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COVER LETTER

TO: Registration Section
Division of Corparatians

KKI Ventures, Inc

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Cenificate of Existence.” or “Centificate of Good Standing”™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Erica Botbot

WName of Person

Marshall Reddick Real Estate

Firm/Company
4299 MacArthur Blvd Suite 103

Address
Newport Beach, CA 9260

City/State and Zip code

ehotbol@ marshallreddick com

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

For further information concerning this matter, please call:

Erica Bothol ' Q49 ) BR5-8182
&

Name of Persan Arca Code ayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount.
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & W $87.50 Filing Fee,
Ceruficate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KK Ventures, Inc.
{Enter name of corporation: must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"[nc"'l "CQ_‘" ‘ICOITJ.H I|]nc.l‘ "Co.ll Or "CDIT)_")

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

., California 27-1402624
(State or country under the law of which it is incorperated) (FEl number, if applicable)
November 25, 200¢ -
4. 3.
(Date of incorporation; (Date of duration, if other than perpetual)
8.

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

601 Del Prado Blvd N #8 Cape Coral, FL 33990

(Principal office street address)

~p D2
(Current mailing address, if different) =
- 2=
w9
woi X
8 Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) gt 3
— T AN
Name: (s Mﬂf/ .
v : e A
Office Address: LDO] [}"Jl %Y\ ,E\]ﬂf\ LN 6"‘6 g e
S @
) " ] - [oa)
Cape Comn Fioian 2907
" (City) - (Zip code)
9. Registered agent’s acceptance:
stated corporation at the place

Having been named as registered agent and to accept scrvice of process for the above
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 provisiens of all stattes 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.

M ',%Mﬁ()
l \(m@em'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.

11. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) otal}:

L

b

g 7
b

!



A. DIRECTORS

Ross Nelson

OChainnan Name:

. 1299 MacArthur Blvd Suite 103
OVice Chainman  Address:

Newport Beach. CA 926060

DDirector

OPresident

OVice President

DO Secretary O Treasurer

CEO
W Other OOther

Scott Pastel

O Chairman Name:

L 4299 MacArthur Blvd Suite 108
OVice Chairman  Address:

Newport Beach, CA 92660

Olbirector

OPresident

OVice President

W Secretory O Treasurer

10ther OOther

OChamman Name:

OVice Chairman  Address:

O Director

OPresident

OVice President

Secretary O Treasurer

O Oher O0ther

Travis DeCere

OChairman Name:

601 Del Prado Bivd N #8

OVice Chairman  Address:

Cupe Coral, Fi. 33990
O Director P

OiPresident

OVice President

OSecretary OTreasurer
_ Managing Broker
& Other O0ther
OChairman WNane:
[JVice Chainman  Address:
CODirector
OPresident
OVice President A
BN =]
LA -
. L -
OSecretary OTreasurer | %
F ol
oo TY
L=
O 0ther Qother __ T » o
L
e P
LR i |
L] o
o =
OChairman Name: = hal
> N T
. S
OVice Chairman  Address: Y a
ODyrector
O President

OVice President

CiSecretary O Treasurer

OOther OOther

fmportant Notice: Use an aachment to report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-indexed

individuals may be added 10 the index whcn%g’fvour FWMM of State Annual Report form,

= A
12 -

Signature of Director or Officer

The ofticer or director signing this document (and who is histed in number 11 above} aftimms 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

5.8i7.135, F.S,

0 Ross Nelson, CEQ

4 third degrece felony as provided for in

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



B84/24/2628 , 88: 23, 9165530126 BPDRECORDS PAGE @2/82

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

KKI VENTURES, INC.

FILE NUMBER: 3461853

FORMATION DATE: 11/25/2009

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD 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 WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 24, 2020.

ALEX PADILLA
Secretary of State

NLH

NP-25 (REV 022018



FLORIDA DEPARTMENT OF STATE
Division of Corporations i , ]
April 13, 2020 Y, pg/ /%5/}/&
ERICA BOTBOL 66 (/ﬁ’k /
MARSHALL REDDICK REAL ESTATE %w /
RCAR

4299 MACARTHUR BLVD., SUITE 105
NEWPORT BEACH, CA 92660 /

I .
SUBJECT: KKI VENTURES, INC -
Ref. Number: W20000036795 %

We have received your document for KKI VENTURES, INC and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 120A00007788

RECEIVED
APR 29 2y
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