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COVER LETTER

TO: Registration Section
Division of Corporations

Kirchner Group. LLC
SUBJECT:

Name of Limited Livhiliy Company

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

'lease return all correspondence concerning this matter w the following:

Linda Reid

Name of Person

Sirote & Permun, P.C.

Firm/Company

2311 Highland Avenue So.

Address

Bimingham. Al 35205

Citnv/State and Zip Code

Lreid@sirote.com

Ll address: (1o be used for future annual report notification)

For further imformation concerning this matter. please call:

Linda Reid 205 VIN-5146
at{ )

Name of Contact Person Area Code Daviime Felephone Number
Muailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32214 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

(& §125.00 Filing Fee O $130.00 Filing Fee & O $I135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

TLo%7 .1 21 2020 Walters Kluwer tmline



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

IN COMPLLANCE WHTESECTION (0360002 FLORID T STATUTEN, THE P LOWING [SSUBNVIFTRD TO REGISTER o FORFIGN UMD LLUILTTY
CONVPANY IO TRANS JTBENINESS INTHE ST OFFLORIDA:

| Kirchner Group. LLC

(Naene o | otegn T nted Liabdiy Company mustinehade 7T imied Liabilinsy Compans,” "LLC T or “LLO ™

Al uame umavaibable entes dfternae meme sdopted for the pupose of teanaacog hisioess b lieda The allomaie name st mebids 1 mted Dabibity Company ™ 0L L C7ee "LTE™

Delaware 81-1872578
4 -
- RN
Cursdictzen under the Liw abwhic b geromen Urmted Daladits compans = ongamzedy {FE1 ommber o applicabie)
4
(Mate first tansacted hnsimsss i Flarsda, Tpnor o tegistranon
INee sactane 00 H90L o 6N IWE F S g determine penalty habilies )
7043 Gate Parkway, Suite 1041103 7643 Gate Parkway. Suite 104-1103
3. 6.
iSireet Address of Pancipal Onisccs (5 lathng Addvesst
Jucksonville, FIL 32256 Jucksonville, FI. 32230 )
0

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

C T Corporanion System
Name:

1200 South Pine Ishand Road
Ofice Address:

Flantation RERNS
. Florida

(LTI 1/ 1p codel

Hegistered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liahility company at the place
designated in this application. | herehy accept the appointment as registered agent and agree to aet in his capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performghgeof my didies, and 1 am familiar with
antd aceepr the obligations of my position as registered agent. 7_/

CTe arparation 5-\"\“‘"" Dravid Westeoll, Aswstant Secretary
(R385

egstered agent’s stgnatie !

PO T 1) D00 Wolters Rluwer Ol



8. For initial indexing purposes, kst names, tile or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6} wotal;

Title or Capavity:

i Manager

CIMember

O Authorized
Person

COther

O Manager

Cidtember

O Authorized
Person

OOnher

CIManager

OiNember

O Authorized
Person

OOther

Same and Address:

Warren B, Kirchner

Title or Capacity:

Name: CIManager
Address: 743 Gate Parkway OMember
Sutte 104-1103 O Authoerized
Jacksonville, F1. 32256
PPerson
COnher JOther
Naime: LM anager
Address: CIMember
ClAuthorized
Person
ClOther Onher
Name: (3 Manager
Address: O Member
T Authorized
Person
OOther OOther

Namw:

Name and Address:

Address:

Name:

COther

Address:

Nume:

D Other

Address:

SOther

imporiant Notice: Use an altachment o report more than six (6). The atiachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment ol State Annuai Report forn,

9. Anached is a certificate of existence, no more than 90 days old, duly anthenticated by the otficial having cusiody of records in the
Jurisdiction under the law of which it is urganized, (1 the certificaie is in o foreign language. a translation of the ceriificate under vath

of the translator must be subhmitted)

10. This documnent is executed in aceordance with section 605.0203 (1) (b, Florida Stuiutes. T am aware that any false information

submitted in a docement to the Departnent of State constituies o third degree felony as provided for ins. 817 155, F.5.

SLOST L L2200 Waliers K uvoer Unline

Signature ol an authoized person

Warren 3. Kirchner

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRCHNER GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR A5 THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "KIRCHNER GROUP,
LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 20189.

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

PAID TQ DATE.

\TTEQ

nm" Vi Bufoch, Secrwiary of State 3

Authentication: 202893733
Date: 04-05-21

7371180 8300
SR# 20211176173

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




