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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGDTER
COMPANY TO TRANSACT BUSINESY DN THE STATE OF FLOREDA:
. Kim Ross Consulting LLC

ASORERGN LIMITED LHBILTY
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{Nanie of Foreign Limited Liabality Companyt must imelude “Linnted Lisbiliny Company,” "L.LC" or "LLCT) oo — [t
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{7 name uavailadle, enter aliemate fame sdopled 107 the prrpose of Imasacung business in Flunda The altgrrate name must metude *Limicd 1 ability L‘:m:i\.'mn?, LLgmartLLE "y '
- - r_-'
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New York cooE T
2. 3 o=
(Turisdsbn pnder the au of which foreign imued hadilicy compuny w organised) (F 11 number, i appliceble)” =
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1Date first transacied business in Florida, iF pnos W negisration.)
15¢ce sectiond A0S HHH & oS (FNE F ] 10 delermsne peealny Jubiliyy
. 2602 Genesee St.

(Street Addmess o Principal Olie)

. 2602 Genesee St.

(Mahing Address)

Utica NY 13502

Utica NY 13502

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiabley

Name:

Registered Agents Inc.
s naeee. 1901 4th StN STE 300

St. Petersburg o 33702
Registered agent's acceplance:

(Vap caxde}
Huving been named as registered agent and (o accept service of process for the above stuted limited liabitity company at the pluce

desiynated in this application, I hereby accept the appainiment ax regisiered agent and agree to uct in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my: duties, and I am familiar with
and accept the obligations of my position as registered ugent.

Bee Homn

(Reqistered ageni’s sIgmicune)




8. Forinitial indexing purpuses, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up ta six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: Klmberly Ross Manager Name:
g 2
4th o=
IMember Address: 7901 4th StN STE 300 [} Member Address: ol =
'r—" [ e
et o -
[OAuthorized St. Petersburg FL 33702 (] Authorized = () i
e = a———
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Person Person L L i~
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CJosther (osher Clother O:hcrg P
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CIManager Name: [J Manager Name: yo o
(IMember Address: [ Member Address:
(CAuthorized [ Authorized
Person Person
[Other Clother [Mother OJother
OManager Name: (7 Manager Name:
((IMember Address: [ Member Address:
CJAuthorized {T] Authorized
Person I'erson
CJother Jother other JOther

lmpenant Notice: Use an atachment 10 report more than six (6}, The attachmen! will be imaged for reporting purposes only. Non-
indexed imdividuals may be added 1o the index when filing vour Florkda Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 davs 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 ina foreign language, o translation of the centificate under nath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Starutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.135. F.8,

’Q:l_:;iL_.

Signatae ol an aulhonzed persan

Riley Park

Typed or peinted name of signee



State of New York

Department of State

I hereby certiry, Lha
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LOHIM ROSy CONSULTING LLC &
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Witness my hand and the u{_’frcmlh’ul
vf the Department of State at thefCiry
of Albany, this 08th day of Octolivr=.

. -
two thousand aned nineteen.

1Rt ¢ RLarfarn

Brendan C, Hughes
Executive Deputy Sceretary of State
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