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COVER LETTER

TO: Registration Section
Division of Corporations

K2 Project Management Solutions LLC

Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter 1o the following:

Keith Johnson

Name of Person

K2 Project Management Solutions LLC

Firm/Company

Stennis Technology Park 13131 Hwy 603 Suite 101

Address

Bay St. Louis, Ms. 39520

City/State and Zip Code

Kjohnson@k2pms.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Keith Johnson 228 ) 243-1796

at(
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
A $125.00 Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECHON 605.0902 FLORIDA STATUTES THIE FOLLOWING IS SUBMITTED 10 REGISTTR A FORKIGN  LIMITED LIABIATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. K2 Project Management Solutions LLC

(MName of Foreign Limated Liabuliy Company; must include “Lamited Liabihty Company,” "L.E.C. 7 or "1.I.CT)
(I name unavailable, enter aliemate name adopied tor the purpose of ransacting business in Florida. The aliemate name nwst include “Limited Liabilin Compamy,” “L.LC,” or "LLC.")
2 Mississippi 3. 81-323-8456
(Junsdiction under the Taw of which foreign linuted TisbiTity company 18 organized} {FE! numher, 1 appheahle)
4

{Date firsi transacted business n Flonda, IF pnoc to regisimaton ) s

{See sections 605 04 & 605 0903, F.5. 1o detemung penalty liabality) ;U” =

a—
5. Stennis Technology Park 6. Stennis Technology Park —o =2 -

{Street Address of Pnncipal Uffice) (Mashng Address) =3 ?“" -Ec.‘)

. . -

13131 Hwy 603 Suite 101 13131 Hwy 603 Suite 101 5 A “r_.
Bay St. Louis, Ms. 33520 Bay St. Louis, Ms. 33520 w7 w m

sy = <
= O

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Uz

o0
. = O
Name: Registered Agents Inc. S W
Office Address: 3030 N. Rocky Paint Dr. STE 150A
Tampa
{Ciry)
Registered agent’s acceptance:

Florida 33607

20,

{Zip code)
Having been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment us 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 my duties, and 1 am fumiliar with
and accept the obligations of my position ay registered ageni.

{Regisiered pgent’s signature )
8. The name, title or capacity and address of the person(s} who hasthave authority 10 manage isfare:
Title or Capacity:
Member

Name and Address:

Title or Capacity:
Ken Benigno

Name and Address:
13131 Hwy 500 Sune 101
Bay St Loun, MS 39320
Member Keith Johnson
13124 riwy 603 Suze 03
Bay SI. Louns, M5 39520
(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

10. This document is executed in accordance with section
submitied in a document to the Departm

t of Stapecon

s

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

5.0203 (1) (b), Florida Statutes. | am aware that any false information
tutes a third degree felony as provided for ins.817.155 F.8.

Signature of an authorized person
Keith Johnson

Typed ar printed name of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my oilice do hereby cenify:

K2 PROJECT MANAGEMENT SOLUTIONS LLC

Registered the 14th day of July, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

216 Blue Heron Cove
Waveland, MS 39576

And that the registered agent at that address is:

Keith E Johnson

I further centity that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 1st day of August, 2018

(. \DM UW#I"

C. DeLeE’T HOSEMANN, JR.
Secretary of State

Certificate Number: CN18055257
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




