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COVER LLETTER

TO: Registration Section
Division of Corporations

KC SOLUTIONS FLORIDA, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitied 10 repisier the above referenced furcign Simited liability company to transact business in Flonda.

Please retunt all correspondence concerning this mattes to the followtny:

KEVIN E CASTILLO

Name of Person

KC SOLUTIONS, LLC

Firm/Company

7275 CULPEPPER DR

Address

NEW ORLEANS, LA 70126

City/State and Zip Code

KCSOLUTIONZ.@GMAIL.COM

F-mat address: (to be used tor future annual report notriication)

For further infurmation concermung thas matter, please call:

ROBIN O'CONNOR 941 706-2336
ati )

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

Tallahassee, FIL 32303

Enclosed 15 a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 1 S130.00 Filing Fee & 13 $155.00 Filing Fee & 00 $160.00 Filing Fee, Centificate
Certificate of Status Cernified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIING I WTERSECTION CASER0Z FTORIA STATUTES 1HE FOLLOWING B SUBMITEDY 10O REGINTER A FORIIGN TIMID) HABIITY
COMPANYTOTRANSACTBLNINENS INTHE STATE OF FLORIDA:

| KC SOLUTIONS, 1LILC

vame ol Toreign Leannted Dbty Company . niael meiude - Linted Dty Comspany,™ 1, 00T o L)
KC SOLUTIONS FLORIDA,LIL.C
(I e v lwble, entor alamraic name adopicd (or e PUrFane OF famenting busmess @ 1 ionda. |he Sermats mre must in e 1 imied Ligbitity Comparny,” 3 1O o107
LOUISIANA ¥8-2469009
N

(Farondie ion wnaer e lave b whueh foreig t [isted Tubihay company o erpaineed)
£ 3 [any ra

(T nwnbher. o apphvable)

4,
(D first learszetled busineasan Flanca, I pnas 1o regusteation )
[Nee seezienis AR O903 & GH G903, F S to determine poialty lishiliy)
7275 CULPEPPER DR 7275 CULPEPPER DR
3. 6.
15ipeey Addrest af Principad Oificel ™ - Niailing Addressy -
NEW ORLEANS, LA 70126 NEW ORLEANS, LA 70126
=
- =
- = .
[ '
pa
7. Namwe @nd street address of Frorida registered agent: (1.0, Box NOT seeepizble) i
—l
LICENSE EXAM SERVICES, LLC = .
Name: =
g r r\>
4713 WEBBER ST o
Oftice Address:

SARASOTA H232

. Florida

Wy ARSI

Registered apent’s aceeptance:

Having been named as registered agemt and (o accepi service of process for the above stated limited liability campany al the pluce
designeted in this application, } hereby accept the appoimtment ay regisiered ageas and agree 16 act in this copuacite. | further agree

te comply with the provisions of all starutes relative to the proper and complete performance of my duties, and am fomiliar with
and accept the obligations of my position us registered agent,

X Uit Cat G o

(Revtered agent’s sipoaluie)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members!managers or persens autherized to

manage fup to six (&) wotal):

Namw and Address:

KEVIN E CASTILLO

Title or Capacity:

Title or Capacity:

B M anager Namwr o e L
ClMember Address; 7275 CULPEPPER DR
CiAuthorized NEW ORLEANS, LA 70126

Puerson e e e e e v e e s
TOther ther
CiManager Nume: i
[ 1Member Addieas:
[ Authorized

Person
Cher OOther
UM anager Name:
CIMember Address:
ClAuthorized

Person
Mher 1her

Munager Name: |

Idfember Address:

ZAuthorized

Name and Address:

Person

ZiOther

TINfanager
IMoember

—iAuthorized

Namwe:

Addsess:

OOther

'cison

Other

I\ anager Name:

Cnher

TiNember

TJAauthorized

Address:

Person

TiOther

CiOther

Lpartzat Notices Use an attachimenl w repart imore than six (6}, The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling yow Florida Department of State Armeal Report form.

9. Attached is 3 certificate of exisience. no more than 90 days ofd, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is orgamzed. ([ the centificate is in a forcign Janguage, @ transtation ef the certiticate under cath

ol the tanslator muost e submitied)

10, This ducument is cxeeated in aceordance with seetion 6050203 (1) by Florida Siatutes, 1 um aware that any false information
submitted in a document to the Deparnment of Stue constilutes a third degree fetony as provided for in s B17.155. F.8,

X

/ /«-'__'m—‘ wran e d perwen

KEVIN E CASTILLO

Faped o granted unwe Ul vignee
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SECRETARY OF STATL
A Gorotary of St off e Tt ofLosiionas S s oroly Coriith thint
the Articles of Crganization of
KC SOLUTIONS LIC
Domiciled at NEW ORLEANS, LOUISIANA,
were filed in this Office and a Certificate of Organization was issued on May 24, 2022,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Cctober 7. 2022

ﬂ v m Certificate ID: 11636068£E5P83
To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘—%mf' Mdé the instructions displayed.
) www. 505 1a.gov
Web d2945627K

Page 1of 10on 10772022 8:50.58 Aid



