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' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\ -:J\Ap\ Ccu\\'?\ctc)r.\m% 30\\)*'\005

Name of Limited Liability Compaj}

The enclosed "Application by Forergn Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subimitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matier w the following:

V\e_Q Brdeen S

Name of Person

K\\?"%\ Cotfrecting  Dolod won S

Firm/Company.

N3 61 Voreants L)

Addiess

O lanbo L 229271

Citv/State and Zip Code

Vel cdowms @ apmalicom S =

E-mail address: (1o be ustd l@lﬁrc annual repont notitication) . ¢~ Y
- L)
For further information concerning this matter. please call: . . \'; o
.o )
: - ih .
Bef  Pams v Alb L D3N SE
Name ot Contact Person Area Code Daytime Telephone Number v
h (o
MAILING ADDRESS: STREET ADDRESS: - A
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahassce. FL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

a $125.00 Filing Fee MSIS0.00 Filing Fee & O S155.00 Filing Fee & O $160.06 Filiﬁg Fee. Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION §05.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TU REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| | “gos LI C
I {'\%r)fp\ C\"\\'\‘\( F\&Q}\‘\ AR %D\Q‘\_\Opb L_(—’-
{Nume of Foreign Limited Eizhility Company; must includd " Eimited Liabthty Company,” "LLC, or "1LLE T
{1 mume unavailable, enla altemate name adopred for the purpose of tramsaeiing business m Flarda The alternate name must include *Limited Laabalit Compans,” 7L L C 7 or “LLET

3. L\B‘LtiT\BQQ\%

(FET number 1f apphcable)

5
(Junsdiction under the Taw of whkD forcign limted habidiy company 15 organized)

Dose L 20\3

4.
(Pate first transacted business m Flonda, i poor 10 registranon )
[Sew sectiuns 605 0904 & 605 0005, .5 10 determine penalty liabibiy)

5 1867 Vepnaleo LAY 6. _ \\R61 I?\%Q]{\\b W\

Oplends FL  32%37 Orlonly FL 32847

~) "

7. Name and street address of Flurida registered agent: (P.O. Box NOT accepiable)
Q]

V\C Q PTA,G-\_W\ S Y

\\(g L) _\_—C)Qm\‘\ o) l_,.-l/\> - =
@ ?\ \(A ‘.\AO . Florida '—:2 &69\7

(Z1p code)

Office Address:

Ciy)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stated limited liahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with

and accept the obligations of my pm;‘.-jym‘ registered.agent.

| (R rgisxch




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 Capacity: Name and Address:
ﬁManagcr Name: L{‘ Q {Sﬁ NN
OMember Address: 11367 TeaRante LW

[Authorized QT\\Q\\,\Q EL AN

Person

(lother___ CHOther

[(OManager Name:

[(IMember Address:

[ JAuthorized

Person

(JOther {(JOther

M anager Name:

CIMember Address:

[CJAuthorized

Person

Cother (Jother )

Title or Capacity:

(] Manager

] Member

@ Authorized
Purson

jOther

O Manager

D Member

1 Authorized
Person

DOlhcr

[ Manager

[:] Member

] Authorized
Person

[(oher

Name and Address:
NZJI'IIC::RD(\‘I @T 3 anwnd
Address: !W b ! TQ R_;gﬂ\O LI'U
OR\onde FL 325270

[Other

Name:
Address:
Il -]
[y
] -
. -
* '-«3 LY
DOlhcr L N
whv'
.s::
Name: -¥
]
Wol
Address:

(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Hling vour Florida Department of State Annual Report form.

9. Atiached 15 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 toreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depart

third degree felony as provided for in s.817.1535. F .8,

&
[ { Signature of an anthoerised person

\Ae INYeS @&éum AN

Typed ot prinied 1wmme of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose. do hereby certify that I am the dulv elected, qualified and
present acting 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 K &
R CONTRACTING SOLUTIONS, LLC. an Ohio For Profit Limited Liability
Company, Registration Number 2272758, was organized within the State of Ohio
on February 26, 2014, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witnesy my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th day  of September. AD,
2019,

B

Ohio Secretary of State

Yalidation Number: 201926302578



