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COVER LETTER

Tk Registration Section
Division of Corporations

Kirchner Operational Services. 1LLC
SUBJECT:

Name of Litnited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autharization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the ahove reterenced foreign limited liability company w transact business in Florida.

Please return all correspondence coneerning this maiter to the following:

Linda Rewd

Name ot Person

Sirote & Permut, P.C.

Firm/Company

2311 Highland Avenue

Address

Birmingham, Al. 33205

CitssState and Zip Code

Lreid@@sirote.com

E-mail address: (10 be used tor future annual report notitication) )
For further information concerning this matter. please call: ®
Linda Reid 208 D30-5 146
at | }

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
(& $125.00 Filing Fee M3 £130.00 Fiing Fee & 01 133500 Filing Fee & O $1600.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certthied Copy
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APPLICATION BY FOREITGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLEANCE SR SECTION GOS0 FLORIDESTATUTEN THE FOLLORUING INSUBNFELFLY 10 RECINVER A FORERIN TINTTEOD LIABITTY
COVPANYTOTRANSACT BESINENN INTHE NP OF FLORID .

l Kirchaer Operational Services, LLC

e ol Toreaga Timted Eabalis Compamnostneluds ™ Dimiged Tty Compans” 1L O T on "ELE T

VI namree s alable enter altermate name adaptod o the parposg of Wassaciag dusine s | lawda Phe aliomae pame mustancdude Dinted Dbl Camgams R I B YT R B Y

[elawire $t-1181000

varsarcuon ander the b ofwhich feseren hineted hatnlits compam s orpanisads (FLI number ot appheabler

(Nate Tesd ransacted buciesem T londa il poge o segislraban
tSeT soehans (8 IRHLL 30 608 08 F 5 g deterong penalty Bndulitna
7043 Gate Parkway. Suite Tod-1103 76-13 Gaie Parkway, Saite 104- 1103
b 6.
snrer Mddreav ot Princpal (o Nnhng Wdeesab

lachsonvitle, FIL 32250 Jacksenville, FI. 32256

7. Name and sleeet address of Flonda registered ageni. (PO Box XOT acceptabley

O Corporation Systent
Name:

» 1200 South Pinve Esland Road
Ofhice Address

Plantution RIS
— e L o . Flonda

ot At oosle)

Registered agent’s acceptiance:
Huving heen named ay registered agent atid 1o aecept service of process for the above stated limited fiahifity company ar the place
designated in this application. § herchy accept the appointment as registered agent and agree 1o act in this capacity. |1 further agree
to comply with the provisions of alt staaetes relative 1o the proper und complete p('rfummm ¢ of my duties, and | am familiar with
and uccept the obligations of my position as registered ugent.
C T Corporanon System . .
- David Westcott, Assislanl Secretary

3y

derentered g s aenamed
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o

manage [up to six {6) wial]:

Title or Capacity:

Name and Address:

Warren B. Kirchner

Title or Capacity:

Name and Address:

M anager Name: Ol Manager N
Cinember Address: 703 Gate Parkway M ember Address:
O Authorized Bulie 104-1103 O Authorized

Person Jacksonville, F1. 322356 Person
ClOther TOther Clother TJOther
CIManager Name: O Manager Name:
O Member Address: CIMember Address:
OAuthorized O Authorized

Person Person
COther JOther COnher CJQiher
DManager Name: OManager Nume:
CINember Address: CiMember Address: P
O Authorized O Authorized

Person Person _
JOther COther Onher OJOther

Important Notice: Use an attachment to report more than =ix (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form,

9. Auached 1s a certificate ol existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a Toreign language. o transiation of the centificate under vath
of the translator must be submitted)

0. This documeni ts executed in accordance with section 605.0203 (B th). Florida Statwes. Fam aware that any false information
submitted in u document to the Departument of $1ate constituies a third degree felony as provided for in s.817 155, F.5.
/‘. '/fl’f"p
e

Signature ot an suthorized person

Warren B, Kirchner

Iyped or printed mame ot signec
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRCHNER OPERATIONAL 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
OPERATIONAL SERVICES, LLC" WAS FORMED ON THE NINETEENTH DAY OF
JANUARY, A.D. 2016.

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

PAID TO DATE.

Juftrey W Bulioch, Sacrmlary of Biate

\@S@Q

Authentication: 202893735
Date: 04-05-21

5540458 8300
SR# 20211176180

You may verify this certficate online at corp.delaware.gov/authver shtml




