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COVER LETTER

TO: Registration Section
Iivision of Corporations

Kirchner Management Services. 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 submitied 1o register the above referenced foreign limited tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

lLinda Reid

Name of Person

Sirote & Permudt, P.C.

FirmvCompany

2311 Highland Avenue

Address

Birmingham. Al 33203

Citv/State and Zip Code

Lreid@@sirote.com

E-manl address: (1o be used for future annual report notification)
For further information concerning this matter. please call: -
Lindua Reid 205 Q303146

at )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: StreetAddroess:

Registration Scction Registration Scetion

Division of Corporations inivision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee., FL 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check pavable 1o FLORIDA DEPARTMENT OF STATE

[ SE25.00 Filing Fee O SI30.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Stawus & Centitied Copy

FLes? B2E 2020 Moosliers Kluwer Cinhine



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

IN COVPLEINCE BT SECHON G5 0% FLORIDA STATUTES THE FOLLOWING IS SUBMITTIDY TO REGISHER A FORFKGN LIMITED LIABIITY
CONVIPANY IO NRANS T BUNINGENS INTHE STATEOF FLORI

Kirchner Management Services. LLC

eName ol Torciga Tamited Labdas Company . must meiwde "Dinmed Labdiy Campany” 7L LC 7 or TLE D

17 name umanaslable, neer shernne name adopied lor the papose of tmsacnog business i orda The alicomate aame nust inclode “Linated Liabihiy Company” L L LI T

Delaware K1-1132837

Junsdicuen under ihe laiw ot which tercgn hvngd habibts company s organzed? LD numbser it applicable)

-+,
Dale first Dansdcled Rusingss m Florida, fE poor o egstration )
(Ser sectons WG O & 6t 000 F S o Jerermne penalty habidis
76043 Gate Parkway, Suite 103-1103 7643 Gate Parkway. Suite 104-11103
A, 0.
iSireet \ddrees ot Principal O1thice) e Addiesa
Jacksonville, FL 322306 Jucksomwville, FI. 32256

7. Name and street address of Florida registered agent: (P.G. Box NOT aceeptabley

1 Corporution System
Name:

12060 South Pine Island Road
Office Address:

Plantation 3330
. Florida

oy 121 code)

Revistered agent’s acceptance:

Having been named oy registered agent and o accept service of process for the above stuted limited lability company af the place
desiynated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and umpicrc perjumgur;; e of my duties, and 1 am fumiliar with

and sccept tre obligations of my position as registered agent.

CT Corporation System David Westcott, Assislant Secretary
By

rRuegsiced agent’s wenatined

120 Wadten kdawesr (niae



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Warren 8. Kirchner Ul vanager Name:
CIMember Address: 7643 Gare Parkway D) Member Address:
O Awhorized Sulte 104-1103 O Authorized
Person Jacksonville, FL. 32256 Person
Clther, OOther Cnher COther
UManager Name: O Manager Name:
OMember Address: CiMember Address:
CJAuthorized OAuthorized
Person Person
Oher ClOther Other OOther
ClManager Name: T Manager Name:
OMember Address: CINember Address:
OAuthorized OAuthorized
Person Person
COther COsher CICher OOther

Important Notice: Use an attachment t repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Flonida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a toreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with seetion 605,0203 (B (b). Fiorida Statutes. 1 am aware that any talse information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for in s.817.135. F.S.

— v
e - _/' -
L{LZ:;T% - C:f—f"—-——-—_—)

Signature ol an authonsed persan

Warren B. Kirchner

Typed or prested name of signee

FIO%T . L2 2020 Walters K luwer ¢ mhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRCHNER MANAGEMENT SERVICES, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIRCHNER
MANAGEMENT SERVICES, LLC" WAS FORMED ON THE NINETEENTH DAY OF
JANUARY, A.D. 2017.

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

PAID TO DATE.

Authentication: 202893756
Date: 04-05-21

6289248 8300
SR# 20211176202

Ycu may verify this certificate online at corp.delaware.gov/authver.shtml




