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FLORIDA DEPARTMENT OF STATE:s: -
Division of Corporations "{L4jj, QS/“ L.
L 5715
February 3, 2016 "o

TACY M ROSSA
203 OLYMPIC CLUB DRIVE
SUMMERVILLE, SC 29483

SUBJECT: JKR HOLDINGS, INC.
Ref. Number: W16000007846

We have received your document for JKR HOLDINGS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation," “Inc.," "Co.," "Corp," "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Shelia H Young

Regulatory Specialist I Letter Number: 016A00002348
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JKR, Holdinas  Tne.

Name ofcorporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

7?10,{}; m. Rossa

Name of Person

JtR Holdings . Iha.

Firm)Company

202 Oluymopic. Club D
J Address

Summerville, Sa. 34483
City/State and Zip code

decounting @ Kentodothicy .com

E-mail address: (to be-ised for future annual report notification)

For further information concerning this matter, please call:

- —h
i on
[a6y M. Rossa at( §43 y §22-3gll e
Nathe of Person Area Code Daytime Telephone Number: o 1
PR ERIL A
[ i
- - 2 T
STREET/COURIER ADDRESS: MAILING ADDRESS: [~ =2
Registration Section Registration Section PRl
Division of Corporations Division of Corporations 5>~ = D
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the foltowing amount:

M/$70.00 FilingFee 0 $78.75FilingFee& (O $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KR Holztnas -
(Enter name of corporation; must include “INCORPORATED,” “COMPA
"Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp.")

»7 “CORPORATION,”

JKR_Services, Inc.,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Texas 3, Hi- 4802665
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 02-10-2014 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 2905 Paninsla Dr.  Grapevine, T 0S|
" (Principal office addr[ess)

(Cwrrent mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: NMS Cer ‘kﬁfd PbLb’fC ACCOM+M‘ILS, Lha.
Office Address: 96 Davi's Blvd

Tampa, FL 33600 Florida 336006
' (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Piiam degents

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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* 11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

" Address:

Director:

Address:

B. OFFICERS

President: Kent .Bl O-fo“’\fﬁf

=
Address: _ 9580 La Jplla Plvd  #517 o B
Ladolla, 0p 92027 =
vice President: Jerry Statham L“ = f;
Address: 2908 Peninsula Dr- ‘:. A
Grapevine TX_ 70| 3
Secretary:
Address:
Treasurer:
"Address:

NOTE: \If cessary, you may attach an addendum to the application listing additional officers and/or directors.

12 N
~—

\o)\/ Signature of Director or Officer

The officeror/director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. __ _kend B, Chothior

(Typed or printed name and capacity of person signing application)



Nandita Berry
Secretary of Suate

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

JKR Holdings, Inc.
Filing Number: 801930564

Certificate of Formation . : February 10, 2014

In testimony whereof, 1 have hereunta signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 12, 2014,
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Come visit us on the infernet at hitp.//www.sos.state.ix.us/ '
Phone: (512) 4635555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10266 Document: $29204070002




" IForm 204 ]

ecretary of State Filed in the Office of the ;
.0. Box 13687 Secretary of State of Texas |
ustin, TX 78711-3697 - Filing #: 801930564 02/10/2014
AX: 512/463-5709 Document #: 528700950002
N Certificate of Formation | Image Generated Electronically
iling Fee: $300 For-Profit Corporation | for Web Filing |

Article 1 - Enttity Nameand Type I

lliﬁe ﬁlmg enllty bemg fonned |s a for-pm-ﬁt cdrpoi;ailon 'i'hé name of the entity i 15 - I

E[.IKR Holdings, Inc. |

he name must contain the word “corporation,” "eunpany" “incorporated,” "limited,” or an abbreviation of che of these terms. The name must not i
the same as, deceptively similar to or similar to that of an exdsting corporate, imited Habtiity company, or limited partnership name on fle with |
e eecretary of alate. A preliminary check for "name availablity” is recommended. -

OR

[C The business address of the registered agent and the registered office address is:

‘Strect Address:

1701 Brazos Street, Ste. 720 Austin TX 78701

Consent of Registerad Agent

EA A copy of the consent of registered agent is attached.

: OR

B. The consent of the registered agent is maintained by the entity,.
Amcle 3- Duectms

The number of directors constmmng the Initial board of directors and the hames and addresses of the pe petson of
rsons who are to serve as directors until the first annual meeling of shareholders or until their successors are
lected and quafified are set forth below;

'[Auwaas 4330 Gaines Ranch Loop. Sunte 120 Austm TX USA 78735

. Artlcie4 AuthonzedShare I i . R

he 1otal number of shares the corporation is authorized to issue and the par value of each of such shares, ora
istatement that such shares are without par value, is set forth betow.

gNumber of Shares Irar Value (must choose and complete efther A or B) i!CIass Series
10000 ” 7 A. has 8 par value of $0 o1
: -1 B. whhou; par value,

f the shares are to bedeed into ciasses, you must set forth the designation of each dass. e mumber of shares nlaaeh class, andthtparvalua
or statement of no par vaiua), of each class. if shares of a ciass are to be issued |n serles, you must provida the designation of each seriess. The
erances, fimitations, and relative rights of each class or series musal be stated In space provided for supplemental Information.

: Article 5 - Purpose
;The purpose for which the corporation is organized is for the transachon of any and all lawfud business for which

L'rn. atiached addendum, f sny, Is incarporated herein by reference )




Etfectiveness of Filing

§IIE'M. This document becomes effective when the document Is filed by the secrelary of state.
OR

:1:B. This document becomes effective at a later date, which is not more than ninety (80) days from the date of its
isigning. The delayed effeclive datae is:

Organizer

he name and address of the E;.S;n’z"e}ﬁ set forth below. ) = =S
Business Filings Incorporated 8040 Excelsior Dr., Suite 200, Madison, W1 53717 |

Execution

i4The undersigned affirms that the persen designated as registered agent has consented to the appoiniment. The
sundersigned signs this document subject to the penaliies imposed by law for the submission of a materially false or

udulent instrument and cerlifies under penalty of perjury that the undersigned is authorized under the provisions of

aw goveming the entity to execute the filing instrument.

Mark Williams, A.V.P., Business Filings Incorporated
Signature of organizer

FILING OFFICE COPY
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-12-2014

Employer Identification Number:
46-4803665

Form: -S5S-4

Number of this notice: CP 575 A
JKR HOLDINGS INC
4330 GAINES RANCH LOCP STE 120
AUSTIN, TX 78735 For assistance you may call us at:
1-800-B29-4933

IF YOU WRITE, ATTACH THE
STUBR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Bmployer Identification Number (EIN). We assigned you
EIN 46-4803665. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it ig very important
that you use your EIN and complete name and address exactly as shown above. Any variaticn
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s} by the date(s} shown.

Form 1120 03/15/2015

If you have questions about the form{s} or the due date(s} shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help 'in determining your annual accounting periocd (tax year), see Publlcatlon 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information cbtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding cn the IR5. If you want a legal datermination of your tax classification, you may
request a private letter ruling from the IRS under the gquidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, vBntity
Classification Election. See Form 8832 and its instructions for add:txonal’“mfonuauon.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an ——
election to file a Form 1120-S must be made within certain timeframes and [r.he -
corporation must meet certain tests. All of this information is included rin. ~the

[
instructions for Form 2553, Election by a Small Business Corporation. ! '1




{IRS USE ONLY) 575A 02-12-2014 JKRH B 99995999953 S5S5-4

If you are required to deposit for employment taxes (Forms 941, 343, 540, 944, 945,
CT-1, or 1042}, excise taxes (Form 720), or income taxes {Form 1120}, you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Ingtitution to complete a wire transfer. ]

The IRS is committed to helping all taxpayers comply with their tax filing
chligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reportimg Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone mumbers, and links to their Web sites.

To ohtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 {TTY/TDD 1-800-B29-4059) or visit your local IRS offirce.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
ane time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone nmumber or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is JKRH. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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Texas Franchise Tax Public Information Report

i ! { institutions
Compeoter 05-102 ) To be filed by Corporations, Limited Liability Companies {LLC) and Financia

s%c vow | (Rev.11-1231) This report MUST be signed and filed to satisfy franchise tax requivements

2/ T aTcode 13196 Franchise code
B Taxpayer number B Reportt year You have mwmwgﬁz and 559, wmy;;. g
mmmmdcmecﬁnlamﬂﬂ"wehmmﬁkﬂ
4)6/4;8)0)316|6|5 21 0|1 |5 | conrocrs ar(800) 252138100 (512) 4634600,
Taxpayer name
PHETTAMT JKR HOLDINGS INC iy o7 Sisee TSOST Fle marmber o
Mallng drest 2905 PENINSULA DR Smptraller file number
] tate us 4
v GRAPEVINE > 51 | 801930564
O Blackendrdeifmerearecunenﬂynod‘angesﬁompmdomyeanﬂnommlﬂonkdisphyed.thwWi"w"_fﬁ;Bmc
= :"«“

Principal office

e oy ‘
Principal place of business .
Officer, director and manager information is reported as of the date a Public Information
% Vo '

Pltl“ Jlgl IIM Report is completed. The information is update{“d annually as paﬂt:fe t:ae franchésne I:;m

oﬁcmmmmgr:%mnagers c:'ange throughout the year. 1 0_0;96 000H E 0008

SECTIOMA Name, title and mailing address of each officer, director or manager. I

Name X i Director m @o-d “d y ¥

KENT B CLOTHIER PRESIDENT @ || V[ 20| H1]7
[Malling address ity Fﬁ ZIF Code

5580 LA JOLLA BLVD #517 LA JOLLA CA 92037 |
Name Title . Director m m d d y Y.
JERRY STATHAM © WVICEPRESIDENT |(@vs (v [1}2]0]3]1]7
Malllng address P'CTty tate . Code

2905 PENINSULA DR L , .GRAPEVINE " TX -~ 76051
Name . Director ] m m d d-y »

. B o Lo I Tesmn

sxnt_)na_ &wrMImmﬁmLmumm%WuuCHam whld-o_thisenqty anmm‘?f[(_)pemem ormqre.
: X ber, if any[P entage of ownership

e LT, 1903 of the Ti :
o' Is reghujieg A7 or kmited 3
3 f_‘? . (ability company that files aTexas Franchies Tax Report Use !
IA T » “m‘"—'—*_ T g S,y -
and comect to'the best ol my Knowledge and Betiof./a of,the date DetowTand that a ooy, of this repact
'*-w;‘-ﬁrv—-m s

o e nd Whe E v Curetly gy d By AT B el Tcomersonon it Ry corpany.

05X 02l Hev IR 2/ )113196i046480366501 201 SINu D ECI0 32015100,
GMT20500 (E‘a@s'tem ‘Standard Time)I99 o




