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COVER LETTER

TO: Registration Section
Division of Corporations

K4 Global LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

April Eaton

Name of Person

Supportive Insurance Services

Firm/Company

11810 Brushy Creck Ln

Address

Lawrcnceville, 11 62439

City/State and Zip Code

adeaton@supportiveis.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

April Eaton R12 494-2604
at ( )

Name of Contact Person Area Code Dayume Telephone Number
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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 03 5130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certitficate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2024

APRIL EATON
11810 BRUSHY CREEK LN
LAWRENCEVILLE, IL 62439

SUBJECT: K4 GLOBAL LLC
Ref. Number: W24000010423

We have received your document for K4 GLOBAL LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 724A00001421

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 850012, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| K4 Global LLC

(Name of Foretgn Limited Lizbiliny Company: must include "Limited Liabidny Company,” "L.LC.7 or "LLUT)

11 munwe unarailable, enter alternate name adopted tor the purpose of transacting business in Flonda, The altemate name must include “Limited Liabihity Company
New York
2

WG e IO

93-3344271

(ursdienton under the Taw of which forcign Tanited Tability company v organized)

[

(FET number, i applcablke)
4,

{Daie fist mmacted busimess an Flonda, i prwt 1o regastranon. }
(S¢e sections 63,0906 & 05,0905, F.5. 10 determune penaliy liahility)

418 Broadway #4958

418 Broadway #4958
5. 6.
tSireet Address af Princepal Oifice ] (Mading Address)
. . T2
Albany, NY 12207 Albany, NY 12207 B! =
R
~ . =
- -2 v -
o A
"v—:. "‘% <o o -
N
-(‘-" — m
5 =
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) T‘{ M x O
Tl ™
n — -
SR
Paracorp Incorporated =
Name:

153 OfMice Plaza Drive, st Floor
OfTice Address:

Tallahassee, F1.

3231

. Florida
1Cuy) rp conle}
Registered agent’s acceptance:

Having been named as registered agent und to accept service of procesys for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all starutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligationy of my position as regéstered agent.

{Regivtered agent’s signature)



& Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name ang Address:

Jarret Kerman Lori Kerman
TIManager Name: OiManager Nume:

— 418 Broadway #4958 _ 418 Broadway #4958
= Member Address: o Y m Member Address: ) Y

Albany, NY 12207 Albany. NY 12207

DO Authorized Ci Authorized
Person Person
Ci0ther OOther OOther O30ther
OManager Name: CiManager Nume:
CiMember Address: CiMember Address:
T Authorized U Authorized
Person Person
OOther OOther ClOther 30ther
CIManager Name: DOManager Name:
CIMember Address: OMember Address;
UAuthorized G Authorized
Person Person
CiOther CiOther OOther CJOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reputting purposes only. Non-
indexed individuals may be added 10 the index when fiiing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. nu more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordancge with section 603.6203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Depa

=

Jarret Kerman

Signature of an nuthorsed person

Pyped or printed name of signee

cnyof State constitutes a third degree felony as provided for ins.817.155, F.S.



STATE OF NEW YORK

DEFPARTMENT OF STATE

Certificate ul Statas

LROBERT L RODIVGUERZ, Seoretary o State of the Stae of Now YVork and costedinzn of the reeords reguired by Taw 1o he filed
oy atfice, do bereby cenity that upon @ diligent cxamination of the records uf the Peporntent ol State, ax ol ihe date and time ot s

vernfivaic. the foflowing catity mornuhoen i reflected:

Entity Nanwes K4 GLOBAL 1LC

DS D Nambuer: TOFATEY

Eutity Type: DOMESTHC LEMETED LIABILETY COMPANY
Fautity Stetus: EXNISTING

Dace ol Paitial Filing wiel 1YOS: 9082025

Stafement Status: CURRENT

stutement Boe Date: QU7 2025

Nowdinmateen iz svailihic fram this otfice reganding the tiana condiion, busimess acivity or practices of Uis enity.
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WITNESY my hard and official seal of the Departiment of Swate,
ut the City of Athany, on November 28, 2023 ar 1):3) AN,

ROBERT J. RODRIGUEZ, Scerctary of State

WQW.

By Hrendan C. Hughes

Exceutive Deputy Sverctary of Stale

Authentication Number: TOKT28567 To Verify the authenticity of this document vou may aceess the

Livision of Corporatien’s Doecuinem Authenicstian Welbsite at e pados.nv.poy




