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COVER LETTER

TO: " Registration Section

Division of Corporations

SUBJECT: KineticFuse, LLC

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 1o the following:

Mollie Siade

Name of PPerson

KineticFuse, LLC

Firm/Company

401 E Jackson St. STE 3300

Address

Tampa, FL 33602

Citv/State and Zip Code

molly @kineticfuse.com

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

For further information concerning this matter. please call:

Mollie Slade

hE 8 403-9:140)
al ( )

Name of Contact PPerson

MAILING ADNDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FLL 32314

Enclosed is a cheek for the following amoum:
B $125.00 Filing Fee 0 S130.00 Filing Fee &
Certificate of Status

Area Code Davtime Telephone Number
STREET ADDRESS:

ivision of Corporations
Registration Section

Ciifton Building

2661 Exccutive Center Circle
Tallahassec, F1. 32301

O S160.00 Filing Fee. Certificaie
of Status & Certified Copy

O S155.00 Filing Fee &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHT SECHON 605.0902. FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 Kinetickuse, 1.1.C

{Name of Foreign Limited Liability Company: must include “Limited Liabihty Company.” "1LL.C." or *LLET)

(I name unvulable, enter alieimate name adoepted for the purpose of transacting busmess in Florida, Tle alternate name must include *Limited Lianhey Company,” L L.C" ar "LLE™)
4 State of Delware

3 O1-18Y7507
{ursdicon under the law o winch (orengn Tanted labiliny company 15 ofgantzed}

(FEI nwmber, tf apphcabie)
22,2018
4, August 22,2

(Date hirst transacied business in Flonda, it prior to registration. )
(See seetions 605.0904 & 605.0905, F.S. to determine penalty libility)
5. 401 E Jackson St STE 3300

o <01 E Jackson St STE 3300
tSireet Address of Pnncipal Oftice) {Mailing Address) ] —
Tampa, FIL 33602 Tampa, FI. 33602 Tw =2
.ﬂ"c-'n-: ==
>m B T
po o 1 b=t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:.{’.,_.\ -
Name: Mollie Shade LYo D
L~
. 2 laekean S STIE Doy el
Office Address: 401 E Jackson St 8TE 3300 2T =
__-::, - ~o
Fampi Florida 33602

(City) [Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of procesy for the above stated limited liability company at the place
desipnared in this application, I ereby accept the appointment as registered agent and agree to act in this capacite, I further agree

to comply with the provisions of all statutes refative 1o the proper gnd complete performuance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

(Registered agcm's-.:igunmrc)

8. The name, titke or capacity and address of the person(s) who has/have authorily to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Nume and Address:
COO Mollie Slade CTo LB!. NP
1218 Golf Meadow Blvd 121 oI% Meadow Blvd
Valrico, FL 33596 Vairico, FL 33586
MGR Lisa Shasteen MGR Charles Davis
2920 Harbor View Ave

Tampa, FL 33611

7221 Pineville Matthews RD
Charlotie,-NC_28226

(Use attachments if necessany)

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203
submitted in a document 10 the Department of State constitutes a th

1) (b). Florida Swaiwtes. T am aware that any false information
1 degree felony as provided forin s 817,153, .5

Signature of un smhorired person

Moliie Slade

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KINETICFUSE, LILC" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINETICFUSE,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203291637
Date: 08-22-18

6950199 8300
SR# 20186298858

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




