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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2019

JEFFREY MAST
1031-C W. 15TH STREET
PANAMA CITY, FL 32401

SUBJECT: KRM CONSULTING 7 LLC
Ref. Number: W1900004 1091

We have received your document for KRM CONSULTING 7 LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist il Letter Number: 119A00008444

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

ARM [ OMSur 7rmve £LC

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

< //4;@/ NI

Name of Person

AR / /7J6(/,77/7€,{ £LLL

ompany

/030 = W JETR

Address

Kgi{:/S(ale and Zip Code
Q?/Jné[,é/"‘/“”% -6@/0@,. &

T Y Y -

E-mail addbessTio be used for future annual report notitication)

For further information concerning this matter, please call:

Tedbei, S AT a FBO | 36 VTS

¢ Name of Contact Person Area Code Davtime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FIL 32301

Enclosed is a check for the following amount:

51

make check pavable to: FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

b )
IN COMPUANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70O REGISTER A FOREIGN LIMITED [IABIT)
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IS TING LL.C,

(Name of Foreigh Linnted Liamlity Company: must include “Tamited Liability Company, LL.C.. or "LLC. )

ARM (UL TING T

LLC.
{If nante unavailable, enter allemate nunwe ndopt:'d' for the purpose of ransacting business in Florida The aiternate name must include “Limied Liability Company.” “L.L.C." or "LLC.™
7%
3 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES

tunsdiction under the Inw of which loreign imited hababity company s organized)

77—
x///¢

{Date tirst transacted business 1n Flonda, if pnor to repistzalion. )
{See sections 6050904 & 605.0905. F.S to determine penalty labilily )

3. J/é / fka’//éw/\ ~SA /'/‘C,
{5treet Address of Principal Office)

o N3/-C WL 5 oA
(Mailing Address)
Lol 01 SEETT
4

Farama LA FL Fafo/

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

'?‘lf‘atf“& 5’0("/
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Name: L)é-,[’p[ m&-«r// = T‘}i

FA —- s
Office Address: l O 3 ] — C W jS Jk g

Florida _SX ¥ e/
" (Ciiy)
Registered agent’s acceptance:

{Z1p code)
Having heen named as registered agent und to accept service of process for the above stared limited liability company af the plac

and accept the obligutions of my position as registered agent.

designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with

{Registered agenl's signature)




8. For nitial indexing purposes. list names, title or capacity and addresses of the primary memberS/manaugs uf,persons authorucd?’_a

manage [up to six (6) total]: L
R /0" I

. . . . /’j,«
Title or Capacity: Name and Address: Title or Capacity: Name and Address.

DManager Nuln&%"é% Q/‘ %}L dJ Manager Name: i

[ JMember Address: ff%fdf;@wn \/?L/‘!/C, ] Member Address:

[JAuthorized Zﬂw"-ﬁ—///-’c § LY s Lidd [ 1 Authorized

Person Person

[%Iher /"///73// []Other COther [(1Other

[IManager Name: [(J Manager Name:
[IMember Address: [] Member Address:
[JAuthorized L} Authorized

Person Person

[ClOther, [CJother [ JOther [JOther

[Manager Name: [J Manager Name:
{_IMember Address: ] Member Address:
CJAuthorized ] Authaorized

Person Person

CJonher [JOther (JOther [JOther

Important Notice; Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate uncer oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Depgrgment of State constitutes a third degree felony ag provided for in 5.817.155. F.S,

Signature of an authorired person

J%gﬁ J /725/‘/

Typed or printed name of signee
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UNITED STATES OF AMERICA /it

(2]

STATE OF OHIO S A

OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby cerify that I am the duly elected, qualified and
present aciing Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
KRM CONSULTING LLC , an OQhio For Profit Limited Liability Company,
Registration Number 4302924, was organized within the State of Ohio on March
7, 2019, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Chio
this 16th day of May, 4.D. 2019.

S e

Ohio Secretary of State

Validation Number: 201913601902




