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

IN COMPLLANCE WITH SECTRON 050402, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LINITED LLABIHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Ke Tax Consuking LLC

toamg of Forergn Lomted Linbality Company. moshinchide  Limpsed Toabality Company,”  LLC " or “LL™

111 pame unanaslable, enler altemate wame adapied for the purjose of tramacting hisanesy in Floridd. The altemate name ruasi include “Limnied Labiley Company.” “LLL C7 or "LLCY

N DE , 98-1103832
2. 3

tTupslg (e gnger the Tan at which Toreren Tnnticd Tizhilit company v arganiu cd)

IFET stanber. i applcable?

Maic int trapeacicd Pusiness i Fiacrla, 17 prior 1 regntmation. )
Uee seetiibs F THE & 605 RS ELS o determme penalty tabihing

7901 4th SU N 7901 4th SN

1Mauhing Address)

(Ntreel Address of Principal Uthice)

STE 300 STE 300

St. Pelersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sirect address of Florida registered ageat: (P.O. Box NOT acceptuble)

.
[ =4
~
s
o
Registered Agents Inc - s -
Namw: ’l"
(¥a
Ofhce Addeess: 7901 4th SUN STE 300 T i,
= -
St. Petersburg . ., 33702 e =
. Florida =
[}y tZip cede} ol

Registered agent’s acceptance:

Having been nared s regisiered agent and 1o accept service of process for the abuve stated limited Hability company at the place
designated in this application. § hereby accept the uppoinmment as registered agent and agree to act in this capaciev. 1 further agree
to comply with the provisions of all statutes relative to the proper and complote performance of my duties, and 1 am familiar with
und wecept the uhfigations of mry pusition as registered agent,

I des

IRepuieeed agent’s signature)
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8. For initia} indeaing purposes, Tiat naaes, title vn capacity and addresses of the prilmany members/managers or persons authorized

manage [up to 51X (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Clancy, Xhai CrManager Name:
ViMember Addresy; 1901 4th St N CMember Address:
OAuthorized STE 300 O autharized
ferson St Petersburg, FL 33702 Person
CIOther OOther i Other THOther
O M unager Name: O Mamager Name:
Tdstember Address: O Member Address:
Flauhorized M A wthorized
Person Person
ClOther OOther COther O Other
L!Manager Name: L!Manager Name:
O Member Address: OMember Address:
DCauthurized CiAuvtnized
Person Person
CiOther Clnher CiOkher C1Other

Impaortant Notce: Use an attachment o repert more than six {83 The attachment will be imaged for reporting purposes enly, Non-
mdexed individuals may be added to the index when filing vour Florids Department of State Annual Report form,

9. Atinched is a certificnie of existence, no more thun 90 days old, duly mthenitewed by the official having custody ol records m the
jurisdiction under the Taw of which ivis organized. (1 the certificate is in a foreign fanguage. » transkation of the certificate under oath
of the iranslator must be submiiied)

L0, This ducument is eaccuted in accurdance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any talse inlormation
submiticd in a document to the Depantiment of Stae constitmtes a third degree felony as provided forin s 817,135, F.5.

Sizrature of an gothotized (uean

Robin Jones

Dypred o7 pranted name uf agaer
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "KC TAX CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KC TAX
CONSULTING LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N2

Authentication: 203197519
Date: 04-08-24

3030271 8300
SR# 20241342781

You may verify this certificate anling at corp.delaware gov/authver.shimi




