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COVER LETTER

TO: Registration Section
Division of Corporations

Kirchner and Company, 1LLLC
SUBIECT:

Nuame of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida.” Certificate of
Existence, and check are submitted o register the above referenced forvign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

f.inda Reid

Name ot Person

Sirote & Permutt, P.C.

Firn/Company

2311 Highland Avenue

Address

Binnipgham, Al, 35203

City/State and Zip Code

Lreid@sirote.com -

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

For further information concerning this matter, please call:

Linda Reid 203 Q30-5146
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check forihe following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(= $125.00 Fiking Fee CH8130.00 Filing Fee & T SI33.00 Filing Fee & O $S160.00 Filing Fee, Centificate
Ceruficate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION O TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE STITESEOON G002 FLORIDA SECRUTER THE FOLLOWING IS SUBMICTTD 10 REGISTER A FORPXGN LIMIED LLABILTY
CONPANY HOTRANSICTBESINESS INTHE ST OF FLORIDA.

| Kirchner and Company, LLC

tmame of Torega Tumted Tabdim Company. must nclude “Limied Liabdity Company ™ L LU TartTEC )

131 pame unavadable enter altenute name adopted Tor the pupose of rmansacnag busimess i 4 lunds The alvnie sane ot ncluds “Famed Dby Company,” L L O 0 "LECT

Delaware 81-1168023

12

tlirssdscuon umder the L ol which toreign hmsed habehis campany s arganzed 1TE) number, il apphcables

-4
(Mate tirst transacted husmess m Plonda ipnar o registranon )
e sedtas QS 1904 & a0s 905 F N o determane penalty habity
7643 Gate Parkway. Suite 103-1105 7623 Gate Parkway. Suwite 104-1102
3. 0.
iSheer Addreas of Principal fitice DVadmye Address)
Jucksonville, FIL 32236 Juchsenville, FIL 32256

7. Name and street address of Florda registered agent: (P.O. Box NO'T aceeptable)

CF Corporation Svslem
Name:

1200 South Pine Island Road
Oftice Address:

Plantation RRRIS|
. Florida
(LGN VA ipr s anic)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stared limited Hability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
w comply with the previsions of all statutes relative to the proper and complete performance of my dutics, and 1 ans fumifiar with
and accept the obligations of wy position as registered agent,

CF Corporation System
Bve David Westcott, Assislanl Secretary

tRewivered agent’s signatuee?
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to six (0Y ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
(] Manager Namwe: Warren B. Kirchner O M anager Nanw:
OMember Address: 70 Gate Parkaway CiNMember Address:
O Authorized suite 104-1103 O Authorized
Person Jacksonville, FE 32256 Persan
OOrher TOther ClOther Ciother
Ohanager Name: CManeger Name:
U Member Address: CIMember Address:
FlAuthaorized JAuthorized
Person Person
COther TOther OOther COther
O Manager Name: O Manager Name:
OMember Address: CiMember Address: :
O Authorized Ol Authorized
Person Person
CiOther COther OOther OOther

important Notice: Use an attachment 1o report more than sta (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report forin.

9. Atiached is a certificate ol existence. ne more than 90 davs old. dulv authenticated by the official having custody ot records in the
Jurisdiction under the law ot which it s organized. {11 the certificate 15 in a foreipn fanguage. a ranslation of the certificale under oath
of the transiator must be subimitted)

10, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted i a document to the Departient of State constitutes o third degree felony as provided for in 2 817155, F.8.

——
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Sagnanre of an autharized person

Warren B. Kirchner

Iyped or pramed name ol agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRCHNER AND COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 AND
COMPANY, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2016.

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

PAID TO DATE.

N\

Mrn W Duflock, Secrwlary of Stats )

Authentication: 202893739
Date: 04-05-21

5940465 8300

SR4 20211176188
You may verify this certificate online at cmp.delaware.govlauthver.shtml




