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COVER LETTER

TO: Registration Section
Division of Corporations

KAP CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

VLAD KAPLUN

Name of Person

KAP CONSULTING LLC

Firm/Company

910 OLD LINCOLN HWY

Address

MORRISVILLE, PA 19056

City/State and Zip Code
SIMONKOGAN@GMAIL.COM

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

For further information concerning this matter, please call:

VLAD KAPLUN 267 237-5816
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
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (1 5130.00 Filing Fee & O $155.00 Filing Fee & O $!60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, F1L.ORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN 1IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 KAP CONSULTING LLC

{WName of Foreign Limited Liabikity Company; must include “Limited Liabifity Company,” "1L.1..C.." or "LLC.")
KAP CONSULTING & SALES LLC

STATE OF PENNSYLVANIA

(1f name unavailable, enter alternate name adopted for the purpose of transacting business w Florwds. The ahemate name must include “Limited Liabilty Company,” “1.1.C." ar “LLC.™)
2.

85-097131899
3.
{Junsdiction under the Taw of which forcign imited Tiability company 8 organzed) (FEI number, il apphicable)
4.
(Date first transacted itiness n Flonda, 1f prior 10 regestration,
(Ser soctians 605.0904 & 605.0905, F.S. 10 determine penalty liability)
910 QLD LINCOLN HWY 12930 CLIFTON DR
. 6.
(Street Address of Principal Office) (Mailing Address)
f‘-"
MORRISVILLE,PA 19062 BOCA RATON, FL 33428 ‘ =
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7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) ; o = ¥ }
PN W
IR
T
VLAD KAPLUN Tm P
Namc:
12930 CLIFTON DR
Office Address:
BOCA RATON

33428

(City)

, Florida
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

/ (Regutered agent's sigraturc)




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

Title or Capacity:

i Manager
COOMember
CAuthorized

Person

OO0ther

Name and Address:

VLAD KAPLUN
Name:

Title or Capacity:

12930 CLIFTON DR
Address:

BOCA RATON,FL 33428

COManager
OMember
O Authorized

Person

OQther

OManager
{CIMember
O Authorized

Person

CIOther

O Other
Name:
Address:

OOther
Name:
Address:

COther

OiManager

CMember

O Authorized
Person

O Qther

Name and Address:

OManager
ClMember
O Authorized

Pcrson

OOther

OManager
OMember
OAuthorized

Person

OoOther

Name:
Address:

COther
Namc:
Address:

OOther
Namc:
Address:

COOther

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

9. Antached 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. (If the certificate 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 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree fc

rovided for in 5.817.155, F.S,

/

VLAD KAPLUN

Signature of an suthonzed person

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KAP CONSULTING LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

ogiTHE Cop- [N TESTIMONY WHEREOQF, 1 have heteunto set
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Certification Number: TSC220510131560-1

Verify this certificate online at http://www.corporations.pa.goviordersiverify



