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COVER LETTER,

T Registration Section
Division of Corporations

Kirchner Tloldings, LI.C
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existenee. and cheek are submitied o register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all currespondence concerning this maiter to the following:

Linda Reid

Name at Person

Sirote & Permuti, P.C.

Firm/Company

2311 Highland Avenue So.

Address

Bimingham, Al 352035

Citv/State and Zip Code

Lreid@isirote.com

Fomanl address: (1o be used for future annual report nohfication) -

For further information concerning this matter, please call:

Landa Rewd 203 930-3140
ard )

Namwe of Contact Person Area Code Davtime Telephone Number -
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 24135 N. Monroce Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for she lollowing wnount:
Please make check pavable o; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee T3 $130.00 Filing Fee & O S133.00 Filing Fee & T S160.00 Filing Fee. Certilicate
Certificate of Satus Certified Copy of Status & Certihied Copy

FLOfT 10t 2000 Woltess ke ¢ nhne



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESN

IN FLORIDA

IN COVPLINCE BTITENHCTION GUSOI FLORM A SEETUTES THE FOPLOWING IS SUBVITTED T0 REGISTER A FORFIGN LIMITED LMBRITY

CONPANY TUTRANNACT BENINESS INTTIE ST OFELORI DA

| Kirchner Holdings, LLC

Tame ol Toreign Limited Liabahiy Company . mustenedude T imvited Tatdies Company.” TLC T or TLC ™

{1t namie unasatlable. emier alternar: name adopied T the puopse gl teansaching bistacss an Llonda The alionaie nine st lide “Emited Luabali Pompamy,”

LT e RIS

Delaware 84-1857808
i A
t lusvdicton wder the faw ofwinch oroen bmned labobie comgrans - organrede (1 L1 number ot appleables
4
T¥ate first oransacted husiness m | iotda, 1 poor To segistranion §
tRee sections G0 NS & 60s BH0S 1P S e dercrmme penalty bty
Ta43 Gate Parkway, Suite 104-1105 763 Gate Parkway. Suite 104-1103
5. G.
15rcetr Auddress wf Prnopal Ontice) PNaling Addigast
Jacksonville, FIL 32236 Jacksonwalle, FIL 32250

7. Name and street address of Flonda registered agent: (PO, Box NO'TF aceeptabloy

C T Corporation Svsiem
Name:

1200 South Pine 1sland Road
Othice Address:

Plantution 33304
. Flonda

ity LA ap cde )

RHegistered agent’s nceceprance:

Having been named as registered ugent and to aceept service af process for the above stated limited Hubility company at the place

designated in this application, [ hereby accept the appeintment as registered agont aid agree o act in this capaciiy.

I further agrec

to comply with the provisions of alf stattes relative to the proper and ¢ (Jmph‘h' pvrﬁarm;zrw of rov duties, and I am familior wirh

and accept the obligations of my position ay registered agend.

1 Carporation System David Westcoll, Assistant Secretary
R3S

1Reuntered agent’s sinatuied

FLOT = E 21 2020 Wokters Rbgwer Cialine



8. Far initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up te six (6) total]:

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Warren B. Kirehner O Manager Name:
OMember Address: 7643 Giake Parkway M ember Address:
OAuthorized Suile 1(4-1103 CJAuthonzed
Persan Jacksonvilie, FILL 32236 Person
TOther ClOeher O Other O(nher
OMNunager Nume: CIManager Name;
IMember Address: CIMember Address:
I Authorized D Authorized
Person frerson
JOther JOther OlOther COther
O Manager Name: O Manager Niame;
I Member Address: O Member Address: .
O Authorized O Authorized
Person Person
Conher CIOther ClOther OOther

[mportant Notice: Use an altachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cortificate of existence. ne more than 90 divs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certilicate under oath
of the ranslator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) {b), Florida Sttutes. | am aware that any false inibrmation
submitted in a document to the Department of State constitutes a thind degree fetony as provided Torin s 817,155 °.§.

-
- ey
S e

R e

Spgnature o1 an authonized person

Warren B. Kirchner

Tyt ar priated natme of sienee

FLOAT 3 20 2020 Wolters Kluwer Enline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRCHNER HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ 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
HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 20189.

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

PAID TQ DATE.

1120

J'ﬂrvv Wi Butio<h, Jecietary of SLste

Authentication: 202893730
Date: 04-05-21

7313982 8300
SR# 20211176169

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




