[t g L

oMM 170y D

(Requestor's Name}

(Address})

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

e
Special Instructions to Filing Officer: djvj

>:)7 %\(\
N
AN

Office Use Only

B IGELEATN

200395916212

AR AR R S LIV T Y

LV ol

S. FRANKLIN
NEv 18 2022




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _ T K [AND SErvice S INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abhove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter io the following:

JOHN T KLOPSTAR

Name of Person

O LAND SERVICES INC.

Firm/Company

Po. boy 4og

Address -

G iAKE _Co 20417 -
Citv/State and Zip code £
TEATK o T RO 0 Tdroud . Com 7

[z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

SEFF Khop5TA O at 439 ) ?/ ?’7/&/1/(/

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- ' AI’]I‘ILICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L JK LAND SERVICE S | INC
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc.” "Co," or "Corp.")

T LAND SERNICES  INC FLORIDA

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

2. Coko€poO 3. 27-0979545
(State or country under the law of which it is incorporated) {FEI number. if applicable)
4. ?/df /.‘Zoo 7 5. PR PE Tu
{Date of incorporation) {Date of duration, if other than perpetual)
6. N/A
(Date tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.S.. to determine penalty liability)
S I3 Swekccod Cikans | GRAnD LanE, o Spdd T =

4

(Principal office street address)

Lo, box o Ghand ik o So49T

(Current mailing address. if different) =
8. Name and strect address of Florida registered agent: (.0, Box NOT acceptable) r
Name: Jottrd J_KLeASTAID =
Office Address: (20 HERATIGE Wﬁ‘;/
NAPLES Tlorida 34/ O
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

/"Ochistcred agent’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 purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A, DIRECTORS
CIChairman Name: \NSOAN /da% 7’4/)
OVice Chairman  Address: PO' &’ X %)F)

O Chairman

Name: /-‘}’/\/’L/ 7. /(/bd’%;/—"[/>
7
Address: /) c")- /9?’)5 {‘/ﬂg

& Vice Chairman

Obirecter

qr’residcm

CiVice President

Gofant) LARE

dv 50947

CDirector

Ol President

O Vice President

Barnid LAKE o Fodd T

O Secretary OTreasurer O Sceretary O Treusurer

OOther OoOther CIOther OOther

CChairman Name: O Chairman Name:

1Vice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident OPresident -

[OVice President O Vice President ‘

O Secretary O Treasurer [JSecretary O Treasurer_..

O Other OOther ClOther O Oter ‘—*1
-

TChairman Name: OChairman Name: =

AVice Chairman  Address: OVice Chairman  Address:

CiDirector [ODirector

O President [OPresiden:

DOVice President (O Vice President

ClSeeretary OTreasurer OlSecretary O Treasurer

OOther OOther (IOther O Other

Important Notice; Us

individud$yn
Ny/4

o attachmint to report more than six (6). The atachmemnt will be imaged for reporting purposes only. Non-indexed
he index when filing vour Florida Department of State Annual Report form.

/1 A

The officer or director
she is aware that fal.

Signature of Director or Officer

Tedrd T KLoPSTAD | FRES DT

ing this document {and who is listed in number 11 above) affirms that the facis stated herein are true and that he or

$rmation submitied in a document to the Department of State constitutes a third degree felony as provided for in

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certify that. according to the
records of this oftice,
JK Land Scrvices, Inc.

isa
Corporation
formed or registered on 09/21/2009  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20091497066

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/10/2022 that have been posted. and by documents delivered to this office clectronically ﬂffpugh
10/13/2022 @ 08:47:20 . L

I have aftixed hereto the Great Seal of the State of Colorado and duly generated. exceuted. and issued.-this
official certificate at Denver, Colorado on 10/13/2022 @ 08:47:20 in accordance with applicabletlaw.
This certificate is assigned Contfirmation Number 14384196 . -,

—

—

—

: v st
4 Lrrvrzaaitt

Secretary of State of the State of Colorado

tt!tt‘“tzttttﬁtttt‘l."ttitttttt!tlt!ti!“"l.‘nd ()f Ccniﬁcalcﬂ"tx‘t"'t'!itt*tit‘llt:‘l"“t‘!i‘tt't."

Nonce: A certificate wsued eleciromcaily from ithe Colorade Secretury of Staie s webste 1y fully and ymmedrately volid and effective.
However, as an option, the ssuance and valduy of a certificate obianed electromcally may be established bv vesimg the Validate o
Cernfrcate poage  of the Secretary  of Siate's  website,  hips cwww.coluradosos. govhizCerntfrcateSearchUriterie do - entering  the
certficate's confirmation mumber dispiaved on the certificate, and following the nstructions displaved. Confirming the issuance, of a certificate
1s merely opriondal_gnd 15 not necessary to the valul and effective isswance of a_cernficate. For more informanon, visit our websie,
htips: mwww.coloradosos. gov click " Busmesses, trademarks, trade names ™ and select “Freguently Asked Questions. ™




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2022

JOHN J KLOPSTAD
P O BOX 408
GRAND LAKE, CO 80447 US

SUBJECT: JK LAND SERVICES, INC.
Ret. Number: W22000135665

We have received your document for JK LAND SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," “Inc.,” "Co.,” "Corp," "In¢,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 022A00024083
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