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COVER LETTER

TO: Registration Section
Division of Corporations
Troy Konicki Enterprises 1LLC

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
~Certificate of Lxistence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Trov Kanicki

Name of Person
Troy Konicki Enterprises LIC

Firm/Company
47 Hiller Ln

Address
Ponte Vedra. F1, 32081

City/State and Zip code
troy. kenicki@jethotelsolutions.com

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter, please call:

Troy Konicki TI2 2005735
at{ )

Name of Person Area Code Daytime 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

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee ] $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,
Centiticate of Status Certilied Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2024

TROY KONICK!
47 HILLER LN
PONTE VEDRA, FL 32081

SUBJECT: TROY KONICKI ENTERPRISES LLC
Ref. Number: W24000106042

We have received your document for TROY KONICKI ENTERPRISES LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You need to have the officers/direcors listed on the last page of the document
along with the signature of one of those officers/directors.,
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.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 424A00016050

www.sunbiz.org

Nivician of Cornorationz - PO ROYX 8327 - Tallahassee Florida 32314



APPLICATION BY 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.

Troy Konicki Enterprises 1LLC
1.
{Enter name of corporation; must include “INCORPORATED,” “SCOMPANY,” “CORPORATION,"”

" [nc‘,ll "CO-,“ "CDI‘p," "InC," |IC0’II or "COI‘p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
84-4191272

North Carolina
3
(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)

01/23/2024
5.
(Date of duration, if other than perpetual)

4.
(Date of incorporation)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

ahiertn Ponte Ved ra F\ 305 |

7.
{Principal office street address)

{Current mailing address, if different)

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

Troy Konicki
Name:
47 Hiller Ln
Office Address:
Ponte Vedra 32084
, Florida -3

(City) (Zip code)

Y ha0z

9. Registered agent’s acceptance: &N
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act :mkﬁfypaciq. 1
further agree to comply with the provisions of all statutes relativg to the pr. d complere p&fforr?&qnce-&_’ﬂmy duties,
: agent. '

and { am familiar with and accept the obligations of my n 2 g
= oo
~

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 9¢ 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.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS »

mChairman Name: TVQY kﬁn ECkF‘

OVice Chairman  Address: Rl H ll@t L[!'
donte Vedma EL 3203

ODirector

O President

[ Vice President

O Treasurer

[ Secretary
OOther OOther
{JChairman Name: Tl-ﬂn {7 PM (hcn

ﬁViccChaim]an Address: ul H[uﬂ}“ L[!'

(I Director e )—0%

OPresident

OVice President

O Treasurer

OiSecretary

OOther O Other

CIChairman Name:

OVice Chairman Address:

O Director

O President

O Vice President

O Treasurer

CSecretary

OOther O Other

Important Notice: Use an attachment to report more than six (6). The attac

individuals may be added to the index when filing yo a De|

12.

OChairman
(JVice Chairman
ODirector
CPresident
OVice President
ClSecretary

ClOther

Name:

Address:

(CJChairman
{OVice Chairman
ODirector
{JPresident

O Vice President
i Secretary

OOther

Name:

O Treasurer

DO Other

Address:

CIChairman
{OVice Chairman
O Director
{President

3 Vice President

(JSecretary

OOther

Name:

O Treasurer

OOther

Address:

Signa‘r{of Direftor

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
a document to the Department of State constitutes a third degree felony as provided for in

she is aware that false information submi
s.817.155,F.S.

13.

(Typed or pri-n;}d name and capacity of perso

O Treasurer

O 0ther

igning application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TROY KONICKI ENTERPRISES LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of January, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

N WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3rd day of July, 2024.

s A
: I, ‘-_&# / ;
Scan to verify online. i

Secretary of State

Certification# 120538820-1 Reference# 21663939-ACH Page: 1 of 1
Verify this certificate online at https-//www.sosac.gov/verification



