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COVER LETTER

TO: Registration Section
Division of Corporations

S-UB.JECT: K QQQN\OT L

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Cnshin O Comor

Name of Person

Y Ofonnor O

Firm/Company

@G UdT  150ST W

Address

Facibault Wi SS02]

City/State and Zip Code

Ko, 0connor @,qmay). Com

E-mail address: (to be used for futurp annual report nouification)

For further information concerning this matter. please call:

Kewn (01 520 (55

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, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable 1o, FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee %IFSO.OO Filing Fee & £ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

\ -

K QConnol  LLC :
(Name of Foreran Lannted Liahiiay Company. must melude "Limited Tiability Company. 1.1.C . Tor "LLET

name adoped for the purpose of iransacting business m Fiorida. The alternaie name must include “Limited Liabiluy Company,” L L C." or "LLEC™

11 name unmvailable, enter alternate

, Winnesetq , LoAAG0

Jarrsdiction ander the Fw of whieh foreign hmited habihiy campany s arganized)

4

4,
(Toaic firs! transacted business i Florda, i prior to regisiration.)
(See sections 605 0900 & 605.090%, E.5. 1o derermine penalty Lability )

s Y2 IS0 S W o HhT L0 St W/

lf:;i-ircct Address of Prncipal Office)
Yanbautt  Ma 550U Faribay it Ma GS0Z1

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

e Afommrrre Yeun Lo %
<o

Office Address: gw C/Um | b {
deﬂ’ CUYG l . Florida 63[”) ,

1C3tv)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liubility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
tor comply with the provisions of qll statites relative to the proper and complete performginee of my duties, and I am familiar with

and accept the obligations of myiposition ay r sistered agent.

Wim( o~

(Registered agemt’s siynatuze) /




8. For initial indexing purposes. list names. title or capacity and addresses of the primarv inembers/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Name: Krbh\"\ Od on nC’f

Title or Capacity:

Name and Address:

_D(b-lnnagcr O Manager Name:
Civiember Address: &’%7 2505t Vl.) CiMember Address:
O Authorized ‘_I:C\Y“ﬂcﬁ,l \r A/ O Authorized
Persan %2” Person
COther COther COther (3 Other
OIManager Name: K(‘_\J 14 O(‘.O WneY TIManager Name:
TOMember Address: g{,\f? Q.OYU{‘ D I OMember Address:
XAulhorizcd dec’ p (“(ﬁ"" l F{/ Ci Authorized
Person -;34 D—f Person
i0ther i_1Other T Other O 0Other
CMunager Name: OiManager Name:
Tidember Address: CiMember Address:
TiAuthorized T Authorized
Person Person
iZiOther CiOther {10ther Ti0ther

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

9. Auached is a certificate of existence, na more than %0 days old, duly awhenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transtation of the certificate under oath
of the transiator must be submited)

10. This documeni is execuied in accordance with section 605,0203 (1) (b). Florida Statutes. 1 am aware that any false information

subntitied in a document to the Departfhent of State

|

/
Signature ot an authoerized person

KY\‘S‘rW\ O‘LOY\ N~

I'vised or printed name of signee

constituies a third degree felony as provided for in s.817. 155 F.5.



R S S g A S R T R T e R AR - B G b SR B AN R R R RS

3

:
H
!
B
H
i
i
3

o=

Sait

B T T TR AR IS GRS

g

ey
AT
Xz

SLTG

Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
] do busincss and is in good standing at the time this certificate 1s issued.
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Date Filed: 02/26/2010

(M
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i File Number: 3728819-3

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota

\ Name: K Qconnor LILLC

bY i
S :
S This certiticate has been issued on: 01/09/2023 P
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! =0 State of Minnesota
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