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COVER LETTER

TO: Registration Section
Division of Corporations

Kon lutions LL
SUBIECT: onnected Solutions LLC

Name of Lumited Liabiliiv Company

The caclosed “Application by Foreipn Limited Liability Zompany for Authorization to Transact Business in Florida.” Certificate of
Exisience, and check ere submiited 1o tegister the above ieferenced loicign lmited lsbiiity company 1 tansuct business in Flonda,

Vivase relurn all corespondenee concerning thus mattar 1o the following.

Taylor Santizo

Name of Person

InCorp Services, Inc.

FumCompany

9107 West Russell Road Suite 100

Address

Las Vegas. NV 89148-1233

CiyiState and Zip Code

Documenis@incorp.com

F-marl address (1o be used jor fulore annual iepernt nott{ication)

For further wsfor mation concerning this matter, please call.

Taylor Santizo for InCorp Services, Inc. . 702 ) 866-2500

at
Name of Contact Person Arer Zode Davtime Telephone Numbe:
Muailing Address: Strect Address:
eeistration Section Regrstration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

[incloscd 15 a cheek for the foliowing amouni,
Please make check pavable to. FLORIDA DFPARTMENT OF STATE

{3 812500 Filing Fee O 312000 Filing Fee & & SIS300 Filing Fee & O $160.00 Filing Fre, Certitficate
Ceritllcate of Swtus Centified Copy of Status & Certified Copy

ffipnoANNN2INaQA7 W
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTF SSCTION E5.050 FTORIT: STATUTIS THE FOLLOWING IS SUBMITTED TO RECESTER A FORIGN TIMITED (2430 0T

COMFANT TO TRANSSCT BLSNESS IN THE STATE OF FLORIA:

| Konnected Solutions LLC

(Nwre of rormgn Lamaed Lisoiiy Company, mus, welde Lrwtted Tasihisy Cwnsany,

A ST

S

730 rame Gravadable, enter aiteqndte pavie adoptes for the pupass of ransectng bitiness i Fhinzo, The allzreate same mnist nciude "Tonnten Dashidy Jaeopany T L L DT or UL
1 Missouri 7 99-4146004
“ 4

TRecAwnin tealer e taw of whizh formgis fanuite.d Habildy compery 3 oagacize.l)

105 FnDr o Rpplialie:

s 09/26/2024

el el barsaci=2 huvnesOir flonda, o pons Lo fegainanen,
tSee seotans 033 0004 & a5 00530 F O waclermine peraity by,

s 9100 Conroy Windermere Rd Ste 200 9100 Conroy Windermere R¢ Sie 200
I8treA Addrosy ol Fratipal G h

Ttz Address

Windermere, FL 34786

Windermere, FL 34786 S
I e
[l iras e
R -
S8 o i
T @ -
55 &
7 PMame and sireer address of Florida registered agent (PO Box NoOT accepiable) ’Fj o g m
!
R D
S
InCorp Services, | IR o
Mame. nCorp Services, Inc. Z R

Office Addiess. 3308 Lakeshore Drive

Taliahassee Fiorida 32312

(D onday

Registered agent’s sceeplance:

Hfaving been named as registered agent and to accept service of process for the above stated linited Hability campany at the ploce
designated in thiy application, { hereby aceept the appointment us registered agent and agree to act in this capuciny. 1 further agree

tn comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I wmn fomiiiar with
and uecept the vbligaticns of my pesifign as registered agent.

RV

Louise Breyienbach on behalt of InCorp Services, Inc
\ Fegstered agent’ s figratirey
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8. For initial iulexing nwposes, st names, e o capacity and addiesses 0f the primary members/managers of persens authorized 10

manage {up 10 six {6) toiad].

Title vr Capaity:

M anoger
1 Member

) Authotized

Ferson
other

] Authorized
Person

rnher

i Manager

Idember

“JAuthonized
Person

3 her

Name and Address:

Namic. TyNita Hunt

Address:

Title o Capitcits:

9100 Conroy Windermere Rd Ste 200

Windermere, FL 34786

Name.

Address.

Tither
Name:
Address.

10ther

e
“iNember
& Authorized

Person

Cinamager

ONiemibe

3 authonized
Perzon

Te

iiother
{INfannger
{8 embes

TlAuthorieed

Name and Address:

Dameon Hunt

Name

Address.

9100 Conroy Windermere Rd Ste 200

Windermere. FL 34786

-
it xher

kame.

Address,

e

FLL 1

~r
told

Name.

Address.

CiCnher

Imporant MNotice Use an attachinent te repost ore than s1% (6). The attschment will be imaged for seporting purposes only Nen-
indexed irdivideals imasy be added 1o the (ndex when filing vour Flonda Depariment of Staie Annual Report form,

9 Attached is a certificale of existence, no maore than U0 davs old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the e of which 3t is organized. {if the certificate is i foreign tanguage, o ranslation of the cenheate under aath

of the ransintor must be submitted;

1€, This Jocument 1s executed in aceordunce with secuon 8132

"
i

205 (1) 0, Flosids Statules [ ans aware that any false inforaation

submitted ina document to the Departnent of State constitutes a third degree fetony a5 provided for ins 817,135 F.35

Sgranie of ar acthoried pris

TyNita Hunt

Types nr preicd name of sigree

FHIHDANNOACSANAT T\
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lohn R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

i. JOHN R.ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my oftice and in mv care and custody reveal that

KONNECTED SOLUTIONS LLC
LC0I4365240

was created under the laws of this State on the 24th day of July, 2024, and is active, having fully
comphied with all requirements of this office.

IN TESTIMONY WHEREOF . | hereunto set my hand and
causc to be affixed the GREAT SEAL of the Stare of

SRS
Missour. Done at the Citv of Jefferson, this 27th dav of AL :
September. 2024

Certilication Number: CERT-0927 20240020




