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TO: Registration Section

COVER LETTER
Division of Corporations

Kirkiand West, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 10 the following

William Pvonteck Jr

Name of Person Ts;m .-‘3
[ = -~
oS om T
Cirk ‘e : pdran
Kirkland West. LLC =™ @ I
E i -
Firm/Company cbfr”’;.\ o )
o o 1
103 Jameson Way e 4 ——r;
s D
> lo -—_—l 2.
Address ¥ o
om
Seven Ficlds, PA 16046 >
City/State and Zip Code
mstokes(@kirklandwest.com

E-mail address: (io be used for future annual report noufication)
For further information concerning this matter. please call:

Melanie Stokes

21

249-8883
at { )
Area Code

(o]

Name of Contact Person

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Tallahassce. FILL 32

Davtime Telephone Number

Division of Corporations
The Centre of Tallahassee
u
314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0O $130.00 Filing Fee & L] $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Centified Copy

of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO PRANSACT BUSINESS
IN FLORIDA

N COWPLIACE WITH SECTION 5EIME, FLORIDA STATUTES THE FOLHONING I5 LBVITTED O REGITER 4 FOREXGN IIMTED LIABRLTY
(TRPAYTOTRANSACT BLINESS IN THE STATE CF FLORIOA
| Kirhland Weat, LLC

1Wame of Forerga Lunied Diebilin Company’s must schadk 1 nacd 1Labaity Compmn L1t o 110 1
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1. Name and siec] address of Florida registered agent: (P40). Box NOT accoptahic) o*T T, g
o
(7 !
Melznic Stotes vl On
Name: A
™M
1006 Cavuanna Rd #7 - 9,: g
Office Address: i
e
Deleay Beach 33 %:‘f "-'A-)
Y - Florida 1729 o] — :_{ o
) o on
Regirviered agemt®s ncreplance: =

Having been named as regiviered agent and w acoepi serviee uf proce fur the abave stated limired liabilice camparny o the place
dedgnased in this application, | herely sccepi the appoinrment &y regiviered agent and agree o act in this copacity, | farther sgeee

tr camply with the provisions of all statuics relative 1o the proper and complete performance of wiy duties. ond | dm familiar with
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

William Pyonteck Jr

Title or Capacity:

Name and Address:

Robert Friedman

O Manager Name: O Manager Name:
— 103 Jameson Way — 73 Edgemont Road
= \Member Address: ’ i = \ember Address: s
Seven Fields, PA 16046 . Scarsdale, NY 10583
OAuthorized ! O Authorized
Person Person
OOther Ol Other, O Other TIOther
J—
COManager Name: OManager Name: S
o -
ZE m T
OMember Address: OMember Address: P30 c:: P
gz o I
O Authorized O Authorized M r~
-" P
Person Person 52 () \--]
s e
SEaeen
O0other Dlother OOther = C0uep
OManager Name: OManager Name:
Onember Address: iMember Address:
O Authorized O Authorized
Person Person
OOther CiOther Oother TiOther

Important Notice: Use an attachrient to repont more than six (6). The attachinent will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aunached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.1533,F.5.

o Sign.:‘lu:rc of an autharized person

William Pyonteck Jr

Tsped or primed name of signee



State of New York ! ss:
Department of State '

I hereby certify, that KIRKLAND WEST, LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liabiiity
Company Law on 05/12/2006, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of

Albany, this 21st day of January two
thousand and rwenty.

IB»»J-« . W
Brendan C Hughes

Execietive Deputy Secretary of State



