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COVER LETTER

TO: Registration Sectiun
Division of Corporations

Law Offices of Marv Kennedy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limned Eiabtliy Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence. and check are submited to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Admikala Mary Kennedy

Name of Person

Law Otfices of Mary Kennedy LLC

Firm/Company

8 Ciympic Dr

Address

South Barrington. [L. 60010

City/State and Zip Cade

mary(@mkimmugrationlaw.com

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

For turther intormation concerning this matter, please calk:

Adaikala Mary Kennedy 732 3168964
at( )

Name of Contact Person Area Code 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
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL. 32303

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (0 $130.00 Filing Fee & = $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificaie
Certificaie of Siatus Cerufied Copy of Status & Cerufied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

ADAIKALA MARY KENNEDY
8 OLYMPIC DR
S BARRINGTON, IL 60010

SUBJECT: LAW OFFICES OF MARY KENNEDY LLC
Ref. Number: W21000148024

We have received your document for LAW OFFICES OF MARY KENNEDY LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 221A00027833

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

IN COMPLANCE VT SECTION GO3002 £1 ORI STTUTEN THE FOLLENING K SURNFITERY 1O RIGISTER A FORFKGN T L BIETTY
COVPANYTO TRANSACTRESINENS INTTE STATTOF FEORID A

| Law Oflices of Mary Kennedy 1L

{Nume of Forergn Linted Liabiiity Compuny, must nelude "Limied Labiliy Company, 1. LC o “T1C

Law Offices of Mary Kennedy LLC

(If mame urievadlable, enter aliernaze name adopted tior the purpose of transacting bisiness w Flonda The alierate nume must mclude “Lamtzd Liabshin Compam,”™ "L L C" or "LLE ™

State of Oregon

) -
= g
(Jumisdiction undet the Tew of which forengn Timited labibis company 1< arganmized) (FE] rumber, o applscable
NIA
ER
(Date fimst transacted busimess in Florida, |fpnnr HO TRLINITINGE )
(See sectons U3 GPHEE L 602 D903, F.5 to determine penalty habiliy)
[323 N Ocean Blvd. Linit 13 B ¥ Olvmpic Dr
iy 6.
ISueet Address of Panegal Dilice) Maling Address)
Pompano Beach South Barrington
FI. 33062 1L GO0

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

Nume: ] ﬁldaikala MaT'(i Kenned\.i

1343 N Ocean Bivd. Unit 13 B
Ofhice Address:

Pompano Beach 33062
_ . Florida
1Oy 3 17ap coaded

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liabiline company ar the place
designated in 1his upplication. | hereby accept the uppoiniment as registered agent and agree to act in this capaciy. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obfigations of my position as registered agent.

ki
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8. For intial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6} total]:

Title ar Capacity:

Name and Address:

Adaikalz Mary Kennedy

Title or Capacity:

Name and Address:

O\ lanager Name: EManager Name:
N ember Address: 5’ D [\(}i w f’ "‘ - :D v OMember Address:
3 Authorized §0 vTh /% 2 (rnr“f'f@ “ O Authorized
Person ’-Z L ~ Leo /D Person
Cnher, {C10sher Ci0ther CiOther
CIMfanager Name: OManager Name:
TIntember Address: Oxfember Address:
OAuthorized CAuthorized
Person Person
ClOther C0ther CHOther COOther
CManager Name: Ol vanager Name:
TOMember Address: COMember Address:
ClAuthorized {3 Anhorized
Person Person
iJOnther T Other TiOther 1 Other

Important Notice: Use an altachment to report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indea when fiting vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 91 davs old. duly awthenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it ts arganized. (I the certiticate is in a foreign language. a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Stite consttutes a third degree telony as provided for in s.817. 1535, F 8.

£h vy

Slgnnlurr'n} an suthonsed peraon

Adaikale Mary Kennedy

Tuped or pranred tame of apnce



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 823B741S3

I SHEMIA FAGAN, SECRETARY OF STATE, ard Custodiar of the Seal of said State, do
hereby certify:

| LAW OFFICES OF MARY KENNEDY, LLC
is
QOrganized
under the laws of The State of Qregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof I have hereunto set
my hand and affixed hereto the Seal of the
Staze of Oregor.

ey
T

SHEMIA FAGAN, SECRETARY OF STATE

§/15/2021

Come visit us on the intemet at S05.0regon govibusiness



