V) 1900000 Z00T.

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone

[JPckur ] war [] maL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

JLL& wl/&u ;”Vﬂ

Office Use Only

FaP1as

/Ms 39
Fie 950

TGN

100320388031

1SR 1A -0 003--1 ST Yy

PLAOT IS~ 01018-050  #+37.50

3
i 22 4346102

W09

M. MILLIGAN
FEB 27 2019




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

KEVIN P. CAREY

KPC ACQUISITION, LLC

5 MAPLE AVE, 2ND FL
MORRISTOWN, NJ 07960

SUBJECT: KPC ACQUISITION LLC
Ref. Number: W18000103076

We have received your document for KPC ACQUISITION LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Michelle Milligan
Senior Section Administrator Letter Number: 319A00000575

www._sunbiz.org
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INTFGHRTIY, SERYVICE & PROPES I A

February 19, 2019

Ms. Michelle Milligan
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassce. FL 32314

Re: Letter Number G19A00000373

Dear Ms. Milligan,

As requested 1n your recent letter of January 9. attached please find our corrected application
for processing. Should you have any questions or require additional information. please let us
know,

Thank you for your assistance.

Sincerely.

-~
Kevin P. Cuarey

KPC Acquisition LLC dba Research Service Bureau
5 Maple Avenue, Morristown NJ 07960



COVERLETTER

T Registration Section
Division of Corporations

SUBJECT: KP(_, QC@uys '{'\o(\ LLC,

Name of Limited Liability Company

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

Plcase retorn all correspondence concerning this maiter to the tollowiny:

LL@\[\(\ p CCkfek_

Name of Person

KEC Aeouwnition W-C e

Firm/Company

> W\CuOle lg’\ U e

Address

Mistown W\ p14duo

Cin/State und Zip Code

ln-Q—o@ Keyin DCarfy.com

E-mail address: (1o be used for Tuture Janual report noMfication)

Fur turther mformation concerning this matler. please call:

L\wi\éc;, GTCLC/\ a1 { q‘t';) ) 538’6-1”

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mhvision ef Corporations hvision of Corpurations
Ruegistrution Sectiun Registrativn Scolion
P.O. Box 6327 Clitton Building
Tallahassee, FL 32514 2661 Exceutive Center Cirele

Tulluhassee, FLL 32301

Enclosed is o cheek for the fellowing amount:
0 $1235.00 Filing Fee D S130.00 Filing Fee & O $155.00 Filing Fee & m $160.00 Filing Fee. Certificuie
Ceruificule of Status Cenified Copy ot Swtus & Certfied Copy



. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ‘ INFLORIDA

IN COMPLLANCE JWITT SECTION 605.0%02, FELORIDA STATUTES, THE FOLLOWING IS SURMATED 10 REGISTER A FORIIGN LIMITED LABRILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| KPC Aéﬁui"aﬁ'(m L

(Name of Foreipn Linnted Linbiliny Company: must inchude “Limited Linbility Company,” "L.L.C.." or *LLC.™)

(tt name undavailable, enter alierate name adapted for the purpose ol transacung busmess i Florida, The allemate name must include "Loted Liabilivy Company,” “LL.C" or "LLE™

5 &6\0 Ser'a €~

Uunachetan under the faw of wiich fordign lmed habilny company s organzed)

N

NS - 259773077

(FEL rumber, 1l applicable)

Lad

q.
(Date first ipscted bsaness in Fandas, o prior to regstration.
138¢ sections BUF.0904 & 6050905, F % 1o determine penalty habihiiy)
;5 Megde A’U@nmﬂ o Dame.
(Sireet Afldresy of Panapal Othiee} IMahing Adidress)
Moc e Yowa W3 e1qed
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7. Name snd street address of Flonda registered agent: (P.O. Box NOT aceepiable) o !
e oo EEC
) " - -
. r
. !.‘ ? ; B gl Cf_\ e
Nume: E; o b < Co\'\ T e
e
! .
Office Address: 6 b "“Cf \’\LL('\‘\'&(T) Ke‘\-l\ C/H’ C \ <
— -
\ G (\\@k_ . Florida 5 56:7{/{ /{

ity 1A code)

Registered agent’'s ucceptance:

Having heen numed as registered agent and to accept service of process for the above swated limited lability company at the place
designaied in this application, I hereby decept the appointment as rdgistered sgent and agree o uct in this capacity, T further agree
1o comply with the provisions of wll statutes reluative to the proper

i compliete performance of my duties, and Tam familiar with
und deeept the obligutions of my position as registered agel P

Y

~
(ﬁl}w(crcal agedil's signature) \




8. The name, titke or capucity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:

P;em Vet | \( o4 ey \O Cac’&\\
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(Use attuchments if necessary)

9. Autached is o certificate of existence. ne wore than 90 davs ofd. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certilicate is in a foreign language, a translation of the certificute under vath
of the translator must be submitted)

18, This document is executed in accordance with section 605.0203 (1 . Florida Statuies. T am aware that any fulse information
submitted in a document 1w the Diepartment of Stale constituies o thigl

e felony as provided for in s.817.133 F 8.

Q
\& Sig}Mrc ol an autlukized pc:sun\
_— Ledin Q L« A~ \\

Typed ar printed name ol signee




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

KPC ACQUISITION, LI.C
0600378480

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liabiliti: Company was

registered by this office on September 26, 2011

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:

KEVIN P. CAREY
SMAPLE AVENUE
MORRISTOWN, NJ 07960-5214

INTESTIMONY WHEREOF. | have
hereunto set iy hand and affixed
mv Official Seal af Trenton, this
31st deyv of October, 2018

Ao 7 N

Elizabeth Malier Muoio
State Treasurer

Certificate Number - 8093426006

Feryv thes certificate anhne wt

hitps fiwwwd stare nf.us/TYTR_StandingCeri/dSPY Vergpe Cert g



