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COVER LETTER

TO: Registration Section
Division of Corporations

JK2 e -
SUBJECT: K2Properties LLC

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 submitied to register the

above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this maiter to the following:

Jordan Katz

Name of Person

JK 2Propenties LLC

Firm/Company

J11ES Woodall Drive

Address
Solon, OH 44136

City/State and Zip code

jordan@jk2propenties.com

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

For further information concerning this matter, pteasce call:

Jordan Katz , (216 ) 407-5886
1)

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & L] $87.50 Filing Fee,
Certificate of Satus Certificd Copy Certiticate of Status &
Certtfied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2024

JORDAN KATZ
31115 WOODALL DR
SOLON, OH 44139

SUBJECT: 2JK2PROPERTIES LLC
Ref. Number: W24000109799

-

We have received your document for 2JK2PROPERTIES LLC 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 iimited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 RECEIVED

Regulatory Specialist |l Letter Number: 224A00017166
0CT 07 2024

www.sunbiz.org

Nivicion of Cornorationz - PO BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 60071303, FLORIDA STATUTES., THE FOLLOWING 1S SUBMITTED T0)

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| JK3Properties LLC

(Enter name of corporation; must inctude “TNCORPORATED.” “COMPANY,
"Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp."™)

A'H".CV\S C:M HOMgS Z_L_C

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
Ohio

" CORPORATION"

3
(State or country under the law of which it is incorporated)
4 October 6, 2022

(FEI number. if appiicable)
5.
{Dute of incurporation)

{Date of duration, if other than perpetual)
6 Have not transacted in Flonda yet
3.

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
2 31113 Woodall Drive, Soton, OH 44139

D
™ 3
= :
=
{Principal office street address) o E
o) A 4
“., e -1-1 ‘..-- i
{Current mailing address, if different) :, = - :
SO = :
am FE T
8. Namc and street address of Florida registered agent: (PO, Box NOT acceptable) s v o P
D — ™~ .‘..
Name: Registered Agents Inc i;:‘ o @ ,1
- 7901 4th Si. N STE 300
Office Address:

St. Petersburg

33702

. Flonda
{Criy) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

further 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 as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For initiul indexing purpuses, list names, tities and adklresses of the primary officers and/or directors fup w six (6} wotd]:



A. DARECTORS

) Jordan Katz
O Chairman Narme:

. ) 31115 Weodall Drive
OvVice Chairman  Address:

. Solon, OH 44139
O hirector

O President

OVice President

O Seeretary OTreasurer
Muember

® Other COther

OChairman Name:

OvVice Chairman  Address:

[ Director

(3 President

OVice President

OSceretary CITreasurer
OOther CIOther
O Chairman Name:

D vVice Chauinman Address:

O Director

O President

OVice President

O Seeretary O Treasurer

(JOther OOther

) Jessica Kalz
OJChairman Name:

] ) 31115 Woodall Drive
OVice Chairman  Address:

] Solon, OH 44139
O Director

O President

OVice President

OSceretary CITreasurer
. Member

i Other JOther
CIChairman Name:

OVice Chatrman  Address:

ODirector

OPresident

OVice President

O Secretary D Treasurer
O Other [ Other
O Chairman Name:

DOVice Charrman  Address:

CDirector

O President

C1Vice President

OSecretury O Treasurer

OOther COOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuais may be added to the index when filing your F?)cpnnmcm of State Annual Report form.

Ny A

/ Sign@yb’l‘ Director or Officer

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
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in
817135 F.S.

Jordan Katz

13

{Typed or printed name and cupacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
JK2PROPERTIES LLC. an Ohio Limited Liabiliny Company. Registration
Number 4936842, was organized in the State of Ohio on October 6. 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 16th day of July, A.D. 2024.

ST 2

Ohio Secretary of State

Validation Number: 202419802362



