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*X PLAIN STAMPED COPY
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Amanda Robinson

EXTH 62968
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060794
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COVER LETTER
TO: Registration Section
Division of Corporations

Management Konsulting, LLC
SUBJECT:

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

Please return alf correspondence concerning this matter to the following:

Philip Walton

Name of Person
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. . - z‘ .
Firm/Company ‘3__, 3 _Cé o
= . . rﬂ
g
12472 Lake Underhill Drive, #525 o PN .
S 1A
Address Mo ; c:‘_:}
To s
Orlando. Florida 32828 ?\__ g
o . ——
City/State and Zip Code Ea
philip@brck.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, piease call:
Philip Wallon 678 357-6266
at( )
Name aof Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taliahassee, FI. 32314

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D S$130.00 Filing Fee &

[J 5155.00 Filing Fee &
Certificate of Status

O 5i60.00 Filing Fec. Certificate
Ceriified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GH5.0802, FLORIDA STATUIERS, THE FOLLOWING IS SUBVITTED T0 REGISTER A FOREIGN LINITED FLARIITY
COMPANY TO TRANSACT BLSINESS INTIHE STATE OF FLORIDA:

] Management Konsulting, LLC

{Name of Foreign Limited Liabuity Company, must include “Linnted Liabihty Company.” LLC.. or "LLC.}

(I name unavailable, enter altzmate name adopted for the purpose of transacting business in Flonda  The alternate name must incinde *Limited Liabiity Company,” "L L. C." or "LLC ™)
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Narth Carolina =, —
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(Date first transacted business i Flonda, 1 prror 1o regisiration } o -3
{Sec sectians 60 0904 & 605 0905, F.S. to determine penalny laheliny . = :‘ [N
-
s Y SERE N
12472 Lake Underhill Drive, #5235 12472 Lake Underhiil Drive, #5235 o
5 6 2
. N o
{Stseet Address of Pnncipal Qffice) (Masling Address) [ gi
e

Orlando, Florida 32528 Orlando, Florida 32828

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

Corporation Service Company
Name:

1201 Hay Street
Office Address:

Tallahassee 32301

. Florida
{Cmy) Zip code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tinbility company at the place
designated in this application, I hereby accept the appaintment us registered agent and agree o act in s capacity, T further agree

to comply with the provisions of all statutes refative (o the proper and complete performance of my duties. and I am Jamiliar with
and accept the obligations of nty pgsition as registered age

Roxanne Turner
Asst. Vice President

{Registered apent’s signature)



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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Philip Walton
[El.\-lanagcr Name: P D Manager Name:
CMember Address: ] Member Address:
. 12472 Lake Underhitl Drive. #5235
DAu[horlzcd

U] Authorized

Orlando. Flerida 32823

-
Person Person - =
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Clother {Jother (JOther r_; Otha% -
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s el
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DManager Name: [l Manager Name: Mo, -5 v
p— =
v £
[Member Address: (] Member Address: & on
= —
. (Al
[IAuthorized ] Authorized =
Person Person
UOther (]Other [1Other (JOther
DMnnagcr Name: ' Manager Name:
D.\-Icmber Address: ] Member Address:
E]Authorizcd D Authorized
Person

Person

CJOther {]Other (JOther [Jother

important Netice: Use an attachment to 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 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 custody of records in the

Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, & translation of the certiticate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I wn aware that any false information
subrmitted in a dociiment to the Department of SateTanstitutes a third degree felony as provided for ins.817.155. F.S.

Swpgnature of an authorized person

Philip Walton, Manager

Trped o printed name 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

MANAGEMENT KONSULTING, LLC

T =
1s a limited liability company duly formed, and existing under t@ﬁ_l_awfofthe State
of North Carolina, having been formed on 30th day of January, 2018 %- o =
G
me o 1%

[ FURTHER certify that, as of the date of this certificate, (i) the séricl,'_lirrﬁ;;ed T
hability company is not dissolved under the terms of its articles of organizatiopy, (ii) the
said limited liability company’s articles of organization are not suspendedfor failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lLiability company.

IN WITNESS WHEREOF., | have hereunto set
my hand and affixed my ofticial scal at the City
of Raleigh, this 20th day of November, 2019,
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Scan to verify online,
Certification# 1058546701 References 15688516 Page: | of 1 Secretary of State
Verify this centificate online at hup:/fwww sosne.goviverification




