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COVERLETTER

TO: Registration Section
Division of Corporations

YUTAKA HOLDINGS, LLC

Name of Limited Liabiliy Company

SUBJECT:

The enclosed " Application by Foreign Limiled Liability Company for Authorization 10 Transact Business in Flonida,” Certificate of
Exisience. and check are submitied to register the above referenced foreign Hmited liabiliy company to transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

Karen A. Fukumura

Name of Person

YUTAKA HOLDINGS, LLC

Firm/Company

3060 El Cerrito Plaza, Suite #217

Address

El Cerrito, CA 94530

City/State and Zip Code

karen@baypropertysolutions.com

E-mail address: (to be uscd lor future annual repont notificition)

For further information concerning this matier. please call:

Karen A. Fukumura .10 390-2510

Namge of Contact Person Arca Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corportions Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tailahassce. FL 32301

Enclosed is a check for the following amount:
Please muake check pavable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O s130.00 Filing Fec & O siss00 Filing Fec & O si60.00 Filing Fee. Centificate
Certificate of Sintus Centified Copy of Status & Certificd Copy



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

IN CYNPLLANCT T SFUTION GUSOM02 FTORI SEUTUTIN T FOLLOWING IS SUSNPTTD 10O RESCISTRI A FORFFON . LINFTED FLBLITY
CONPANYTOTRANNACTBUNINFNS NI SELHEOF FUORIDA:

, YUTAKA HOLDINGS, LLC

(Name of Fordgn Dinmiad abilny Company. must include “Limited Liability Company.” "L.L.C.7 or "ELC)

(I name unavaibable, enler altanate name adupted tor the purpose of tansacting business i Flenda The aliemate rume must snchade "Lumited Liability Company,™ "1 L C 7 or "L ™

4 &4 _1B60113

A‘.
(11 aumber, 11 applicable)

,Nevada

#lursdiction uder the law of which toregn imated habibity company w organized)

4.
{1 ate lst tansacied busmess i Flonda, 1if pror 1o registzation )
{%ee sections 605 DR L £05 G203 F 8 10 determmane penalty babilin )

. 4730 S. Fort Apache Road . 4730 S. Fort Apache Road
' fStreet Adddress o Tl OfTer) h NGl ~Jdress)
Las Vegas, NV 89147 Las Vegas, NV 89147

~o
—3
=
7. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceplablc) Lo r(;}
- o .
S @O .
Nane: g g ) T
B
7901 4th St N STE 300 EE
OflTice Address: - e
S : g . Florida 33
£2ny) {/1p einde)
Registered sgent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered dgent.

Bt R

{Regisicted agent’s signnture)




. Forinitial indexing purposes. list minwes, title or capacily and addresses of the primary members/managers or persons authorived 1o

Name and Address:

manage fup Lo six (6} otal]:
Title or Capacity: Name and Address: Title or Capacity:
EM:nmgcr Name: Karen A. Fukumura |:] Manager Name;
[IMember Address: 4730 S. Fort Apache Road [] Mcmber Address:
(JAuhorized Las Vegas, NV 89147 ] Authorized
Person Person
Cother Clower (CJouer Cother,
CManager Name: [ Manager Name:
CIMember Address: 1 Member Address: =
LS e}
[JAuthorized (] Aumhonzed ;%?
N )
Person Person s cr\..? : -
3 -
Clomer Ulother [ Jother E]Ol[ii:_{' = - e
B v
PR V)
. w

DM;nmgcr Name: [:] Manager Name:
CiMember Address: ] Member Address:
ClAwmborized ] Authorized
Person Person
Jother {JOther lotr

[ JOnher

Impertam Notice: Usc an attachment 1o repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Allached is a certificate of existence. no more than Y0 davs old. duly authenticated by the ofTicial having custody of records in the
furisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transkation of the certificate under cath

of the tmmslater must be subnntted)
[0). This document is exccuted in accordince with scction 6GU3.0203 (1) (b}, Florida Statates. [ am awarc that any faisc information

submitted in a document to the Depariment of State constities a third degree fclony as provided for ins. 817,155 F.S.

/ V4 Sgnature of an suthorized pemson

Karen A. Fukumura

Tiped or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said Siate. the custodian of the records relating to filings by corporations, non-profit |
corporations. corporations sole, hmited-liability companies. limited partnerships. limited- liability
partnerships and business trusts pursuant to Tiile 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certificate.

evidence. YUTAKA HOLDINGS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 05/02/2019. and is in good standing in this state.

IN WITNESS WHERLEOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/05/2019.

Lodisu £ Céamti_,

BARBARA K. CLGAVSKE
Cenificate Number: B20191105343809 Secretary of State
You may venfy this certificate

online at hitp:/www.nvsos.eov




