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COVER LETTER

TO: Registration Section
Division of Corporations

JaKK Holdings LLC

SUBJECT:

Namve of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Floride.” Centficate of
Existence. and check are submitted o register the sbove referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Kristin A. Kropog

Name o1 Person

JaKK Holdings L1.C

Firm/Company

15221 Highway 1037
Address

Kentwood, LA 70444

Civ/State and Zip Code

jakkholdingsllc@@gmail.com

I2-mind address: (1o be used fur future annual report notitication)

For further information concerning this matier, please call:

Kristin A. Kropug at ( 631 ) #$88-5183
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

linclosed is a check for the tollowing umount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Feu T1$13000 Filing Fee & O $135.00 Filing Fee & 3 $160.00 Filing Fee, Certiticate
Certificate of Swius Centilivd Cupy ot Suuus & Certitied Copy



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

IN COMPLIANCE W SECHON GOSN, FLORIDA STATUTEN THE FOLLOWING 5 SUBMTTTED 10 REGISTER A FORFAGN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINENY INTHE STATE OF FLORIDA:

, JaKK Holdings LLC

(Name of Foreign Limited Libiliny Company . must include “Timited Liabiliy Company,” L C. W or - 1L

JaKK Enterprises LLC

{1¢ name unas mlable, enter altcrnate name adapied fos the purpose of transacting bustngss 1n Flonda The aliernite rame musi include ~“Limated Labiliy Cempany,” L L C7 ot "LLC T

LLouisiana

4 -
o 3.
(Junsdiction under the Taw of which Toreign Tunined Tability company 1s organized) (FEY number, sl applicabley
none

4.

(Date first iransacied busaness in Floeida, W prior 0 registration )

{Sec sections $05.0904 & 005 0903, F.5 1o dewernune pensity Lability)

15221 Highway 1057, Kentwood, LA 70444 15221 Highway 1037, Kentwood. LA 70444

3. 6.
(sticet Address ol Pringapal Office) {Aailing “Address)

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

Northwest Registered Agent LLC

Nume:

7901 4th St N STE 300

Orttice Address:

St. Petersburg Florida 33702

{Cmy) {Zip code)

Registered agent’s acceplance:

Having been named ay registered agent and (o aceept service of process for the above stated 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
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am fomiliar with
and aceept the obligations of my position as registered agent.

e ————— -



8. For initial indexing purposes. list names, title or capuacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal]:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
YXtanager Name; _ Kristin A. Kropoy CiManager Nanw:
¥ 1ember Address: 15221 Highway 1057, Kentwood, LA O M ember Address:
FU -3

i Authorized O Authorized

PPerson Person
TOther COther, Dnher T Other
Tinlunager Name: O Manager Name:
Cixfember Address: CMember Address:
T Authorized CJ Authorized

Ferson Person
CiOther O nher (QOther [(2Other
LI\ lanager Nuame: O Manager Name;
N ember Address: Ol tember Address:
D Authorized T authorized

Person Person
C10ther Conher OOther O ther

Lmportant Notice: Use an sttachment w report more than sis (63 The attachment will be imaged tor reporting purposces unly. Non-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificute of existence. no more than 90 days old. duly authenticaied by the official having custody ot records in the

Jurisdiction under the law of which it is urganized. (1t the certiticaie is in o torvign language, a wranstation of the certificate under outh
! the translator must be submitied)

10, This docement is exeecuted in accordance with section 603.0203 (1} (b). Florida Stauntes. | am aware that any false information
submitted in ¢ document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

ki P T

Signatuie ot an suihorized poison

Eowictiom A LK rAammn:



SECRETARY OF STATE
St Forctary o Foots of 9 Fote o Loeisionas I oredy Cortily thoe

the Articles of Organization of

JAKK HOLDINGS LLC
Domiciled at KENTWOOD, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 06, 2021,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunlo set my
hand and caused the Seal of my Office 1o be
affixed at the City of Balon Rouge on,

September 28, 2022

A g V. @) Certificate ID: 11632257#KHHE2
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m}‘ /L%é the instructions displayed.

www.sos.la.
Web 44395516K gov
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