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COVER LETTER

TO: Registration Section
Division of Corporations

KUTSCOH ENTERURISES O
SURBMECT:

Name of Limited Liabilitn Company

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

Please return all correspondence concerning this matier to the tollowing:

Stwerano G Caprara, Fsq.

Name of Person

Caprara Low iU

Firm/Company

55 swanson Road. Ste. 3200

Addruss

Busborough, MA 07 Y

Ciy/Stare and Zip Code

seapraradt capraru-law .com

E-matl address: (to be used for future annual report noithication)
For fusther information concerning this mater, please call:

swetano G Caprare, Fsq. 017 Q- UE5Y
at { )

Name of Contact Person Area Code

Dastime Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Section

Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallzhassee, I'L 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OQF STATE
= 12500 Filing Fee  T1$130.00 Filing Fee & [ $153.00 Filing Fee & 70 $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPILINCE VT SECHON SOS0002 FLORI STATTATS T FOLLOWING N SUBMTETED 10O REGINTER A FORFIGN LINFID LRBITLT
COVANY IO TRANSACT BUNINERS INTHE STATR OF FLORIDA,
| KEFTSCH ENTERPRISES LLC

tName of Forergn Limiled Trability Company. must melude "Lemited Lubiliny Company,”™ LLC. o "LEC, )

tLF e unavalable, enter altesnate nume adopted tor the purpouse of tramacting business in Flonda  Fhe altermate narne mast include “Limited Luabibey Company.” "L1C  or "1 C ™
DELAWARE
l

thnsd, st under i Tan o whech forein e d Tbiuy company W argantzed)

I
(FET mvanber, il appheablc
4.
{idate first tmnsacted business 10 Flonda, olprior to repistration
1See vections 605 U901 & 605 0 F S 1o detenning pemadty habilinvg
150 mth St N
L

t5hiect Adideoss of Princapad O1lice)

150 mh St N
6.
Naples, FIL 341012

P athog Adddressy

Naples, FLL 34102

£ 3
~2
T g
e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptuble) - =
—
it
— c
MICHAEL KUTSCH 3
! - -
Name: =
o, @
130 6th S N Tiie
Office Address: = —
Naples

4102

. Florida
it}

Registered agent’s acceplance:

1 cwle
Having been named us 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 capucity. | further agree
to comply with the provisions of all stamtes refative to the proper and complete pecformuance of my duties, and F am familtiar with
and accept the obligutions of my pasition as registered agent.

It MICHAEL KUTSCH

{Registered agent’s signalwog)



& Forinttial indexing purposes, st names. title or capacity and weldresses ot the primary members/managers or persons authorized to
manage {up 10 SiX{6) tal]:

Title ar Capacity: Name and Address: Title or Capacity; Name and Address:
=)\ fenager N Michacl Kutsch DI\ tanager Name: _
ClMember Address: 30 bth SN DMember Address:
Ol Authorized Naples. FI. H102 O Authorized
Person Person
T0ther, - GOtaer e CiOther
ClManager Name: Cidanager Name:
CIMember Address: OMember Address:
T Authorized O Authorized
Person ferson
{Inher C1Other Dither CiOther
DM fanager Name: i Manager Name:
Cidember Address: OMember Address:
L1 Authorized O Authorized
Person Person
TOther Onher Cl0ther C1Other

Imporiant Notice: Use an attachment to report more than six (63 The aitachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added o the index when fiting vour Florida Department of State Annual Report form.

9. Atrached 15 a cerificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {1 the certificate is in o forcign language. a trunslution of the certificate under vath
ol the translator must be submitted?

6. This document is executed in accordance with sectton 6050203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135, .5,

fsIMICHAEL KUTSCH

Signature of an authorred peeson

Michael Kutsch

Tuped or printed name ot signee
M P



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KUTSCH ENTERPRISES, 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KUTSCH
ENTERPRISES, LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

)cnny W Butiach, Secrerary of Sine )

4071742 8300
SRy 20223542960

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

Authenncaﬂon:204427823
Date: 09-19-22




