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

N COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGITER A FOREKGN LIVITED LABRLITY
COMPANY TUTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
| KML Consolting, LLC

(Name of Foreign Limied Liability Company: must include “Limited Liabibity Company,” "L.L.C.or "LLTT}
KML Consulting of FL, LLC

{1 rame unavailable. enter alternate name adepted 1 the purpose of ansacting business i Flenda The alterrare mame manst inclode  Limited Linbilny Company,” * LU " or " LLETY
Delaware

2.

1
therdwnon under the Taw ol whnh inrengn Tinited Tabidity company v ofgasied)

tFEY aumber, 1f applicabley

(Lhate first ranacted business in Flonida, i priot e registraton §
(Rec sevtions (05 0004 & 605 D905, F .5 10 deterine penalty lisbiliy}

5122 Pimlico Ln Unit 416
3

5122 Pimhco Ln Unit 416

6.
(5treet Adidress of Precipal (ffiee)

{Mashag Address)
Fort Myers. FL. 33966

Fort Myers, FL 33966

—4 o
o 2
7. Name and street address of Florida registered agent; (P.0. Box NOT aceeptable) r,—_- - o> .
P i
.';‘; —_ o —
Lisa Koblinski ‘-‘_ﬁ = (13 '!
Name: o
AT
5122 Pimslico Ln Unit 416 ;'( R C’]
Dffice Address: oo
2o
Fort Myers 33066 g:ﬁ V=)
. Florida
{Ciy) {LIp code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application, I hereby accepi 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 complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registered agent.

%»ZLEL—'-‘Q Lisa Koblinski, By: Lauren Underwood, Attorney-in-Fact

{Registered agent’s signature)
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manage fup to six {6) totl]:

8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Lisa Koblinski
O Manager Name: o oblinski OManager Name:
5122 Pimlico Lo Unit 416
& Member Address: I o OIMember Address:
. Fort Myers. FL. 33966
O Authortzed iy O Autherized
Person Person
1Other C30ther OOther DOOther
IManager Name: DOiManager Name: s
— =
';‘ [ =
e e -
O Member Address; OMember Address: ¢ = -
L
CiAuthorized O Authorized RL \ f
I
V- i
Person Persan r‘:‘ ‘3 7:;._._-::,_
-n - - L
OJOther OOther OOther DOE:}'— v e
Sl
—
OManager Name: UManager Name:
DiMember Address: CIMember Address:
D Authorized (JAutherized
Person Person
COther O0Other

OOther

OiOther
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 ndded 1o the index when filing your Florida Departiment of State Annuat 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
of the translator must be submitted)

jurisdiction under the law of which it is organized. {If the centificate 1s in a foreign Tanguage, a translation of the centificate under oath

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

submitted in a document to the Departingnt of State constitutes a third degree felony as provided for ins.817.155, F 8.

Signature of an wuthonzed penon

Lisa Koblinski. Member, By: Lauren Underwood. Aromey-in-Fact

Typed or prinied mame of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KML CONSULTING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KML CONSULTING,
LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2019.

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

PAID TO DATE.

’

an.mgm-m

Authentication: 203889922
Date: 08-03-23

7272363 BR300

SR# 20233160155
You may verily this certificate online at corp.detaware.gov/authver shtmi




