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Tﬁ: « Registration Scciign } ‘. §
" Division of Corporations

KRN Management, LL.C
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda,” Centificate of
Fxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Plegse return all comespondence concerning this matter w the following:

Kevin L. Niedoba

Name of Person

KRN Management, LI.C

Firm/Company

915 Nokav Drive

Address

Ortando. FI1. 32836

City/Sute and Zip Code

mniedoba@nbepa.us

F-muatl address: (to be used tor future annual report nontication)

For further infformation concerning this matter, please call:

Kevin L. Niedoba 09 TO7-4732
al ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

&= $123.00Filing Fee O $I130.00FilingFee & O S133.00FilingFee & T $160.00 Filing Fee, Certificale
Certificate of Status Ceruhied Copy of Status & Certified Copy



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

INCCAPLINCE W] SECTION 650902 FLORIM STTUTEN THE FOLHXTING N SERVFTTED 70O REGITFR A FORFION IDNGTFD TLBTITY
COAMPANY TOTRANNE T BUNNENS INTHE STATEOF FTORIM:

KRN Management, LI.C
’ tName of Foreign Liminted Fiability Compam must inchade “Uintied Dabnhiny Company,™ LT or 11T

1

KRN Mgmt, LLC
(1{ name uravadable, ereer altermate mme sdopred for Uw purpose of ramactmg business 1n Floruts The azermme naewe must mchude ~Lumned Labdine Compeny.” "L L C.7 ot "LLE )
New Jersey 260711037
’ (hrwdction under the bw of which fareign imae J Tnbihin company & organised) 3 (FEL number, 17 appheable ¥
4.
S s o A 6 11 e peray ot
_ 9913 Nokay Dnive N3 Nokay Dnve
(Ds'uen Adk s of Princ il Office ) e xhing Adkers)
Orlando, F1. 32836 Orlando, FI. 32836

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

AL

‘. i~
Kevin L. Niedotr > -
Nume: < P
[}
9913 Nokay Drive oL
Olfice Address: ;
=
(rlando 32836 v
_ . Florida 2
(caty) (4 code) -
)

Registered agent's acceptance:
l‘:{m.-z‘ng beel.n na{nrd as regiﬂ:red agent and 1o accept service of process for the above stated limited lLability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and co, 1/ dutie. amili
and accept the obligations of my position as registered age,:zt. a e performance of my nondlom o

—/élv wd W

(Regumtcred agend’s ugnatire)




8 For initiad indexing purposes, hist names, ttle or capacity and addresses of the primary membery/managers or persons authonzed to
manage [up o six (6) tolal]:

Name and Addreas: Name and Address:

Tithe or Capacity:

Tithe or Capacity:

~ Kevin L. Niedoba

_ Mary Niedoba

= Manager Name CIManager Name
m Moember Address 7913 Nokay Drive = Member Addrexs: 9915 Nokay Drive
& Authorized m Authonzed

Person Orlando, FI. 32836 Persam Orlando, FL. 32836
OOther, OOther T0ther Orher
TIManager Name: T Manager Name:
CIMember Address; OMember Address:
] Authonzed OAuthonzed

Person Persan
T Other, Oher OCher QOOther
TiManager Name. OManager Name:
CIMember Address: IMember Acldress:
JAuthonzed CJAuthonzed

Person Person
THother OOther OOther OOther

Important Notice: Use an atiachenent to repart more than six (5), The sttachment will be imaged for reponting purposes onlv. Non-
indexed individuals mav be added to the index when tiling vour Florida Deparument of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the offeial having custody of records 1n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document 15 exectted in accordance with section 605.0203 (1) (b, Florida Statutes Tam anare that any false information
submitted in a document to the Prepartment of State constitutes @ third degree felony as provided forns.817.155, F.8

i i I

kevin L. Niedoba

Senatuee ofin atthonzed peison

Typed of printed mme ol Hgmee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KRN MANAGEMENT, LLC
(1600306265

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 08, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

KEVIN L. NIEDOBA

20 EAST TAUNTON ROAD
SUITE 100

BERLIN, NJ (8009

INTESTIMONY WHEREOF. [ have
hereunto set my hand and affived
my Official Seal at Trenton, this
22nd dav of January, 2021

o P M

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6114963029

Verify thus certificate online at

https 2w ] state s /TYER_Standing Cert dSPVerife_Certjap



