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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 682361 7370274
AUTHORIZATION :

COST LIMIT /% .odé%ibﬁﬂdﬁuﬁ,/
_____________________________________ N e
ORDER DATE : June 24, 2015
ORDER TIME : 9:57 AM
ORDER NO. : 682361-005
CUSTOMER NO: 7370274

FOREIGN FTIT.INGS

NAME : 5DK LLC

XX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SDK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limtited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Brian C. Behrens

Name of Person

Carmody MacDoenald P.C,

Firm/Company

1205, Central Ave., Suite 1800

Address

St. Louis. MG 63103

City/State and Zip Code

beb@earmodymacdonald.com

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

For further information concerning this matter, please cail:

Brian C. Behrens 314 #54-8600 k8608
at 3

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
[J 812500 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TTTH SECHON 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LI4BILITY

CO-\{P»!;\}'TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA,
LG or LT

| SDK LLC
(Name of Foreign Limted Liabihiry Company: must include “Limated Tabilny Company

I{ name unavailable, enter aliernme name adopted for the purpose of transacting business in Florida. The alternale name must include “Limited
p PUp: E

3 46-2897587

Liability Company,” “L.L.C,” ar "LLC.™)

2 Missouri
gJarisdiction under the law of which foreign himited Jjabiliny

(FEY number, if applicablc)

company is erganized)

4,
(Date first transacted business in Flonda, if prior to registeation.)
{See scerions 605.0904 & 605.0903, F.5. 10 determine penalry fiability)
5 3540 Sandahwood Cirele, Unit 1215
Naples, FL 34109
{Street Address of Principal OfTice)
6. 3540 Sandalwood Circle, Unit 1215
Naples, FL 34109
{Mailing Address)

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

Name: Donna Kay
Office Address: 3540 Sandalwood Circle, Unit 1213
Naples  Florida 34109
{Ciry) (Zip code)

Registered apent’s acceptance

Having been named as registered agent and 1o accept service of pracess for the above stuted corporation at the place designated in
this application, I hereby accept the uppointiment as registered agent and agree to act in this capacity. 1 fur{tzﬂ agree to comply
X

with the provisions of all sturutes relative to the proper and complete performarnce of my duties, end I am ﬁimrfmr wiflhand accept
the obligations of my position as registargd agent. py :.—_; [
GLK\ . / hoaiba s = Ml w
, 5 , V) Iaoy TRy
: Registered i A
(Registere: '_.:,2::; wn ﬁﬁm
I'he name, title or capacity and address of the person(s) who has/have authority 10 manage isfare ';_'" ﬁ: ‘:g ey
Donna Kay, Member YRS e :
— :‘: i :‘-; W
3540 Sandalwood Circle, Unit 1215 == &

Naples, FL 3241089
9. Autached is a centificate of existence. no more than 90 days old. duly authesticated by the official having custody of records in the
urisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

jurisdi  of which it is organiz
of the transiator must be submiued) <~ %’?L
Db by Dteom o/

Signature of an ﬁ'ulhory{e,d’pcrson

1

{In accordance with section 605.0203, F.S.. the execution of this document constitutes an affirmation under the penalties of perjury that
the Tacts stated herein are true. [ am aware that any false information submitted in a document 1o the Deparument of State constitutes a third

degree felony as provided for in s 817,135, F.S.)
Donna Kay

Typed or printed name vt signee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDLER, Sceretary of State of the STATE OF MISSOURI, do hereby centify that the
records in my office and in my care and custody reveal that

Y]
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SDKLLC
LCI315317

T}’
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was created under the laws of this State on the 20th day of May. 2013, and is active, havi
complied with all requirements of this office,
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IN TESTIMONY WHEREOF. | hercunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 17th day of

June, 2015.

yd
(s Anee

Secratdfyof Stats

Certification Number: CERT-06172015-0080
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