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COVER LETTER

TO: Registration Scetlon -
Diviston of Corporations

Kowalski PMetrics Consuliing, LLC
SURJECT:

Nume of Limited Lizbility Company

The enclosed “Application by Forcign Limited Liubility Company fur Authorization to Transect Business in Florida,* Centilicale of
Existence, and cheek ure subininted to register the abovee referenced foreign limited liability company to trupsact business in Florida.

Please return all cosrespondence concerning this matter to the {allowing:

Albert Balewski

Namwe of Person

Conlin, McKenney, & Phifbrick, P.C.

Firm'Company
350 S, Main St., Suiic 400
Address
Aunn Arbor, MIEABIE
City/State end Zip Code

kgkowalskiS8@gmail.com

E-mail address: (1o be used for future annwa] repon aotification)

For further information concerning this matter, pleasc call:

Albert Halewski T34 7610000
at( )

Name of Contact Person Arca Code Daytime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

(3 §125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Sixtus Cenified Copy of Status & Centified Copy




APPLICATION BY FOREIGN Ll.\llTED LIABILIT\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
v el IN FLORIDA

IN COMPLIANCE WITH SECTION GISARE, FLORIDA STATUTES. THE FOLLOWING 15 SURMITTED TO REGITER A FOREXGN LIMITED LIABIITY
COMPANY TOTRANSACT BLEINFSS INTHE NTATE OF FLORIDA:
Kowalski PMetrics Consulting, LLC

1.
1Name af Foreipn Limited Tiahiny Company: mud inchude ~Limited T125My Company. LI, or 11O

(If eamne unsvaduble, epoey abermsie meze sdepted f the porpose 6f ramiaciing buviness in Flotida, The ahemete mone mant i kade "Limsked Lubibty Company,® *10.0,7 e “L1C.T

Michigan
3

1 harncdictane wndlet e Taw oF which kv gn bmced Tululry coeguny w o grmead) FET o, o applacabley

4,
([ate T uumndhux-f_l-lnh!.x. it pﬂm 0 (TR abun )
5ex seitaons 608 0904 deterrmmme ponairy Surbubiy b
12053 Araleas Way 12053 Avalea Way
5. 6.
1htrest Adideray of Prneapal O 1iee) (Mauleg Addenn
Napics, FI, 34120 Naples, FL. 34120

- -3
7. Name and girect wddress of Florida registered apent: (PO, Boy NOT aceeptuble) ',_{-':
it
Kenneth G. Kowalski -
Nante: . wl o
12053 Asalea Way T - T
Office Adulress: = =
o e ~
Naples 34120 = -
. Florida —-- o
ey {7 coxden * o

Registered agent’s seeeptunce:

Having been named ax registercd agent and (o wocept service af pracess for the above stated limited ability company at the place
dexignaied in this application, I hereby accept the appaintment as registered agent und ageee to act in this capacity. 1 further agree
to camply with the provisions of ull stotutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligationy ?on ds rrgmrrrd agent.
(Reghrored cp:m‘ » sigmanre)




8. For initinl indexing purposcs, list names, title or capacity and aditrcsses of the pimary member/managers or persons authorized (o
manage [up to six (6) 1oul);

PRI Y

Title or Capacity: Nnms; and Address: Title or Capaciry; Name and Address:
{OManager Name: Kenncth G. Kowalski OManager Name;
& Mentbey Address: 12053 Azales Way OMember Address;
O Authorized Naples, FL, 34120 OAuthurized
Person Person
EOnher, O0ther OOher Cinher
O Manager Name: CIManager Nume:
CIMember Address: OMember Aduress:
OAuthonized OAuthorized
Persen Person
OOther {J0ther QOiber, OOther
OManager Name: O Manager Name:
CMember Address: CIMember Address:
T Authorized OAuthorized
Person Persan
OOoher__ Oher_ OO0ther Cltther

Importam Notice; Use an attachment 10 report mone than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florda Department of State Annual Report fuorm.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in 1he
jurisdiction under the low of which it is erganized. (If the centificate is in u foreign language. o ramlmion of the certificate under vath
of the translator must be submired)

10. This decument is cxecuted in secordance with section 605.0203 (1) (b), Flonda Siatutes. | am aware that any false informustion
subanitted in n document o the Departigent of State gonstitutes o third degree felony ax provided for in x R17. 155, F.8.

éé’:—&-azzéu

.M:ﬂuuu' uf an aubonized penan

Kenncth G, Kowalski

1ypcd or prat=d oarmc of sigxe




1ansing, itlichigan

This is to Certify That
KOWALSKI PMETRICS CONSULTING, LLC
was validly authorized an July 20, 2015, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this stale and has salisfied s

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atfest 10 the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enliled to have full faith and credit
given it in every court and office within the United Stales.

I testimony whereof, | have hercunto set mv hand,
in the City of Lansing, this 4th day of August , 2023,

ot Clgyc

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 23080110902

Verify this certificate at: URL to eCertificate Verification Search hitp /iwww. michigan.gov/corpverifycertificate.



