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

IN COMPLIANCE WITH SECTION A8.0802. FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGINTER A FORFIGN LIMIATD LABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
1 KLEOQ CONSULTING, LLC
| (Name of Forergn Limited Liabidity Company: must include “Lanited Eiility Company ™ "L LU T or “LLCT)
U name unavalable, enter ablemale mme adupled for the purpose of traasacting business in Flonda The allernate mone must nchinte “Lumited Luabilily Conmpany,” "L LC o "LIC™
New York
2. 3.
tJurdictien under the Taw o which fareign imied Babilizy company s organizedy {FET number, 1l appheable)
4.
(Date tirst transecicd business i Flonda, T prior te icgstraton )
18ec sectinis 605 ML X GD5 0G5 F S o detenmine penali Bability
4701 Meridian Ave 4700 Merdian Ave
5. Apt 227 o Apt 227
(Stieet Address of Principal D e {Maeleny Address
Mianu Beach. FL 33140

Miami Beach, FL 33140

7. Namw and street address of Florida registered ugent: (PO, Box NOT acceptable)

MLy gy -

Fitun Friedman

Name:
4700 Mendian Ave

Apt227

33140

Office Address:
L Florida

1 Zip conde)

Miami Beach

{Cny)

Registered agent’s acceplance:

Having been named as registered agent and 1o aceept service of process for the ubove stated limited tiabiliey company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacisy. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with

and uccept the obligations of my position as registered agent,

) (Repnivred apgent’ s signature




£, For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or peesons authorized Lo
manage [up to six (6) total]:

Title or Capacity:

Manager

Ihtember

m Aunhorized
Person

OOther

Name:

Miami Bcuchf\f‘lﬁ‘,m)si: 140

Name and Address:

zitan Fricdman

Title or Capacity:

4701 Mendian Awve

ApL227

O Manager

CInviember

= Authorized
Person

CiOther

Name:

4701

Apt 227
Miami Beacl

CiOther

Lauren Friedman

Meridian Ave

Add

ddress:
1. FL 33140

O Muanuger

D viember

ClAmborized
Person

O Other

Name:

TUther

Address:

T Other

OMuanager

O Member

O Authorized
Person

OOther

OManager
CiMember
CIAuthorized

Person

ClOther

Name and Address:

Name:

Address:

ClOther

Namy

Address:

C1Other

O Manager

CiMember

Ol Authorized
Ivison

Cltnher

Nanwe:

Address:

Oxher

Important Notice: Use an attachment 1o report more than sis (0). The atachmens will be imaged for reporting puiposes only. Noie
indexed individuals may be added w0 1he index when filing yvour Florida Department of State Annual Report fon,

9. Attached is a cartificate of existence, no more than Y0 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This document s exccuted inaccordance with section 6050203 (1) (b). Flornda Siatutes. T am aware that any talse information
submiited in a document to the Departinent of State canstitutes o third degree felony as provided tor in s 817133, F.5,

__ZZ

Eian Friedman

Nignature ol an authorized persan

Tapead o printed name of gney



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1. ROSSANA ROSADO, Sceretary of State ol the State of New York and custodian of the records required

by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as ol the date and time of this certificate, the following entity information is reflected:

Entity Name: KLEOQ CONSULTING. LLC

DOS 1D Number: 4134307

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/24/2011

Statement Status: PAST DUL DATE

Statement Due Date: 08/3172013

| certify that the Tollowing is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 0R/24/201 1

Entity Name: LA KAHN DESIGNS LLC
Document Tvpe: CERTIFICATE OF AMENDMENT
Date of Filing: 04/02/2019

Name Changed To: KLEO CONSULTING. LLC
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Above space is left blank intentionally.

No information is available from this oflice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department
of State. a1 the City of Albany, on September [0, 2021
at P24 AM,

ROSSANA ROSADO. Seeretary of State

13 redon & Klgban

By Brendan C. Hughes

0..

e
"oco".

Executive Deputy Seeretary of State

Authentication Number; {1 0000341706 To Verify the suthenticity of this document you may access the

Division of Corporation's Document Authentication Website at mpffecompudos, ny, poy
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