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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % > COV\%U\ H_\\’[% LL_C/

Name of Limited Liability Gefpany

The enclosed ~Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Vb Y olo

Name ofPerson

\(’/L AN H\\(\\O/ UL C

Firm/Company

DV NET e o4

Address

Miaowtt & Ye 32D

Citny/State and Zip Code

\qu/\sas\ée\@@@ \Clowd- o

EE-mail address: (fo be used for fulure aifiual report notification)

For further information concerning this matter, please call:

WH/V\U Kohe LY 9790

of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corporations Division ol Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassce. FL 32303

Enclosed is a check for the fotlowing amount:
make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Cenrtificate of Status Cenrtitied Copv of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTEX. THE ROLLOWING B SUBMITTED TU RHASTER A FORFXN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] | \<7 LdnSu H\nf\x LLC

{Nume of Forergn Limied frability Company: must inciuae comited Ciahiliy Company,” "L L.C. T or "LLCT]

(Hf nzme uonavackable, ontey abwerrate mome adopted for the porpase: of tramnacting boasmess i Florktz  The alicimore mme oos mebade ™Yimsised Ly Compamy .~ "LLC” o "LLC)

. nsgs . Bk Yy 4115795

tursdiction ander 1he Tiw of which Toretgn Timued Tahiline eomgenry 1< organizedt (FEI number, iWapplicabte)

. 4118125

" (Date first transacted business in Flonda, 1T prior to registration.)
{See sections 6035 0904 & 603 0905, F 5. 1o determine penaliy lrabifityy

2Bl NE [Sh frve « 32131 Ne | Ave
¥ 2704 tf/mm
Miam WV e o2 _Miaw FL %2127

2

f_,.}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) !
o

\“adin ¥ doe -

Name: LH/\\ l L =

o

ere D10 NE K e %2704 3
J\f\lflam‘ ora D V1B

{Can) (rp cxke)

Registered agent’s acceptance:
Having been named uy registered agent and 1o accept service of process for ihe above stated timited lability company af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complere performance of nty duties, and I am familiar with
and accept the obligations of my position as registered agent.

(M//

iy (chisl«mcn‘f's signature |




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) wtal]:

Title or Capacilv: Name and Address: Title or Capacity: Name and Address:

\;&Managcr Name: WH/Y\\Q \4'0\)‘&-’ CiManager Name:
CMember Address: 5‘ ?)\ N 6 lg* PTV e/Ch'\dcmhcr Address:

UAuthorized /1//1 g L’\ OAuthorized
Person VY.\\ C(, V/\’\‘ p l/ 0)7)l b /‘ Person
—Other —Other DOther ZiQtber
OManager Name: OManager Name:
CliMieimber Addiess: CidMember Audiliess:
O Authorized Ol Authorized
Person Person
TOther ~J(nber TOther TiOther
CIManager Name: O Manager Name:
Cidlember Address: EidMember Adidresa:
OAuthorized ClAuthorized
Person Person
TOther —iQther CiQwher Ti0her

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 #iling vour Florida Departiment of State Annuail Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurssdiction umder the law of which it is organized (I the certificate is m a foreign language, a translation of the centificate under oath
of the translator must be submitted)

1. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any Talse information
submitied in a docunknt W the Depariment ol State constituies a third degree felony o provided 1o in 53071535, F.5.

lgddoe
\ﬁ/ﬁ/\f\v[ K/\Q\?‘G/

Typed or prizied ke of agrer




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby centify. that
according to the records of this office.

Business Entity [[D Number: 4774410

Entity Name: K2 CONSULTING, LL.C

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on December 10.2013. and is in good standing. having fully
complied with all requirements of this otfice.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

In testhmony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of Apnli 19,2023

_ ftﬁrﬁ-m B';‘}.‘-‘-:; @M

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1261548 - To verify the validity of this certificate please visit
https://www kansas.gov/bess/flow/validate and enter the centificate 1D number.




