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COVER LETTER

TO: Registration Section
Division of Corporations

1P Consulting Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization 10 Transact Business in Flonida.” Certificate of
Existence, and check arc submitted to register the above referenced forcign limited Iiability company to transact business in Florida.

Please return all correspondence concerning this maticr Lo the following:

Kendelo Hollis

Name of Person

Capital K Holdings LLC

Firm/Company
104 E Fowler Ave Suite 205
Address
Tampa. F1. 33612
City/State and Zip Code

Mreneus.mr@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Kendelo Hollis 813 9004522
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 Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallabhassce, FL 32303

Enclosed is a check for the following amount:
Plcase make check pavable tv: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee L18130.00 Filing Fee & (O $155.00 Filing Fee & 8 $160.00 Fiting Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLANCE WP SECTION 650K, FLORIDA SEXTUTES THE FOLLOWING IS SUBNITTTRD T80 REGISTER A FFORFIGN  LINTTED LLIBILITY
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIA:
[ IP Consulting Services 11O
. eName of Forergn Lamted Taabiliny Company . must inclade  Tamied Tabday Company . LL.C.or 11000
W name unavadable, coter alienate same sdupted for the purpese of tansacing busness e Eloada The sliente name mosg welude “Lanited Ll Company,” "L LC o (LI C™
Minnesot 8TI378052
- churdiction under the Tns olNwineh Torerga fined Tablny company 1~ orgamized) > (UL wamber T apphcablen
Fipon Filing
-}
Dt Tiest ransacted Bustness o Florrda, 11 proes o registaton »
{5¢e wechons 60F QU e a0 (0 F S jo detenmme penatls Tty
TOHS Take Carrol Way [0S Fake Carrol Was
3 G.
Avhadhing Addiessy
Tampi, FlLA360N

(el Addiess of Pomepal Othiee

Tampa, F1L 336N

- o
‘- . . - cnrpe -
7. Nume and street addresy of Florida registered agent (1.0, Box NOT acceprable) 2
i )
T rm .
: 0 g
Cupind K Holdings 11O . — ::'l' -
Nume: o @ I—':E =
. - _*_ T, I QDS
PO B Fowler Ave Saite 203 s R Py
Office Address: Y e «
.- . Af - o
Mt 33612 - =
_ . Florida .
[N LA ki

Registered agent’s aeceptance:
designated in this application, I hereby accept the uppointiment as vegistered agent and agree to act in this capacity. 1 further agree

Having been named ay registered agent aid to accept service of process for the above stated limited Kabiline company af the place
Ll M bl - - -
tor comple with the pravisions of alf statiies relative 1o the proper and complete pecformance of my dutios, and | am funtilive with

wired wecept the obligations of mypposition as registered agpens.




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:

Martinn Rencus

= Manager Name; OManager Name:
OMember Address: 10418 Lake Carroll Way COMember Address:
{J Authorized Tampa, FI. 33678 ClAuthonzed
Person Person
O0ther OOther HOther OOther
CiManager Namc: Charles J. Padilla {1Manager Name:
W Member Address: 5288 Greystone Dr. CIMember Address:
O Authorized Spring Hill, F. 34609 O Authorized
Person Person
CO0ther Oother (JOther Cther
O Manager Name: [ IManager Name:
[ IMember Address: CEMember Address:
] Authorized O Authorized
Person Person
OOther OOther O Other, CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of Suate Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Dt.partmcn/ﬂ'QIalc con.uututes a third degree felony as provided for ins 817155, F.S.

/V/ V“M\/{/\N

Qm_rm‘h'v: of an autharnired person




Office of the Minnesota Secretary of State
Certificate of Good Standing
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[ Steve Simon, Secretary of State of Minnesota, do certify thut: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed betow and that this business entity is registered to
do business and 15 in good standing at the time this certiticate is tssucd.

Name: IPCONSULTING SERVICES 11.C
Date Filed: 03/06/2002

R T

File Number: 28613-1.1.C
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesola

This certificate has been issued on: 02/16/2022

Phove (Povnnn

Steve Simon

Secretary of State
State of Minnesola
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