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COVER LETTER

TO: Registration Section
Division of Carparations

Komaktsource / L
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Muananne Halvorsen

Name of Person

Kontaktsource Lo C

Firm/Company
340 SE 3rd street apt 003
Address
miumi / ‘F [()ﬂd&\ 33 1% l
City/State and Zip Code 3
Begoyan piananne (@ Kontaktsource . com
F-mail address: (1o be used for future annual report nonfication) »"-;
For further information concerning this matter, please call: -
marianne halvorsen H17 93 5300 "
at ( } N 1
Name of Contact Person Arca Code Davtime Telephone Number e
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FI, 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec 0 $130.00 Filing Fee & 3 $155.00 Filing Fee &

[0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY FOREKIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FTORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORITA:

. Kontaktsource, L,

{Nume of Foreign Limited Lisbility Company: must include “Limited Lisbility Company.” L.L.C.7or "L1L.CTY

{If narme unavailoble. eater ahernate rame adopted for the purpose of trmansacting business in Florida. The alternate name must include ~Limited Liabilty Campany,™ *1.1.C." or “1.1C.")

New York 81-2700190
5

Wurisdiction under the Law of which forcign limited Tability company s orgaaized)

tad

{TT:f number, 1 applicabic)

57122
4.
(Date lirsl transacted Pusiness in Florida. 17 prior to registrztion.)
| See sections 5050904 & 0035.0903, F.5. 10 determine penaity liability)
340 SE rd swreet apt 2005 340 SE rd street apt 2005
3. 6.
{Street Address of Principal Dice)

orailing Address)

Minmi/'ﬂoﬂ@a 53\73 wonsctaaas MIAML ,'F\Oﬁ\dgg“l;%[

~J
[

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

—

<)

[l
Marianne Halvorsen
Name:

340 SE 3rd street apt 2005
Office Address:

Miami 33131
. Florida

1City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered apent and to accept service of process for the above stated limited linhility 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

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar wirh
and accept the obligations of my position as registered a

[Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: martanne halvorsen CiManager Name: _
TIMember Address: AU SE rd strect apt 2005 OMember Address:
O Authorized Florida Miami 33131 O Autherized
Person Person
OOsher O Oiher OOther OOsher
TManager Namue: (JManager Name:
CIMember Address: CiMember Address:
ClAuthorized O Authorized
Person Person
1Other, COther OOther CiOther___
O Manager Name: [OManager Name: —
CMember Addruess: (IMember Address: -
O Authorized O Authorized -"
~J
Person Person o
TJOther OOther Other O O1her

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

9. Attached is a certiticate of exisience. no more than 90 days old. duly authenticated by the oilicial 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 submitied)

10. This decwment is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 8171535 F 5.

MMWNL HaWu(544

naulhurteed pesson

Typed or prinicd name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Ntatus
[. ROBERT J. RODRIGUEZ, Secretary of State of ihe State of New York and custodian of the reconds required by faw 10 be filed

in my office. do hereby certity that wpon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information iy reflected:

Entity Name: KONTAKTSOURCE. 11.C

DOS II) Number: 4936659

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (/262016

Statement Status: CHURRENT

Statement Due Date: O4/3012024

No information i» available from this office regarding the financial condition, business activity or practices of this entity,
=
vesesa WITNESS my hund and officiul seul o the Department ot State,
o at the City of Albuny, on November 21, 2022 ai-12:48 P.M
. . i . Albantv, on November 21, 2022 al N avl
. . - -
OF NEp "=, >

., . ROBERT J. RODRIGUEZ. Secretury of State
n. (\l“v ¢ .'. ' ’
LN%) Al
: .
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* : By Brendan C. Hughes
‘e ikEIVT ()Q ot v Brendan ughe

"ceeanss®® Executive Deputy Secretary of Stule

Authentication Number: 100002529463 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hips/fecorp.dos ny.goy




