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COVER LETTER

TO:  Registration Section
Division of Corporations

JKA Properties Ine.

SUBJECT:

Namc of corporation - must include sufhix

Dear Sir or Madam:

The enclosed “Applicanon by Foreign Corporation lor Authorization to Transact Business in Florida,”
“Certificate of Bxistence.” or “Cerntificate of Guod Stunding™ and check are submiticd o register the

above referenced Torcign corporation ta transact business in Florida,

Please return all correspondence concerning this matier to the following:

Wesley Mavder

Name of Person

KA Propenties Inc.

Firn/Company
PO, Box 2609

Address

Saratoga, CA 93070

City/State and Zip code

whnayder@@ematl.com

E-mail address: (to be used for tuture annual report notification)

For Turther information concerning this matter, please call:

Wesley Mavder [ {4().\' 821-5048
H

Name of Person Area Code Daviime Telephone Number

_-.—--"_‘-'"':—'__"'—_“\
STREET/COURIER ADDRESS:
Regrstration Section

Nivision of Corporatiuns

The Cenue of Tallahassee

2415 N Monroe Sireet. Suite 810
Talluhassee, I 32303

P.0). Box 6327

Enclosed 1s7a check for the following simount:

Please inake check payable io: FLORIDA DEPARTMENT OF STATE

21 $70.00 Filing I'ee (01 57875 Filing Fee & LI §7R.75 Filing Fee &
Certficate of Status Cernfied Copy

Tallihassee, IFL.

MATLING ADDRESS:
Registration Scetion
Division of Corporations

33314

W S87.50 Filing Fee,
Cerulicate of Status &
Cerotied Copy



BUSINESS IN FLORIDA
[

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
JKA Propertics Ine,

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

(Enter name of corporation: must include "INCORPORATED. “COMPANY.” “CORPORATHIN™
“Ine” "Col “Corp” "Ine,” "Co" or “Corp.™

5 Calitornia

{State or country under the law of which it is incorporated)
[ 282013

46-4304960

U name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

{Date of incorporation)
6.

Lh

(FIEI number, ¢ applicable}

{Date ot duration, if other than perpetual)
{Drate fiese ransacted business in Florda, if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1302, F.8.. to determine penality liubility)

400 North Ashley Drive Suite 2600 Tampa, Florida 33602

[*.0. Bax 2609 Saratoga. CA 93070

(Principal otfice street address)

. . 3d66N
. Fiorda

-3
¥ =
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» \ P ——r
{Current mailing address. it different) T. O L
o d e
'!"'\ I 'D (“"‘I
8. Name and street address of Florida registered agent: (.00 Box NOT acceptable) . O
d . ‘,_‘
o Clay Combs (f_ Tt
Name: iy o
- 9421 Dresden Dr. ¥
Oftice Address:
Port Richey
(Citv)
9. Registercd agent’s acceptance:

{Zip cole)

Huving been named as registered agent and to accepr service af process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capaciy. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumilicr with and accept the obligations of my position as registered agent.

{ Registered apent’s signature)

under the law of which it s incorporated.

10, Attached is a certifieate of existence duly authenticated. not more than 90 davs prior w delivery of this appheation to
11

the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

For initual indexing purposes, list mames. ttles and addresses of the prionay otficers and/or dircctors [up 1o six (0) wral]:



AL DMRECTORS

N Wesley Mavder
COChairman Nume:

S . P.O. Box 2609
Ovice Chairman Address:

o Saratoga, CA 93070
B Dircelos

W President

O Viee Presiden

[JSeeretary Treasurer
[C0ther ClOther
CIChairman Name:

CIvVice Chairman  Addsess:

Cirector

CPresident

CIViee President

5ecretary —Ilreasure
OOther Tlother
OChairman Name:

CIVice Chaimman Address:

ClDirector

CHPresidem

CIVice Presidem

[CSeeretary Tl Treasurer

ClOther TdOther __

Important Notice: Uise an attach 1cry41,rtp
individuabs may be added o J€ fdex ofheiy

JChairman

Oviee Chairman

. Director

IPresident

W Vice President
M Sy

[J0ther

CiChaisman
Chviee Chainman
irector
ClPresident
OVice President
Chsecretary

Cieher

[OChaitmzan
Ohice Chainman
CiDirector
OlFresident
CIWice President
CiSecretary

Cother

Mona Mavder
Nume:

1.0, Box 2609

Address:

Saratoga, TA 93070

= Treasurer

CiOiher

Name:
Addiess:
Ul Treasurer
CiOther
Name:
Addivss:

O Treasurer

CJOther

(Pmyire than six (6). The anachment wili be imaged tor reporting purposes only. Non-indexed
g vfur Florida Department ot State Annual Repont form.

%

The slficer or direeior Fening this document (and who is listed in number 17 above) affinns that the facts stted herein are true and thathe or
she ix aware that filse information submitied in & document to the Department aff State constitutex a third degree felony ax provided Torin

SN Fos

3

Wesley Mayder President JKA Properties Inc.

Signature of Director or Ofticer

(Typed ar printed e wd capacity of person siznimy application}



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

JKA PROPERTIES, INC.

FILE NUMBER: C3624304

FORMATION DATE: 12/09/2013

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOCD STANDING)

I. ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 20, 2019.

ALEX PADILLA
Secretary of State
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NP-25 (REV 0272019}



