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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPULNCE WITH SECTRON SOS0% FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED Tt REGINTER A FORIKIN LLTED LEABIITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE (F FLORIDA:
KTD Solutions LLC

e of Toraign Tt Tabilin Compans .t inelade ~Lanied Lamaiis Crmpans L L 0w LIt

(U nnne snaraddable, enter altensate name adupted for ine purpose of T Fusisss m Florida The altemate mome sl soclnge Lumted Liabibits Compans,” "5 040 " e “LLU 7Y

N
2 MY 3
Pursdegien anker the w ol wlnch Toreizn Tentcd Talles s 1 orcanized) T4 b i appheabley
W
Date iU ted Tasness m F b 12 ume e g i )
U ki SRS OHL A LD R b S fedeieminne penally b
7901 4th SUN . 7901 4th St N
= N,
{xree Addres of Poevipal Cltheed vhathoy Addresss
STE 300 STE 300
Si. Pelersburg, FL 33702 St Petersburg, FL 33702

YooName and stieet address of Florida registered agent: (.00 Bax XOT aceepiable)

i ~
g
Registered Agents Inc o=
L ‘ e wx
Namw: i- ) ir"l]
- 0 o
. 7901 4 : STE 30 o Pt
Ofce Addiess. th St N STE 300 w i
e !]‘
St Petersbur o a2 .
Y _ _ . Florida 337 o ™o Q
Iy (AT -Tl:.—:l "
ot

Registered agent’s aceeptance:
Having been named ax registered agent and 1o accept service of process for the above sated limited Habiling company af the place
designated i this application. I herehy aceepe the appoiintment as registered agent and agree v act in this capacite, 1 further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my dictios, and am famitiar with
wind weceps the oldiyutions of my position as registered agent,
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8. Forbutiabindeaing pucposes. listnanes itk or capacity wd addiceaes o the prinsey menbersfaanugers o1 penons authorized
manage fup o six (6} wial:

Title or Capacity: Name and Address: Title or Capacitvy: Namwe and Address:

— . Kevin Dyer . .

C NManager N, y e A limager Nume: X e R
KM ember Addiess: 7901 4th SUN STE 300 [ Meniher Addiess.

St. Petershurg, FL 33702

ClAuthorized Cauthorised

Person i'erson
[Othes O sher _ COther o Z(nha
TiMunage: Name; Mamager N
CiNember Address: Cidumber Addiess:
MAnthorized M authorived
Person Persan
Other ZOther [ Onher Ti(nher
LM nager Nume: L Manuger Nam
[N tember Auddress: Moember Avddress:
CiAuthorized iZAudonizcd
Person . Person
Clikher ZJther o L. Othet - itsier

Importnt Nooee: Uise an atlachment 1o report more than sis (03, The atachment will be imaged o1 repoiting purposes enly, Non-
mdeaed individuals may be added ta the index when g vous Flotida DPrepaiment of Staie Annual Report form.

9. Atluched i3 o cerdficate of existence. noomore than 90 days okl duly mechenticated by the offtcial hasing custody of recoids i the
Jurisdiction undes the Trw of which it is organized. (17 the certificate is in a toreign linguage, o translation of the certiticaie under oath
of the transhor must be submittedd

10, This document is eaccuted v accondince with scction 6050205 (1) thy, Plovida Stanetes, | anyawine that any false intormation
submitted in a document i the Departiment ol State constitites a Ihiw‘.cg:cu Ielony as provided forin s 817 135 F.8.
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Entity Name:
DOS D Number:
bntity vpe:
Entity Status:

Date of Fnitkal Fiing with DOS:

Statement Stanus:

Statement Dae Date:

() .-
"-I."_'IJENT O\:."

STATE OF NEW YORK

DEFARTMEN] OF 1AL

Coertificate of Natus

LROBERT ) RODRIGUEZ. Secrctmy of State of the Staie of New York and custodam of the reconds sequired by law 1o be filed
momy oflice. do hereby certny that upen a diizent exammanion of tre records of e Depament ol St as of the die and e of ths
ceriificate, the following eniny informaton is reilected:

KTD SOLUTHONS 1L

RURRER R

DONESTIC LIS LIABILTEY COMITAN
EXISTING

0324 2010

PAST DUFE DATIE
O3 32008

Nondormation i avatable from this olhee regarding she Snanaat condimon, Busiess actoiy o practives of this eaniy,

SWTINESS i haend and official scal of the Depariment of State.
atthe Ok of Alhans, oo Seplember 19, 20023 a0 11,06 AL

. ROBERD L RODRigl L2, Secretary of NMaiw

12 reden & Uosan

By Brendan O Hoches

U 4

'y

Exceutive Depuny Seeretiny of Stare

Authentication Number: 100004329206 To Verify the suthenticity of this ducument you miay access the
Division of Corparation's Document Authentication Websiie at hup//ecorp.dosay.gov




