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COVER LETTER

TO: Registration Section
Division of Corporations

K&B GLOBAL CONSULTING, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 o the following:

ERIKA LIPKIN

Name of Person

LIPKIN CPA PLLC

! ~
At Y o
| -
Firm/Company i.:_ t .’E:" —
:1 . G _.
119 OLD LARKSPUR WAY e 1 o
oA (N, .
Address m, -0 .: L
1 ac s a——
— i 1 -
CHAPEL HILL, NC 27516 = o
i - ™~
City/State and Zip Code o

MBERNSTEIN@KANDBGC.COM

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

ERIKA LIPKIN 636 498-3357
at ( )
Arca Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $£125.00 Fiting Fee —| $130.00 Filing Fee &

[ $155.00 Fiting Fee &
Certificate of Status

O $160.00 Filing Fee. Certiticate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G302 FLORIDA STATUTES THE FOLLOWING S SUBMITTED TUO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 K&R GLOBAL CONSULTING. LLL.C

(Name of Forcign Limted Liabiluy Company, must include “Limnied Laabhiey Company,” "L L.C "o "LLC.™)

(f name umavailable, crter akemate namc adopied fot the pirposc of tansacing business in Fluids The altiemate name must inclode “Limaed Liabihity Company,™ "L L C"ar “LLC 7y

NORTH CAROLINA 83-4313976
o

Hurisdhietion under the law of which foreym truted habuliey company 1w organized)

{FEI nuinber, il applicable)

JULY 19,2019

4.
(Date fiest vunsacted busieess i Flondi, af prior o registmnion ) —i ~3
(See sectivns GO5. 0904 & 605.0905, F.8 (o determene penalty habality ) pg [
i
~ e oTn yary 1t A —C
1020 HOMER STREET 1020 HOMER STREET p == -
3. 6. P =
(Strece Address of Prncipal Office) (Mahng z\dd.n:&s:f : ; -
TN <IN
PDURHAM, NC 27707 DURHAM, NC 27707 A -
Cr te - |
—o o
O .{__
zri )
':: - =

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

JOHN KERINUK
Name:

6423 COCOS DRIVE
Otfice Address:

FORT MYERS 33908
. Florida

{City) (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with

and uccept the obligations of m7nmon as r&ed a\!\genr
i AN
[ffcgul#agcm': sigau}m:]\/




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacitv: Name and Address: Title ur Capacity: Name and Address:
ME 'K BERNSTEIN N KERINUK
[ fanager Name: MERRICK BERNSTER O3 Manager Name: JOHN KERINUK
1020 HOMER STREET 6423 COCOS DRIVE
[i]Mcmber Address: t () Member Address: ’
DURHAM, NC 27707 . FORT MYERS, FLL 33908
JAuthorized ' [T Authorized ' 7
Person Person
(other [Jonher ClOther Clother
[IManager Name: {1 Manager Name:
=t P~
CMember Address: [] Member Address: i—* <.
| S =
= = -
UJAuthorized [J Authorized = &
(’."- I T
Person Person S i -
! e
Clother Cother Clother — [Jother -
o =
2 G
OOr o
D;\‘Ianagcr Name: D Manager Name:
CIMember Address: E] Member Address:
JAuthorized {1 Authorized
Person Person

Cloher Uother Corher Cother

Tmportant Notice: Use an attachment (o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.,

9. Atlached is a certificate of existence. no more than 9¢ 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 foreignh Janguage, a translation ot the certificate under oath
of the rranslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to thie Departmgit of Frath conbtitulss a third degree felony as provided forins.817.155. F 5.

JOHN KERINUK
A

A

Typed or prinied rame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
K&B GLOBAL CONSULTING, LLC

ts a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of April, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liabtlity company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said: llmk_ed
liability company is not administratively dissolved for failure to comply;thh the
provisions of the North Carolina Limited Liability Company Act, (iv) that—lhls ofﬁceihas
not filed any decree of judicial dissolution, articles of dissolution, amcles ‘of rQergDer or

[ n]

articles of conversion for said limited liability company. hh T
of =
e A
= w

IN WITNESS WHEREQF. | have hereunto sct
my hand and affixed my ofTicial seal at the City
of Ralcigh, this §th day of July. 2019,

Olne £ Mppakalt

Secretary of State

Scan to verify online.
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