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COVER LETTER

TO: Registration Section
Division of Corporations

KRLR TECHNOLOGY LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

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

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

DONNA MOLOZNIK

Name of Person

KLR TECHNOLOGY LIMITIED LIABILITY COMPANY

Firm/Company

SUITE 208. 95 ROUTE 17N

Address

PARAMUS, NJ 07652

Citv/S1ate and Zip Code

DMOLOZNIK@KLRTECHNOLOGY.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

DONNA MOLOZNIK 20 796-9570
al ( )

Name of Contact Person Area Code Davtime 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 isa cheek for the TalJowing amount:
B $125.00 Filing Fee 0O S130.00 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



e

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN [ IMITED LIABILIT Y
COMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA:

| KLRTECHNOLOGY LIMITIED LIABILITY COMPANY
~TName of Foresgn Lamied Liability Company, must include "L ited Liabikity Company,” "L.L.C.." or “LLC."}

(If neme unavailable, ceter shernste rame adopted for the purposc of ransacung busmcss i Florids The eltcrnate name must include “ Limiied Liabilsty Compamy,”™ "L L.C," or "LLC.TY

4 NEW JERSEY 3, 473436318
TTarssdiction cnder the Taw of which Joreign Emrted Gability company 1s organized) (FEI numbser, f applicablc)
4.
{Du: Brst fansacied business i Flonda, 1f prios to regestraoon. |
See sechons 605.0904 & 605 0905, F.§. 1o determine penalty linbikiy)
5. SUITE 108 6. SAME
(Street Address of Principal Office) {Mulmg Address)
95 ROUTE 17N
PARAMUS. NJ 07652 o
i B
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o % “T1
A Ao G
Name: Registered Agent Solutions, lne. (r:n') :f.‘ r‘:; -
- *
Office Address: ! 95 Office Plaza Dr, Suite A "ﬂz;_: = 1]
Tallahassee Florida 32301 ZY w o
) @ip code) oF e
Registered agent's acceptance: ' ST oy

Having been named as registered agent and to accept service of process for the above siated limited liability co_mﬁny ar the place
designated in this application, | hereby accept the appointment as registered agent and agree (9 act in this capacity. [ further agree
fa comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famifiar with
and accepi the obligations of my position as regisgered agent,

W A Jac/h&m wﬁahﬁ Asst. Gere

U J égium:d agemt’s signanune}
8. The name, title or capacity and address of the person{s) who has/heve authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Donna Moloznik President Kristin Robbins
Suite 108, 95 Route 17N Suite 108, 95 Rt 17N
Paramus. Nf 07652 Paramus, NJ 07652

{Use attachments if necessary)
o Anached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having cusiody of recards in the

jurisdiction under the taw of which it is organized. (If the centificate is in 2 forcign language, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

submitted in a document o the Dc%onsmm7}‘lhim degree felony 2s provided for in 5.817.155, F 5.

gugmmre of 1n xu

Donna Moloznik

Typed or printed name of 3ignce



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

KLR TECHNOLOGY LIMITED LIABILITY COMPANY
0400732566

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 March 17, 2015.

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:

KRISTIN ROBBINS
95 ROUTE I7N
PARAMUS, NJ 07652

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3rd day of April, 2019

oA S btr—

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6096332998

Verify this certificate online at

hugps:thwww! statenj us/TYTR _StandingCert//SP/Verify_Cert jsp



