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"“COVERLETFER ™ i’-

TO: Registration Section 5
Division of Corporitions

ey g

an
-

SUBJECT: KCM Technology Consulting. [.1.C

Namic of Limited Liability Company

The enclosed ” Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are subnutied to register Lthe above relerenced foreign linited hability company to Iminsact business in Florida.

Pleasc return all correspondence concerning this maticr (o the following:

Lonald Pele

~ame of Person

KON Technology Consulting 1.1.C

Firm/Company

7316 Caladesia Dr.

Address

Sarasala, P 34243

Citv/State and Zip Code

;mumcln@kcmlcchm)lnu_\'.mm
E-mail address: (10 be used for tuture annual report notlication)

For further information concerning this matter, pleasc call:

Amanda Pele al (484 ) BES-0420
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Addryss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee w 13000 Filing Fee & O $I155.00Filing Fee & T $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Cernified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021

RONALD BELE YL
7316 CALADESIA DR
SARASOTA. FL 34243

SUBJECT: KCM TECHNCLOGY CONSULTING, LLC
Ref. Number: W21000054776

We have received your document for KCM TECHNOLOGY CONSULTING, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy 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 cenrtificate under oath of the
translator must be atiached 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00008282
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVNPLIANCE WETTT SECTION G5.0002 FLORIDA STATUTES THE FOLLOVWING IS SUBNGETTRD TO RECASTIR A FORFIGN TINITID 1LABH T
COVPANY TOTRANSACT BUSINESY INTTH STATE OF FLORIDA:

1. KCM Technology Consulting, 1.1.C
“(~ame of Forengn Timited Trabality Company, must include “Timmted Laabihity Company.” T.1L.C.7 o "TLCT)

(If name unavailable. enter alicrnate pyme adopted for the purpose of iransacting business in Florida The aliernate name must include “Lamited Liablity Company,™ “L L O or “LLOC ™)

3. 46-4362665

2 Pennsvlvania
(Junsdiction under the Taw of which Tozetpn imned Tabiliny eompany s orgamzed) (FIEU number. 17 applicablc)

4. NIA
(Date st ansacted business i Flonida, 1 priof 10 segistration )
(See sechions G605 0904 & 603 (905, F 5 1o determune penakiy llablilu)

5. 7316 Caladesia Drive 6. 7310 Caladesia i )nve
(Strect Address of Principal Ottice) {Mailing Address)

Sarasola, 1. 34243

Sarasota, 1L 34243

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

™

—

Ui
Name: Ronald 'ele - E o
, —
—
Office Address: 7316 Caladesia Dnve L x m
D @

- -

Srasoli Florida 34242 ‘__, = F

- - %)

(7 ip cade) __:-. —

(Cay)

Registercd agent’s acceptange:
Faving been named as registered agent and lo aceept service of process for the ahave stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to adt 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 us registered agent.

4l

Lchls:cu-d agent's signature )




8. For initial indexing purposes, list wuiues, title or capacity and addresses of the primany members/managers or persons authorized to
manage fup to six (G)1oal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

NManager Name Q\O’\DJ\A \f?g_,k_, OManager Name:
CiMember Addmss:q 5!&9 CE&M SQ\Q,:)'\C. 7. Odember Address:
OAwmbhorized _L:\(ﬁ &) 3{1\(L| jdl /S‘\-I qu Ol Authorized

. — ——— —————— —————

Pcrson Person
OOther OOtker COdwer COther
OManager Name: COIManager Name:
OMember Address: CiMcenber Address:
DAuthorived Dl Authorized
Person Person
0ther 3Other C1Other Other
CManager Name: IManager Name:
Member Address: CIMember Address:
CAuthorized JAuthorized
Person Pcrson
COther, TI0ther ClOnher, OOther

Imponant Notice; Use an attachment 1o repon more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individvals may be added 10 the index when filing vour Florida Departinent ol State Annual Report form,

9. Atlached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records inthe
jurisdiction under the Jaw of which it is organized. (If the centificate is in a forcign language, a tmnslation of the certificate under oath
of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted ina document to the Depanment of State constitules a third degree felony as provided forin s 817,135 F.S,

A

Signature of an authorezed person

Tghd Yok

Tvped nr prunted name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/1172021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| 0O HEREBY CERTIFY THAT.
KCM Technology Consulting, LLC

is duly registered as a Pennsylvania Limitad Liabildy Company under the laws of the
Commonwaalth of Ponnsytvania and remains subsisting so far as the records of this olfice show,
as of the dats herain.

100 FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply thai all fees, taxes
and penallies owed o the Commonweaith of Pennsytvania are paid.
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AAg Ferral oy of the Coovirs rwsuitt

.

Ceortilication Numbar: TSC210211202592-1

Verify this certificate onfine at http:fwww.corporations.pa. gov/ordersiverily



