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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: K id [\/f IM (‘l;,é am¥.d Tec hro /0‘?/6—‘5 L

Name ot Limited Liability Comipany

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

Please return all correspondence concerning this matter to the following:

7. hae | é:/u/n—rd

Name of Person

/(}c '\r/ Fam:ly of  Cem prinics

irm/Company

[ Address

Tinen RIS, NTT 07719

Citv/State aﬁd Zip Code

ellagd @ 56 Kiely, cont

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

For further information cancerning this matter, please call:

M'ChﬂC( é'/k,&l’*l at ( 75"- ) 477 = 57763

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount:

Pleate make check pavable to: FLORIDA DEPARTMENT OF STATE

@25.00 Filing Fee 0 $130.00 Filing Fee & 1] S$I133.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIUNCE W SECTION &8 (002 FLORIDA SECHUTES, THE FOLLOWING 5 SUBMEFTID TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDH:

] Kicly IwvcesT Ren(  Techreleass (e

{>xame of Foreign Yu‘nmd Liability Company. must mclude " Tamned Liabilny Company,”™ "L.LC. T or "BL.CT

{1 e unavailable, enter alternste rame adopted Jor the purpose of ransaeteng business in Flozida The altermate aame naust include “Linuted Liabihity Company” “L L C e "LLC™

)
s

Junsdwion under the law of which Foreign Tinmted Tabiduy conmpany s argansed)y (FET number, o applicable)
(Tage first ransacted husiness i Flenda, 1 prot W registration )

¥
(See sections 605 (MM & 6050903, F & 1o determine penadty habiliy)

s | Rt iy 6 | fd av '(/47/

{Sereet Address ef Pnincipal Cttice) (Maling Address)

T Tmy Fn—[f;/ NI _ 70y TN Tewr PA-/G‘, 2T E Yy

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

Corporaton Service Company
Name:

1201 Hays Street
Office Address:

Tallahassuee 32301 f&’, -
. Florida Yo 02
_—— [ =——)
(Cuy) (Z1p coded Tem o
—— ~a
T o=
= - .Lh

Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stuted limited imbmw u;mpum‘ ut theplace
designated in this application, I herehy accept the appointment as registered agent and agree to act in this copacity. \bfurtfrer agree
to comply with the provisions of all statutes relative wo the praper and complete performance of my duties, dd-f.am %}mhﬁﬂu ith

and accept the obligations of my position ay registered agent, -~ =
—u
o
EE
,_%,u' i C{JJL«‘A.._,JW Lynn M Cannebongo, AVP Er:_‘" £
T h LV -]

{Repistered agent's signature)



8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized 10
manage {up w six (6) wral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
tf.\/lmmgcr Name: UOH” M. K'C I Yy O M lanager Name:

|
OMember Address: \ ﬁﬂ‘l A My OMember Address:

I Authorized ‘Ti‘\/j()l.) FA’!E !Nf .01717 OAuthorized

Person Person
O Other DO 0ther OOther 1Other
OManager Name: TIManager Nume:
Cidember Address: iJMember Address:
Ol Authorized O Authorized
Person Person
O OGther CIOther OOther O Other
O Manager Name: O Manager Name:
Oslember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther TOther CJOther T Other

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (11 (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Depantment of State constitutes a third degree felony as provided for ins.817. 155, F 5.

A bd v G

Signatre of un 2uthonzed person

Michwe! V. Ehendd

Iped or prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIELY INDUSTRIAL TECHNQLOGIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2022,

N

Jattrey . Dutioch, Secreisry of State )

Authentication: 202814685
Date: 03-03-22

£610970 8300
SRH# 20220855570

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




