & Certilied Copy




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

IN COMPLIANCE T SECTION R0, FLORIDA STATUTES, TTHE FOUTOWING 15 SUBNITEITTY T REGISTER A MOREIGN TIMITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA

I The Krus Law Firm, 11O

(Name of Foreten Limed Liabilty Cottipany: st incloede “Leowted Taeility Compans.”™ T

111 eatrwe waavanlable, enter allernate natrse adopied o1 ihe paase ol ranshettg bustuess b onda Fhe gheeiate sasme omst on lide 1 nimted Liahilisy € onpapy,

P LG e LT
1 Missoun

(Juendicnon undez the Taw of which fareign Timited Wabiliny Company 15 orghniz 2d

(FEI number, 1f apphenble:

(D s gamacted business in Flarda o proea eregiseration
(B¢ seetnmis SOS IR L sy e § o~ odeermme penan Lalubity

5 6900 Tavistoek Lukes Blvd, Suite 400 o 0900 Tavistock Lakes Blvd, Suae <don
1irerl Autidecs s ot Procipal Othees R TN bl e
Orlando. Florida 32827

thlando, Plonda 12827
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7. Numue and streer address of Florida registored agent, (PO Box NOT acceptable) y .
street addreas o ¢ 1accey C e
N :
. (o)
Name: Michael Kirus °
' 2 .l
Otlice Address: 0900 Tuvistuck Lakes Blvd, Suite 200 a e
h "
. . 32777 o
Orlando . Florida 2271 " £
1) (Zip vodey .
Registered agent’s acceptance:

Having been named us registered agent and to wccept service of process for the above stated limited Lability company at the place
designuated in this applicarion, I hereby accept the appoiniment as registered agenr and agree to act in this capaciny. [ further agree
ter comply with the provisions of all seatuses velative o the proper and complete pecforsiance of my duiies, and Dam famitiar with

Iy registered agent,

and accept the ablipations of my positiog

S, The name, title or copacity and address 017 the personist who s ?have authority o manage isasre:
Title or Capacity: Name and Address;

Title vr Capacity:

Nane und Address:
President

Mivhas! Krus

{Use attachments 1 necessary)

9. Anached 15 a certificate of existence. no more than 80 days old, duly muthenticated by the official having custody of records in the

Jurisdiction under the few ol which nis organized. (I0ihe cerificate s ina Toreten lamguage. o ranstition of the cenificate under outh
ot the tranalator inust be submitted)

10, This document is caccuted inaccordance with seetion 6130203 (1 th), Florda Staiutes. | am sware that any false information
submirted in g document 1o the Departiment o State constitutes o thind degree relony s provided forin s 817155 K.,

]
tary o ank gtttz o persen

_ Micuper . KEUS
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIICATE OF GOOD STANDING

EJOHN ROASTHCROFT, Scerctary of State o the STATOF MISSOURIL do hereby certin that the
records in v oftice and in my care and custody reveul that

The Kiews Law Firm, LLC
LOCI256029

was created under the laws of this State on the T das of Seprember, 2002 and is active, having fully
complicd with all requirements ol this office,

[N TESTIMONY WHERLOU | herennio setmy hand and
cause W be atfixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jetterson. this Tath duy of
Octuber, 2017,
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acretary of 5

Certitication Numnber: CERT-TG0201 70032
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