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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/25/2024

NAME: CM-KELLY. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Secfion
Division of Corporations

SURJECT:  CM-Kelly, LLC

Nume of Limited Liakility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda" Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact bustness in Florida,

Please return all correspondence concerning this matter to the following:

Cory Dillinger, Esquire

Name of Person

MPL Law Firm LLIP

Firmd/Company

96 8. Gueorge S, Suite 520

Address

York, PA T7401

Cinv/State and Zip Code

cdillinger@umpl-law.com

b-mail address: (1o he used Tor Tuture annaal report nonhication)

For further information concerning this matter, please call:

Cory Dillinger atg 717 ) &d5-1324
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is o check for the fotlowing amount;

Plgase make check pavable to: FLORIDA DEPARTMENT QF STATE

Vi S125.00 IFiling Fee O S130.00 Filing Fee & O S133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION &OS00X2. FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO REGISTER A FORFIGN  LIMITID LIABILTY
COMPANY TOTRANNACT BUSINIDN INTIHE SEATEOF FLORIDA:

1 On-Kelly, LLC
Lo TLLOT

{Name el Foraagn Lamnned Liability Company: must include “Limnied Liabsdiny Company.” TLLLCL

(11 name unavalabie. enter alternate name adopted o the purpose of trunsacting business in Flonda, The alternate aame must mebude " Lanuted Liabshiy Company,™ LG or “LLECT)

5 State of Delaware 30 N/A

Uursdicnon undet the Taw ol w Inch Torenan tomted TiadnTies company s arganzed)

FED number A applicable)

4 NA
i oate first tramsacied business in Flonda, o prior (o regisiranon |
{See swcnons 63 (M0 & 005 G083, F S 1o determiine penaliy batiliny
5. 3464 Roxboere Roud. #709 6 838 Walker Roud. Suite 21-2

(Street Addiess of Poncipal Otfiee) (Maling Addreasg

Atlanta. GA 30326 Dover. DE 19904

7. Name and strect address of Florida registered agentt (2.0, Box NOT aveeplable)

Name: Registered Agent Solutions, Ine.

0Z:9 Wd SZHYI 420
]

.. 28949 Remington Green Ln, Ste. A
Office Address: cminglon Green Lo, Ste

Talluhassee 23100
Florida 32308
(LY LI candey

Registered agent’s aceeptance:

Having been named us regisicred agent and 1o accept service of process for the above stated imited lahifiny company at the place
designated in dhis application, I herchy accept the uppointment as vegistered agent and agree (o act in this capacity. | further agree
tor comply with the provisiens of ull stututes relutive to the proper and complete pevformance of my duties, and Fam fumilior with

and wecept the abligations of my position ays registered agent,

LE_ ATy —

(Registered agent’s signature)
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%, For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage fup to six (0 total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
CiManager Name: _Cierald Mwangs O Manager Name:
YA ember Address: 3464 Roaboro Road, #709 Cihember Address:
[ Authorized Athamta, GA 30326 O Authorized
Person Persan
C0Other Clther O Other Clenher
C Manager Nume: O M anager Namw:
A fember Address: Clvtember Address:
O Authorized O Authorized
Person Peisan
C Other Ocnher Other COther
O Manager Namwe: OiManager Name:
C Member Address: O lember Address:
[ Auihorized Clauthorized
Ierson I'erson
CiOther Onher COther Clonher

Impertant Notice: Use an attachment to report mote than six (6). The attachiment will be imaged {or reporting purposes only. Non-
indexed fndividuals may be sdded 1o the index when ling vour Florida Departiment of State Amual Report form.

9. Auached is a certificate of eaistence, no maore than 90 davs old. duly authenticated by the ufficial having custody of records i the

Jurisdiction under the law of which it is organized. (If the certificate 15 in @ forcign kanguage, o translation of the certiticate under vath
of the ranslator must be submiited)

). This document is executed in accordance with section 6035.0203 (1) (by, Florida Statutes. | am awaie that any false intormation
submitted in a documuent to the Department of State constitutes o third degree felony as provided for in s 817,135, 1.8,

Gurald ILLWM

Signature ol an puthonged person

Guerald Mwangi

lyped or primted nanze of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CM-KELLY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2023.

Qhﬂrry W, Buock, Seoratery of Birle )

Authentication: 204945648
Date; 12-29-23

2754662 8300

SRt 20234373367
Yoau may verify this certificate online 3t corp.delaware.gov/authver.shtm!




