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TO: Registration Section
Division of Corporations

"!
b

KZC LLC
SUBJECT:

Name ot Lisated Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Awthorization te Trunsact Business in Florida,” Certificate of
Existence, and check are submitied to register the above relerenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JO ANN M. KOONTZ

Name of Person

KOONTZ & ASSOCIATES, PL

Firm/Company

1613 FRUITVILLE RD.

Address

SARASOTA, FL 34236

Cuy/State and Zip Code

JOANN@KOONTZASSOCIATES.COM

E-mait address: (10 be used for fuwre annual report notihication)

For further wformation concerning this matter, please call:

JO ANN M. KQONTZ 4] 225-2615
at( )

Name of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Execuuve Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee B §130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee, Cenificate
Certificate of Status Certified Copy of Sunus & Certified Copy



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

IN COMPLINCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMIITED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TQ TRANYACT BUSINENY [N THE STATE OF FLORIDA:

KZCLLC

(Name of Foreign Limited Liability Company: must inchide “Limited Liabihty Company,” "L.L.C.." or “LLC.)

!

{1f pame umasnulable, enter alternate name adopied for the purpase of sramacting business in Florida. The sltemate name eust include “Lintted Liabiliny Campany.” "L.L.C.7 or "LLC."}

PENNSYLVANIA 82-4112816

ta
e

(Jurndictiun under the T of which forergm Tirmite d Tability company o orgamized) o (FEl mummber, 11 applicablc}

127232019

4.
{Dale trst unmacted business m Flonda, 1f pnor 1a regastration. )
{See sections 05,0904 & 6050905, F S 1o determine penalbty liabiliny)
4522 CEDAR BRUSH TER. 4522 CEDAR BRUSH TER.
5. 6.
(Sgeet Address of Principal Otlice) (Moilng Address)
SARASOTA, FL 34243 SARASOTA, FL 3424.}; . -
[ - ==
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceplable) L i1
2200 ey
o g L
1O ANN M. KOONTZ e
Name: o= &
iA13 FRUITVILLE RD.
Otlice Address:
SARASOTA 34236
. Flonda
(Cay) (Zip cods)

Registered agent’s acceptance:

Having been named us registered agent and io accept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accepi the appointment ax regisiered agent and agree to act in this cupacity. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

50:“\:\. -\4%‘__‘

(Registered agent’s W]




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: Title or Capacity; Name and Address;
(iManager Name: F-RISTIN CAHILL ] Manager Name:
[ Member Address: 4322 CEDAR BRUSH TER, 7 Member Address:
[JAuthorized SARASOTA, FL 34243 ([ Authorized

Person Person
[(Jother (CJOther (JOther [CJOther
DManagcr Name: 1 Manager Name:
CIMember Address: (3 Member Address:
CJAuthorized [ Authorized

Persan Person
[(Jother [JOther [Jother. CJOther
DManager Name: J Manager Name:
CiMember Address: [ Member Address:
(Authorized (O Authorized

Person Person
DOlher (CJother DOthcr (other

Important Notice; Use an attachment 1o repert 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 cenificate 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, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

miwz“ Ry,

Sinature of an rutherized peresn

KRISTIN CAHILL

Typed or printed name of signes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/20/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KZC 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 this office show,
as of the date herain.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

oty Sroebonn

secretary of the Commonweatth

Cerlification Number: TSC191220120771-1

Verify this certificate oniine at http://www.corporations.pa.gov/orders/verify



