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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SE7HY YV

~
-

November 16, 2022

2033

COGENCYGLOBAL

SUBJECT: K&R SOLUTIONS GROUP, LLC
Ref. Number: W22000143205

We have received your document for K&R SOLUTIONS GROUP, LLC and the
authorization to debit your account in the amount of $160.00. However, the
document has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P19000088486 "K&R SOLUTIONS
GROUP, INC.".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist || Letter Number: 322A00025533

www.sunbiz.org
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TALLAHASSEE, EL 32301
COGENCYGLOBAL 866,625 0838

COGENCYGLOBAL.COM

Account#: 120000000088
Date: November 14, 2022

Name: Janelle Davis

Reference #: 1814184
Entity Name: K&R SOLUTIONS GROUP, LLC

Articles of Incorporation/Authorization to Transact Business -

[] Amendment -

»
Change of Agent <
Q Reinstatement q

A
] Conversion o
[] Merger
[] Dissolution/Withdrawa! _ . _ ; o,L / 3 3
Je P'LML fl.:\‘ﬁm oﬂﬂmﬂ' {l le ({N\'{ - ’ S
[] Fictitous Name
Other Please provide the certificate of status and certified copy upon filing
Authorized Amount: $160.00
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COVER LETTER

TO: Registration Section
Division of Corporations

K&R Solutions Group, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existcnce. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please rerurn all correspondence concerning this matier to the following:

Karen Fiorentino Franceskin

Name of Person

Franceskin Family Partners, Inc.
Firm/Company

4 Champlin Ave

Address -
Narragansett, Rl 02879 -
City/State and Zip Code <
E-mail address: (to be used for future annual report notification) ‘n
o

For further information concerning this matter, please call:

Karen Fiorentino Franceskin

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee L1 5130.00 Filing Fee & [ 5155.00 Filing Fee & [X $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
K&R Solutions Group, LLC

(Name of Foreign Limited Liability Company: must incfude “Limited Liability Company.” "L.L.C.." or "LLC.™)

K&R Solutions Group Florida LLC

{If name urzvoilable, enter ajternate name adopted for the purpose of ransacting business in Florida. The alternate name mmst include Limited Liability Company,” *L..1.C,” or "LLC.™}

l.

5 Massachusetts 3

(Junsdiction under the law of which foreign limited Lability company 15 crganized) (¥EI number, if npplicable)

4,
§Dulc first transacted business in Florida, if prior to regisranion.)
See scctions 605.0904 & 605.0905, F.S. to determine penalty liability)
5 4 Champlin Ave ¢ 4 Champlin Ave
{Street Address of Prncipal Office) ) {Mading Address)

Narragansett, Rl 02879 Narragansett, Rl 02879

oD
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) -
'8
Nare. COGENCY GLOBAL INC. =2
INAIMC!
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Ciry) (Zip codc)

Registered agent’s acceptance:

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 agent.

{Regisiered agent's signamure}



8. For initial indexing purposes, list names, titie or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Franceskin Family Partners, inc.

Name and Address:

EManagcr Namc: B Manager
UMember Address: 4 Champlin Ave L] Member
DAuthorizcd Narragansett‘ R1 02879 E] Authorized
Person Person
[CJother [ jOther L |other " lOther
CIManager Namc: L] Manager
CIMember Address: || Member
_JAuthorized [_] Authorized
Person Person __
Cother _|other LlOther _|other ::
€.
|_IManager Name: L] Manager <
_IMcmber Address: | Member n
[JAuthorized L] Authorized o
Person Person
[ Jother _Jother [ClOther I__JOther

Important 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. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any falsc information

submitted in a document to the Department of?au consmul:cj thAd degree felony af provided for in s.817.155,F.S,

M)

Signature of an authorized person

Karen Fiorentino Franceskin
Typed or printed name of signee




Fhe @mm&zwéaé% Lcy‘fﬂw&ac%u&etw
Jecx«em/y/ p/[téef Gommonwealtty

Jtate House, WBostorn, Massackuselts Q2753

William Francis Galvin
Secretary of the

Commonwealth

November 10, 2022
TO WHOM IT MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

K&R SOLUTIONS GROUP, LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
17,2019.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: N
FRANCESKIN FAMILY PARTNERS, INC.

I further certify, the names of all persons authorized to execute documents filed with:this
office and listed in the most recent filing are: FRANCESKIN FAMILY PARTNERS, INC
KAREN FIORENTINO FRANCESKIN

Se
The names of all persons authorized to act with respect to real property listed in the mgst
recent filing are: KAREN FIORENTINO FRANCESKIN

[n testimony of which,

[ have hereunto affixed the

Great Scal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:sam



