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COVER LETTER

TO: Registration Section
Division of Corporations

KEARNEY GROUP LLC

3

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” Certificate of
Exisicnee. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Thomas Kearncy

Name of Person

Kearney Group 1.L.C

Firm/Company

10099 SE White Pelican Way

Address

Tequesta, FLL 33464

City/State and Zip Code

tkeamey@kearney solutions

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Thomas Kearney 540 220-3878
at{ )

Nume of Contact Persoen Arcy Code Davtime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Scction
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fev O S130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 80500602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KEARNEY GROUP LLC

(Name of Foreign Limited Lighility Company: must include “Limited Liabiliy Company.” "L.L.C.7 or “LLCTY

(3 name unavaitabke. enler alternate amme adupled for the purpose of transacting busimess in Floruda. Lhe aliernate name must include “Limited Liability Company

<t include “Limited Liability Company,” "L L.C." o *LLC)
STATE OF DELAWARE 814192905
2. 3.
{Junsdiction under the taw of whieh toreign Timited hablity company s organired) (EIL aumber, 1T applicable)
1 NOV 2020
i,

{Date Nimg transacted business 1n Flonda, 17 pror o registration. )
{Nee sections MOS0 & 605 (005, F.5. w determine penalty liability)

10099 SE White Pelican Way

5 6.
(atreet Address of Principal Olice)

10099 SE White Pelican Way

{Mahing Adkdress)
Tequesta, FL 33469 Tequesta. FL 33469

~J
. e ]
]
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) . B .
I
Thomas Kearney . :')
Name: . .:.
10099 SE White Pelican Way -
Office Address:
Teyuesta 33469
. Flonda
Wiy (Zip conle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pla
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further o

to camply with the provisions of all statutes relutive to the proper and complete performance of my duties, und I am familiar wi
and accept the obligations of my position as registered apent.

%mr/(@t nelef
' kcux'u‘cdfﬂmmun)




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) walb]:

Title or Capacity:

= Manager
CIMember
T Authorized

Person

O0Other

Name and Address:

Thomas Kearney
Name:

Title or Capacity:

099 SE White Pelican Way
Address: .

Tequesta, FI. 33469

TiOther

iJdManager

CiMember

O Awmborized
Person

OOther

Namw:

Address:

COther

D Manager

O Member

O Authorized
Person

OOther

Namee:

Address:

ClOther

Name and Address:

CIManager Nume!
CiMember Address:
L Authorized
Person
OOther Ci0Other
O Manager Nume:
IMember Address:
[ Authorized
Person
TIOther LIOther
EfManager Name:
OMember Address:
CJ Authorized
Person
OOnher CiOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indeaed individoals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Antached 1s a certificate of existence. no more than 90 days old. duly authenricated by the ofticial having custody of records in
jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage. a transtation of the certiticate under
of the translator must be submitted)

[0 This document is exceuted in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false informatio
submitted in o document to the Department of State constitutes a third degree fetony as provided tor in s.817.155.F .S,

Thomas Kearney

I'yped of prnted ame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEARNEY GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEARNEY GROUP
LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOEBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

6188628 8300
SR# 20208292341

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204036797
Date: 11-09-2¢C




