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COVER LETTER

T Registration Section
Division of Corpuorations

Kirchner Asset Management Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this maiter to the following:

Linda Reid

Namge of PPerson

Sirote & Permunt, P.C

Firm/Compuny

23] Highland Avemee

Address

Birmingham. Al 35205

Citv/State and Zip Code

Lreidgsirote.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Linda Reid 205 Q3-5146
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee., FIL 32303

Enclosed is a check for the following smount:

Please make check payahle to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Fiking Fee T S130.00 Filing Fee & T SI1533.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenitied Copy

LT - 121 2020 Wolters Khywer (Onbine



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

IN CONPLIANCE W SECTION GUS0X02. FLORIDA STATUTEN, THE FOLLOWING IS SUBNEFTID 10 REGINUER A FOREEK N LINTTEEY LLABILITY
COMPANYTO TRANSACT BUSINENS INTHE ST OF T ORI

] Kirchner Asset Management Group LLC

1Name of Pareign Linted Liabihies Campany . must nclude " Limued Lobabny Company,” L LO T "LLE™

(8 pame enacnlable vrter altermae sy adopred Dot the parpose of mansagong busimess w | landa The allenwte name must mcluds “Dinnted Dshibey Company.” “L L7 or “LLE ™

Delaware S1-2100285

lsdiction under the law ot which gorcign bosted labihis company s onganszeds {FLI nunber, 1t applcables

-
(Date it transacted busmess m Tlondaaf proe o regiaration
158 setians 608 DV & 60E NS F S 1o deteenmine penaliy hahiliy
7643 Gate Parkway, Sutte 104-1103 7043 Gate Parkway, Suite 103-1103
R} 0.
tsneet ddress ot Princmpal {hhcet Mahng AWddressd
Jacksonville, FLL 32256 Jucksonville. Fl. 32250

7. Name and street address of Florida registered agent: (PO Box NO'T acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Otice Address:

‘sl

fad
l‘J

Pluntation
. Florida
i {7 p vonded

Hegistered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I ierehy accept the appoinmment ax registered agent and agree to ace 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 | ant familiar with
and accepr the abligations of my pasition as registered agent.

C T Corporation System

e MU Westeutl. Assistanl Secretary

(Rewisiezed agent’s sipnalwst

LT ST 2020 A olzars Kluwes Onhine



8. Forinitial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} ttal]:

Title or Capacity: Nume and Address; Title or Capacity: Name and Addresy;
(= Manager Name: Warren 1 Kirchner M lanager Name:
OIMember Address: 7643 Gate Parkway Cldember Address:
CiAuthorized Suti 104-1103 OAuhoerized

Person Jacksonville, ¥, 32256 Person
CIOther J0ther Ooiher COther
OManager Name: O M fanager Nanw:
CMember Address: OMember Address:
OAwhorized O Authorized

Person Person
JOther CJOther OOther DOther
OManager Name: CiManager Name: \_\-
OMember Address: CIMember Address:

|

O Authorized ClAuthorized )

Persan Person
OOther CHother OOiher CiOther

imporiant Notice: Use an attachment o report mere than six (0). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals imay be added to the mndex when filing your Flonda Depariment of State Annual Report form.

9. Attached is 1 certificate ol existence. no more than 90 davs old, duly amhenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orgamized. (I the certificate 1s in a foreign lunguage. a translation of the certificate under oath
of the transiator must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) {b). Florida Statates. | am aware that any talse information
suhmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 135, F 5.

/"‘ 7
’ /.//,-
/;.Zﬁéf: e )

————

Signature ol i avthonzed person

Warren B. Kirchner

Tvped or printed namw of signee

TORT 1232020 Wopliers Kluw er Ondine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRCHNER ASSET MANAGEMENT GROUP 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 ASSET
MANAGEMENT GROUP LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D.
2016.

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

PAID TO DATE.

I

Authentication: 202893744
Date: 04-05-21

6008100 8300

SR# 20211176196
You may verify this certifricate online at corp.delaware gov/authver shtml




