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

IN COMPLIANCE WITH SECTION GI5.0002, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGDTER A FORMIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MK Equity LLC
. (Nane of Fereign Limited Liabitity Company; st ineluade “Limited Linbihity Company.” VLo LC " or LLCTY

MKearns Equity Florida LLC

U maqoe upavarkable, enter altermate name whopted fin the purpose of transacting baviness in Florkds, The alteeate name awst inelude " Limited Giability Company.” "L.L.C. o "LEC™)

Connecticut 92-3332399
2 3.

(Fersletion ander the Taw oF which forcign Tiniied Tabifity company 1 organizeds {FET nundeer, 16 applicabled

{Tate Tirst tansacted buaness i Florida, F praon 1o registodion |
[8ee soctions 605,000 & 6050005 TN 1o determiim penalty hability)

201 Stillbrook Tr, Enterprise, FL 32725 201 Stillbrook Tr, Enterprise, FL 32725

: 6.
tSoeet Address of Principal Otlices (Mathng Address)

P
i
7. Name and street address of Florida registered agent: (PO, Box NOT aceeprable) s
. 7y
Michael Kearns e
Name: ;ﬂj
201 Stillbrook Trail
Office Address:
Enterprise 32725
. Florida
(s} 1 2ip ey

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesys for the above stated limited liability company at the plece
designated in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complicte performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered ugent.

By: %’a&/’b@ﬂ //{*3/4/\/\/“—//

(Regitoed agent’s signature)

Michael Kearns



8. For imitial indexing purposes. list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to »ix (6) total]:

Title or Capacity:

OManager

= Member

O Authorized
Person

OOther

OManager
OMember

! .
(A Authorized

Person

12 Other

OManager
OMember

! .
D/Aulhorlzcd

Person

Onher

Name and Address:

Mariene Kearns
Name:

erlins Lane
Address: 19 Merli

Newtown, CT 06470

i
J (oern Weda Svez@ganct TOr
OoOther

Name: E_//'J °L J{mw; (

Address: o |C\ IMU !‘S
Mw\h{l_rn : (’/l Oln(/)o

COther

Namc: J'U.( L-’Pé’r /‘/(’W'P\—

Address: r_)ﬂ '| \\"1‘“ L/{fj{l/!/
Nelbe _FL

OOther

Title ar Capacity:

O Manager
OMember
G Authorized

Person

Ot xher

CIManager
OnMember
O Authorized

Person

ClOther

OManager
OMember
O Authonized

Person

Oither

Name and Address;

Name:
Address:

J{xher
Namc:
Address:

COther
Name:
Address:

Titaher

Impurtant Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Anaual Report {orm.

9. Attached Is a certificale of existence, no moere than 90 days old. duly authenticaled by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (11 the certificate is in a foreign language. a wanslation of the certificate under cath
of the transiator must be submitted)

[0. This document is execuled in aceordance with section 605.0203 (13 (b}, Florida Swawtes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for in s.817.155, F.S.

” Vi -~

o 7 -~ " 7
- . rd .1
/I/",,(_,f & 2/2-._—:

-/

Marlene Kearns

f/

Z 7 Signature of'an authocized ]
’ ¥ pert

Pyped or printed naine ol signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Cerlificate
Date Issued: Thursday, December 07, 2023 4:23 FM

1, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name MK Equity LLC
Business ALEI US-CT.BER:2762224
Formation Date  04/03/2023

Utz

Secretary of the State

Business ALEI: US-CT.BER:2762224 Certificate Number: C-00114828
Note: To verify this certificate, visit Business.ct.gov
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