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

N COMPLEANCE WTTH SECTION (300002 FLORI STHTUTEN THE FOLLOING I SUBMITTED TO REGINTER A1 FORERN TINITED LA81L0TY
COMPANY FOTRANKACT BUSINESS INTHE STATE OF FLORI A

KEJ Cansulling LLC

TSame of Foreign Lomtiod Tiatelies Company, st e fade - Losied Dbty © mopany” 1L L C 7o “LEET)

(1t e enas ailabie, snter altemate mine adepied for the purose o usoes 1a Florda, The shienate name sastiochce “Lumted Labibits Concpans ™ LLe Moetle ™y
. MO . 99-365163%
! a

TTunsdichon wnder thy w of whech oreipen Timied Tabdas sompans s oreazedi

WPET mnbos, v appheabler

4
(Dhale Tirsd ttarreociod Busaiess o 1 lrnb 1 o e regntralon o
PR sevtions (0 IRER RIS OB S odeienmine peralis abiliy )
7726 Winegard Rd 2nd Floor 1212 E Armour Bivd
i M.
et Adldress ol Proneipai Cnee)

P nhmg Aaldresss -

Orlando FL 32809 ¥Kansas City MC 64109

7. Name and street address of Florida registered agent: (8.0, Box XOT aceeprubled

N ™
. Registered Agenis Inc
Name:

- 4 .
Office Addiess. 7901 4th SUN STE 300

e
St Petersburg Elorida a3702 - T
. IOE L

1An cealen fown/

eHY]
Registered agent’s aicceptange:
Having heer named us registered agent and i gccept service of process for the above stated linited liahility company at the place

destgnated in thix application,  hereby accept the appoinanent ay regisiered agent wird agree o act i this cepacity. | further agree

ter comply with the provisions of all statutes relative o the proper and complete perfirrmance of my duties, and Lam famidiar with
und gevept the obfigarions of my posiien us regiseeegd agent,
- - v . :
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CRepgintetee apeik’s agnaure’
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8 Foruutial ndexing purposes, list naines, tite or capaciy and addiesses ot pritny membes/msnagers on pesons aotiotized w

manage [up o six (6) total]:

Tithe or Capacity: Name and Address: Title or Capucity: Nante and Address:
. ) Kearns. Kevin — .
CINfanaeer Nwwe: o i Manager NN i
HKinlember Address: 7126 Winegard Rd Zintember Addiess:
) 2nd Floor — .
Clvuthorized Cauthorizl B
{rlande FL 32804

Morson Person
COther C1Other T30t O idwer
O M anager Name: {0 M anager Numwe
Cidfember Address: O slembuer Address
M A uthorired M Authorzed

Person - Purson
Dinher Ciother JOnher CiOther
LM anager Numw: I M anager Nume:
Tivlember Address ZMember Address:
Tiavudorized CiA i izad

Porson Person
Ciinher ClOiber IJ¢her CiOther

Important Netce: Lise an atlachment o report more shas ax {000 The anachmens wilf be imaged [or reporting purpases onlv, don-
indexed indivichials may be added 1o the index when filing vour Florida Depariment of State Araual Repors form,

9, Attauched 15 a certrficate ol existence, no more than 90 days okl duby authenticated by the officisl having custody ol records w the
jurisdictinn under the faw of which i iz organized (10w certiticate is in o foreign limgeage, o iranslation of the cerpfivate under aih
of the trinalater must be subaulicd}

16, This doecument is executed in secordance with seetion 605 02053 41 (by, Florida Statutes | am aware that any e information
submitted in o docement to the Dicpartment ol State constitules a third degree felony as provided forin 8. 837 135, F 5,

et 5

o
{4 H

Siznature ot an anthonrcd poson

Robhin Jones

baped or prinled v af syereee
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John R. Ashcroft
Secretary of State

CORDPORATION DIVISION
CERTIFICATLE OF GOO STANDING

1JOHN R ASHCROFT. Scerctary of State of the STATE OF MISSOQURIL do hecchy cortny that the
reeaids moany oliee and momy care and cusiody roveal ihat

KDL CONSULTING L
LOORY5 64

was eranted under the lans of this State on ihe Srd day of Newembor, 2005, and s active, bavaing full
complicd with all requiremwenis of this offiee.

IN TESTINONY WHEREQF | hercunte szt my hand and
cause to be atfived the GREAT SEAL of the Stateal’
Missouri. Done at the Cie of Tefforson. ihds B day of
October, 2024,
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