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COVER LETTER

TO: Registration Scction
Division of Cerporations

CPR Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this maiter to the following:

John J. Bialek

Name of Person

CPR Salwions, LLC

Firm/Company

4200 Belair Ln. #301

Address

Naples. FL 34103

City/State and Zip Code

info@cprsolutionsnaples.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please vall;

John J. Bialek 239 248-1883
at )
Name of Contact Person Arca Code Daytlime Telephone Number
Mailing Addvress: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a checek for the following amount:

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECITON (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITYD LIARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

CPR Solutions, LLC

{Rame of Forcign Limiied Liability Company; must include - Limited Liability Company.™ L.L.C." or "LLC™

1

CPR Solutions Naples. LLC

{If ramic unavailable, enter alternate name adopted for the purposc of ransacting business in Flofida. The alteraate name must include "Limited Liability Company,” “L.L .7 or *LLC.T)

Kansas
2. 3.
Hursdiction ender the Taw of which foreign limuted Tnbility company i organued) (FEI number, 1 applicable)
4.
(Date fired ransacted bustness w Flonda, i prior 10 registration, )
1See ~ections (03,0964 & 605.0905, F.4. 1o determine penaity tability)
4200 Belair Lo #301] 4200 Belair Ln. 301
3. 6.
(Sueet Address of Prncipal (3 ice) (Matlmp Address)
Nuples. FL 34103 Naples. FL 34103

-

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

John J. Bialek
Naime:

4200 Belair Ln, #301
Office Address:

Naples 34103
. Florida

{Ciy (Zip vade)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, { hereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent, W
/ (R:W'c sigrture)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal}:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: John J. Bialck UiManager Name: Sally J. Bialek
O Member Address: 4200 Belair Ln. £301 FIMember Address: 4200 Belair Ln. £301
O Authorized Naples, FL 34103 = Authorized Naples, FL 34103

Person Person
EOthcr()wncr OOther HOther OOther
O Manager Name: O Manager Name:
C)Member Address: O Member Address:
O Authorized O Authorized

Person Person
ClOther ElOther ClOther (Other
ClManager Name: Ul Manager Name: - -
IMember Address: CIMember Address:
Ul Authorized O Authorized

Person Person
UOther, [Other COther T Other

huportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
ndexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

', Attached is a certificale of ¢xistence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
urisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate vnder oath
+f the translator must be submitied)

0. This document 1 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ubritted in & document to the Department of State constitutes g third degree felony as provided forins 817,155, F S,

ture of an authorized person

John J. Bialck

I'yped or printed nume of signee



312612021 . A hitps:/iwww kKansas.govibessflow/main?execulion=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I. SCOTT SCHWARB, Sccretary of State ot the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 4840029

Entity Name: CPR SOLUTIONS. LLC

Entity Tvpe: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed i this office on July 31, 2014, and is in good standing, having fully complied with
all requirements of this office.

No information ts available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the scal of the Secretary of State of the swate of Kansas
on this day ot March 26, 2021

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1170932 - To verify the validity of this certificate please visit
hups://wwwkansas. gov/bess/flow/validate and enter the certificale 1D number.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2021

JOHN J BIALEK
4200 BELAIR LN #301
NAPLES, FL 34103 US

SUBJECT: CPR SOLUTIONS, LLC
Ref. Number: W21000033287

We have received your document for CPR SOLUTIONS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cenrtiticate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 621A00005221

www.sunbiz.org
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