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COVER LETTER

TO: Registration Section
Division of Corporations

KieranTimberlake LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Timberlake

Name of Person

KieranTimberlake LLC

Firm/Company

841 N. American Street

Address

Philadelphia / PA 19123

City/State and Zip Code

licenses@kierantimberlake.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Adrienne Dunsing 215 922-6600 x215
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[J £125.00 Filing Fec = $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECHON 605.0902 FLORIDA STATUTES, THE FOLLOWING S SUBMITITED TO REGISTER A FOREIGN LIMITED LIABILITY
1 KicranTimberlake LLC

(Name of Foreign 1Limited Liability Company; must include “Limited Liability Company,” "L.I.C.." or “LLC.™}

(}f name unavoilable, enter altcrmute name adepted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C." or “LLC."}

Pennsylvania 23-2308376
2 3.
{funsdiction under the Tow of which foretgn Tinuted Hubility conpuny Is orgenized) (FEI number, 1f applicable)
nfa
4.
(Txatc Tirst transacted business 1n Flonda, sf pror to regastration.}
{Scc sections 605.0904 & 605.0905, F.5. to deicrmine penalty liability)
KieranTimberlake
5

KieranTimberlike

{Strcet Address of Prncipal Ofee)

(Mailing Addreas)
841 N. American Street 841 N. American Streel

Philadelphia, PA 19123

Philadelphia, PA 19123 T

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida

{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e Araves

[Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed 10
manage [up to six (6) total):

Title or Capacity:

{UManager
= Mcmber
O Authorized

Person

{10ther

Name and Address:

Stephen Kieran

Title or Capacity:

O Manager
= Member
OAuthorized

Person

ClOther

Name and Address:

James Timberlake

841 N. Amierican Street

Address:

Philadelphia, PA 19123

[CIManager
= Member
OAuthorized

Person

OOther

COther

Jason E Smith

Address:

841 N. American Street

Philadelphia, PA 19123

Name: CiManager
241 N. American Strect
Address: = Member
Philadelphia, PA 18123 .
radelpia ClAuthorized
Person
DOOther O OCther
Richard Maimon
Name: CiManager
841 N. Amencan Street
Address: B Member
Philadelphia, PA 19123 .
P [OAuthorized
Person
[OOther OOther
Billie Faircloth
Name: [OManager
841 N. American Street
Address: = Member
Philadelphia, PA 19123
radeiphia O Authorized
Person
O Other OOther

[Other

Matthew Knssel

Address:

&41 N. American Street

Philadelphia, PA 19123

OOther

Impornant Notice: 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.

). Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. {[f the certificate is in a forcign language, a transiation of the certificate under oath
sf the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
ubmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

WVWVL/'

/

James Tunberlake

Signature of an authorized person

T'yped ar printed name of sipnec



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KieranTimberlake, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commenwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

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

IN TESTIMONY WHEREOQF, | have hereunta set
my hand and caused the Seal of the Secretary’s
Office to be affixed. the dav and year above wnitien

’an{am-u_ vu) &5{

Acting Secretary of the Commonwealth

Cenification Number: TSC210310141937-1

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



