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COVER LETTER

TO: Registration Section
Division of Corporations

KMJConsulting LL.C
SUBJECT:

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 Florida.

Please return all correspondence concerning this matter to the following:

Kathryn Jackson

Name of Person

KMIJConsulting LL.C

Firm/Company

1015 Manati Ave

Address

Corul Gables. Flonda 33146

City/State and Zip Code

pnk.guarco@verizon.nct

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

For further information concerning this matter, please call:

Kate Jackson 973 607-7624
at { )

Name of Contact Person Area Code Daytime Tetephone 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. 12301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160,00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



'APPLICATION BY F6REIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 6050002, FTORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 RIEGISTER A FORIIGN 1RAT1 KD HIABILITY
COMPANY TO TRANSACT BUSINESS IN THIE SLATE OF FLORIDA:
| KMJConsulting LLC

(Name of Foreygn Limited Liabality Company: must include “Limtted Liahihity Company,” "L.1..C.." or "LLC.™

(If name unavailabke, enter alternate name adopted for the purpose of transacting business in Floeida. The aliernate name nust inchide ~Limited Lizbility Company.™ L1 of “LLC.T)

5 New Jersey 3 46-2334324 ( EIN )
TTansdwcbon under the law of which joreign lontted whibty compeny s orgeaLzed) (FFT number, i applicable)
4 April 30. 2018

(Dale frs! ransacled business in Flonda, it pnos to registration.)
{Sex wections 605 0904 & 605.0905, .8, 10 determine penalty hability)

5 1015 Manati Ave 6 1015 Manati Ave
TSteet Address of Prncipal Ofhice) ) {aihng AGdess)
Coral Gables, FL 33146 Coral Gablcs. FL 33146
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptabie}

Name: Kathryn Jackson

Office Address: 1015 Manati Ave

Coral Gables Florida 33146
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and uccept the abligations of my pfﬁw
T Y \Li_tsg&slm:d agent’s signature)
8. ‘The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owrner Kathryn Jackson
i015 Manati Ave
Coral Gables, FL 33146

{Use attachments if necessary)

9 Attached 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)

submitted in a document to the Department 8f State constitutes a third degree fetony as provided for in s.817.155, F.5.

e Dyl

T U Mm of an authonzed person

10. This document is executed in accord7«dth section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaton

Kathryn Jackson

T ped o printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KMJCONSULTING LLC
04005357843

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on March 15, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
KATHRYN JACKSON

5 WEST YTH STREET
BARNEGAT LIGHT, N7 08006

IN TESTIMONY WHEREOF, | igve.r &
hereunto set my hand and affixed

my Official Seal at Trenton, thiy

23rd dav of April, 2018

Ao M

Elizabeth Muher Muaio
Statre Treasurer

Certificate Number ; 8087700754

Verify this ecriificate online ar

hups:ihewwe ] stare nfut/TYTR_StandingCert/ ISPV erife_Cert jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2018

KATHRYN JACKSON
KMJCONSULTING LLC
1015 MANATI AVE.

CORAL GABLES, FL 33146

SUBJECT: KMJCONSULTING LLC
Ref. Number: W18000034908

We have received your document for KMJCONSULTING LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Karen A Saly
Regulatory Specialist I Letter Number: 618A00007511
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