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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ‘//) MINDe/L L

Name of Limtted Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above reterenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Name of Person

oD KBV

Firm/Company

E157 Noihe faresd  Drivc

Address

Tecncck | NT O FEEE

City/State and Zip Code

KK/MJ(/@ /’76{0.471\4’- Co™

E-maii address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

/&’A‘C/J/ /Zﬁ‘l"",?‘/ at( 2Ll Z/J/'C)‘(o(//

Name of Contaut Peféon Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

IJvision of Corporations
Registration Section
1.0, Box 6327
Tallahassee. F1. 32314

[Xivision of Cerparations
Registration S¢ction

Clifton Ruilding

2661 Executive Center Cirele
Tallahassee, F1. 32301

Enclosed is 1 check for the following amount:

(J $125.00 Filing Fee

$130.00 Filing Fee & O s155.00 Filing Fee & [ sis0.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN CORPLIANCE WITH SFUTRON 6050902 F-TORIDA STATUTIR. THE FOLLOWING IS SUBMITTED 1O RCISTRR A FORMGN LINIED 1L T
QRPN TOTRANSACT BUNINEXYS INTHE STV COFFLORIGE
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1.
{Name &f Foreign Limated 1iabality Company; must inclds ~Limited 1iabifily Company,” "1_1_C..- a5 “11.C.")

117 nome: unavmlzble, enter altermite nume adoplad for the (aupose of trensacting busimess in Flonids The wliatnte mume moet indude “Limiod Liatshty Compamy.” "L L C,” or “LLC.™}
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(FE! umnber, 1 apphicable)

a .
unszonon under the faw of winch foragn hiomied hatbrdity comperny o 07,6.:\:1?

4.
1Dute first marsactod busiess t Flonda, f pror Lo regstration )
(Sce soctions 605 0904 & 605 0905, F.§ o detennine perudty Linbnlity}
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7. Name and street address of Florida registered agent; (.0, 3ox NOT acceptable)

Name: Q\’, 6 (f'7[ K[J v\j tﬂ—
A Aol iD b | e muy
/00 L D St SOy

Office Address:
/"7/4’77/‘ &t&{é- ,!-'lorida‘?’?/__?_e_
(City) (Z1p cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes re,
and accept the obligations of my position
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8. The name, title or capacity and address of the person{s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address:
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Y. Artached is » certiticate ol existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jursdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

16}, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false informuation

submitied in a document to the Department of Stase’onstitutes athird degree felony as provided for in s.817.155,F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

4DKINDER LLC
0400606448

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 08, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2018

I further certify that the registered agent and office are:

ROBERT KLINGER
635 N FOREST DR
TEANECK. NJ (17666

IN TESTIMONY WHEREOQF, [ have

hereunto set my hand and affived
my Official Seal at Trenton, this
18th dav of December, _20 18

g AN

Elizabeth Maher Muoio
State Treasurer

Centificate Number : 6093674560

Verify thix centificate online at

hps:/twwwl state.nj us/TYTR_StandingCert/JSP/Verify_Certjsp



