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COVER LETTER
TO: Registration Section

Division of Corporations

E & 3 Investments. LILC
SUBIECT:

Namwe of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jacqueline Youtsos

Nume of Person

k& J Investments, LILC

Firm/Company

2423 Bradshaw Way

Address
. . ~—7
Pittsburg, KS 66762 =
7
Citv/State and Zip Code = u
=3 -
jroutsos @ gmall.com - .
J. [= m
E-mail address: (1o be used for future annual report notification) -3 ;
s -
For turther information concerning this matter. please call: B = -
Jacqueline Youtsos 713 2§2-3158 =
at ( )
Name of Contaci Person Arcit Code
Mailing Address:

Daytime Telephone Number
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce. FI. 32303
Enclosed is a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
=W 5i25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLENCE WHTH SECTION aR.0X)2, FLORIDA STATUTES THE FOLLOWING IS SUBAFTTID T0 REGISTER A FORIION  TINMITED LIABILTY
COMPANY TO TRAASHCT BLUSINESS INTHE STATE OF FLORIDA:
| E & 1 Investments, LLC

(~ame of Foretgn Limned Liabiliy Company: must include “Limited Tiability Company
=& T Investments (Kansas), L1.C

TLLC T or

LI.CT

{1 name unavarlable, enter aliernate nane adupled tor the purpese of rramsactiig busines< in Flonda, The alternate namee must include “Limized Liability Company
Kansus
2

any,” “LLC or “LLC
82-0769820

tJunsdictien under the Taw of which forergn Timtted Tabiliy company 1< urgamyed

(Y}

May 23,2022
4,

(FET number 1T apphcable)

(Dhste Tirst ransacted business n Flonda, 18 priar W registiation,
1See sections 605 U001 & 6030905, F.S. to determine penalty it}

2425 Bradshaw Way
3

151reet Address of Pancipal (HEee)

2425 Bradshaw Way
G.
(Ml Addres
Pittsburg, KS 66762

Pittsburg, KS 66762

~
=
)
—
e )
E -
=2 .
p— 1]
n
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_ '
it -
— -
Thomis Youtsos —_
Name; =
4205 Sanctuary Way
Oftice Address:
Bonita Springs

34134
(Cnyy

. Florida
Registered agent’s acceptance

{Zap code)

Having beew named as registered agent and to accept service of process for the above stated limited liability company af the place
designaed in this application, I hereby accept the appointment as registered agent and agree to act in iy capacin

to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am _famitiar with
and accept the vbligations of my position as registered agent

ity. I further agree

V'( Reggwn:d agent’s signature )




manage [up to six (6) total]:

Namend Address
— . Jacqueline Youlges,
= Anager Name:

3. For initial indexing purposes. list names. ttle or capacity and addresses of the prinmary members/managers or persons authorized to
Title or Capacity:

Title or Capaeity;
CIMember

Name and Address:
& Manager
Y70 8 2d(th Street
Address:

Eric Bradshaw
Name:
97} S 240t Street
COOMember Address:
_ , Pitisburg, KS 60762 ) Pitisbury, KS 66762
LiAuthorized O Authorized
[Person I*erson
O Other JOther T0Other COther
CIManager Name: CIManager Name:
OOMember Address: CIMember Address:
O Authorized O Authorized
Person Person N
=
_ _ =3
ClOther C10ther O Other CiOther . -
0
:;“:] -
¢n
DiManager Name: T Manager Name: -
- "t
p— — '—, Tt
TiMember Address: CiMember Address: -t
=
i (S
O Authorized O Authorized
*erson Person
OOther CiOther

ClOther

C1Other
[mponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Auached 15 a certificate of existence, no more than 90 days old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flarida Statutes. T ain aware that anv false information
submitted in a document to the Department of State constiiutes u third degree felony as provided for in s.817.135. IF.5.

Y

Stgnature of an a Ilmn@ rRrson
Jucyueline Youtsos, Manager

Typed or prmted mame ol siguee




BI23r22. 1':12 PM .
STATE OF KANSAS
OFFICE OF

SECRETARY OF STATE
SCOTT SCHWAB

hitps:/Avww.kansas.gov/ibess/flow/main?execution=e2s1

1. SCOTT SCHWARB. Secretary of State of the state of Kansas. do hereby certfv, that
according to the records of this office.

Business Entity [D Number: 8488363

Lntity Name: E& JINVESTMENTS. LLC

Entity Tyvpe: DOM: LTD LIABILITY COMPANY
State of Orgamization: KS

was filed in this office on November 220 20106, and 15 1n good standing. having fully
complied with all requirements of this oflice.

No information s available from this otfice regarding the financial condition. business

activity or practices of this enity,

[n testimony whereof I execute this certificate und afhix
the scal of the Sceretary of State of the state of Kansas
on this day ot Mayv 23, 2022

J@W\

SCOTT SCHWAB
SECRETARY OF STATE

Ceruficate 11; 1222166 - To verify the validity of this certificate please visit
htips://www.kansas pov/bess/flow/validate and enter the certificate 1D number.

g Wd Gl dy 220l

[



