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, COVER LETTER

TO: Registration Section
Dvivision of Corporations

Kaiser Conley Consulting Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc subrmitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Linda Kaiser Conley

Name of Person

Kaiser Conley Consulting Services LLC

Firm/Company

719 Vandon Loop

Address

Berlin, NJ 08009

City/State and Zip Code

LindaKaiserConley@outiook.com

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

For further information concering this matier, picase call:

Linda Kaiser Conley 215 8404619
at ( )

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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $i25.00 Filing Fee 0 5130.00 Filing Fee & 001 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ccrtificate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLIANCE WITH SECTION 15,082, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Kaiser Canley Consulting Services LLC

[Mame of Fareign Limted Liability Campany, must meude “Limited Liability Company,” "L.1.C.." or “1ICH

(If pame unavadabde, coter sliermitt nane adapted for the popme of tramacing business is Flarids 1ha eliermte aame st ixchute “Limited Labiticy Corngany,” *LLC." or “LLC."}
5 Delaware 3. 46-3150812

TFaradicton tadtr he lw of whah foregn lted TAbaliry compery & organized)

(FET mamber, if applcabic)

{Dazc (bt trantacted bost

sy in FRnla, 11 priof to feiuraoon. }
(Sex tectioas 605,094 & 603

0905, F.5. o determine penalty Imbiity)
5 7467 Roebelenli Ct 6. 7457 Roebelenii Ct
' Bace AdGen of Prmcipel Ofke

Mty Addmss)
Sarasota FL 34241 Sarasota FL 34241

7. Name and street address o_f Florida registered agent: (P.O. Box NOT acceptable)
Office Address: \?_ﬂl %.{1\ &h’c&k‘ ‘
/\CJ\ Gu\'\C_ 5&01. . , Florida 32430 \

Cleyy (Zip code)
Rcgistered agent’s acceptance:

Having been named as rogistered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and camplete performarnce of my duties, and I am familiar with

and accept the obligations m a&ﬁjmd agent.
Y

- Lynn Cannejo Assi
gl Q m:ﬁa@jm'- sigrarare) nga, stant vp

8. The naine, title or capacity and address of the persen(s) who hasfhave authority to manage isfare:
Title ar Capaclty; Name nnd Address: Title or Capacity;

Name and Address:
Owner/Principal Linda Kaiser Conley
7487 Roetwiand Ci
Sarasota FL 34241
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{Use attachments if necessary) . m%’ ; m
9. Attached is n certilicate of existence, an morc than 90 days old, duly authenticated by the official having custody of';céfds igthe :E
jurisdiction under the faw of which it is organized. (If the certificate is in u forcign language, a translation of the certificayt™nd th cqm
of the transtator must be submitted) ’ P

L
= ® -
10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false iﬁr-ndnliou

submitted in a Jocwment to the mertt of State titutes o third degreg felony os provided for in 5.817.155,F.5. »
irtla g Gt d L 14

7 A Sipnwrofmmiudy:n

Linda Kaiser Conley

Typed or printed esme: of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAISER CONLEY CONSULTING SERVICES LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY QOF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

.kﬂflr W, Bwliocs, Salretary of Stsle )

5364546 B300
SR# 20184408630

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202820931
Date: 06-05-18




