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COVER LETTER
TO: Registration Section

Division of Corporations

KISMET PEO, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Melissa 1., Cizmorris

. o
- =
Name of Person o =
L .
KISMET PEO, LLC _ o T
- — '
1 H
Firm/Company . T
’_O . LN
. . = !
1900 Sixteenth Street, Suite 1700 = ..
i -
Address - -E__J
Denver, CO 80202 -
City/State and Zip Code
melissa.cizmorris@akerman.com

E-mail address: (1o be used for fulure annual report notification)
For funther information concerning this matter, please cull:

Melissa Cizmorris

303 640-2540
ar( )
Wame of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corpurations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Talahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, F1. 32331

Lnchosed is a check for the following amount:

Pleasc make check payabic to: FLORIDA DEPARTMENT OF STATE
O sizsooritingree T s13000FitingFee & T 515500 Fiting Fee & [ $160.00 Fiting Fee, Certificate
Certtfied Copy of Status & Certified Copy

Certificate of Status



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. KESMET PEO, LLC

(Name of Foreign Limied Liabihty Company, must inciude “Limited Lisbihity Company,” "L I C " or "LLU ™)

(I neme unavelabic, entes altomale nume adopted fisr the purpcse of rensacuny, business in Florids The altcrnuis name must inehade ™ 1Limited Lishility Company,” “L 1 C," or “LLU 7

Pennsylvania 84-1889244
3.

Jurisdiclhion under Lhe [mw of whih feecign ituied Lability company 15 orgamzcd}

TFET momiber, 11 appheatic)

=
N/A —_—
4 - L
(Date first ieensaried bissiacss in Floada il poor Lo scgnbatmf,] o .
{Sec sectioms 605 090 & 605 0905, F.S. w determine peraliy habiliny) L'c}
30 £ State Strect 30 E State Street PO Box 688 - v
5. 6. —!
(Sreet Address of Princrpal Olhee} TMulbng Acdrcss) ] - J, . -l
- - .
Sharon, PA 16146 Sharon, PA 16146 - - L2
T &
- —

7. Wame and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Namc: COGENCY GLOBAL INC.

Office Address: 115 NORTH CALHOUN STREET, SUITE 4

TALLAHASSEE , Florida 32301

\Zip code)

(City)

Registered agent’'s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Hablfity company af the place
designated in this application, I hereby accep! the appointment as registered agens and agree (e act in this copacity. I further agree

1o comply with the provisions of ail statutes relofive fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered myent’s vignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authuorized Lo
manage [up (o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L-!:]Managcr Name: L.ew Kachulis @ Manager Name: lric Brown
CIMember Address: 3O F: Staie Street (] Member Address: 30 E State Street
WAuthorized Sharon, PA 16146 @) Authorized Sharon, PA 16146

Person Person

[TJother [T)Other [(CJother Cother

- ~2
. Lt }
D.\«{anagcr Name: ] Manager Name: L o
l)
R
([ Ivember Address: ] Member Address: Y
— R
[(JAuthorized [] Authorized —~ )
2 .
Person Person - cm
— = —
{Jother [Cother D(_)llu:r O!hcr F o
—_— B — _— = =
:‘)
{IManager Nane; (] Manager Name:
ClMember Address: ] sMember Address:
[(JAuthorized (] Autharized
Person Person

CJother CJother owmer {Oother

bmiportant Notice: Use an atlachment to report more than six (6). The attachment will be imaped for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .8,

=

Signalurc of an authetised peison

Fric Brown

Typed o prnted nzme of sigree



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

09/09/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KISMET PEO LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of thls officg_show,

as of the date herein. rl =
- p ]
[Fp)
rn
'_0 Ay
i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that aII fees, taxes |, -
and penalties owed to the Commonwealth of Pennsylvania are paid. ~ L
o] H
=
= .
. =
3 -

o Co& IN TESTIMONY WHEREOF, 1 have hereunto set
/ m“r my hand and caused the Seal of the Secretary's
»X, i Office to be affixed, the day and vear above wntten
&)
D‘.

Ny

‘\‘ﬁ/

Acting Secretary of the Commonwealth

(v)
Huvah\“

Certification Number: TSC190909110498-1

Verify this certificate online at http:/fwww.corperations.pa.gov/orders/verify



