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Division of Corporations

July 28, 2015

MONTY KING
621 N MAIN ST
LAURIE, MO 65037

SUBJECT: YUK INVESTMENTS, LLC
Ref. Number: W15000050738

We have received your document for YUK INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1}(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist |1 Letter Number: 215A00015765
Registration/Qualification Section

www.sunbiz.org
Mivieinn of Clornaratinne - P OY ROY 2297 _Tallabhacanes Flarda 292914



o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YL‘ l‘( iNVESTME’rﬁs) L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MowTY K.NC

Name of Person

YLH( Trvistmesss | LLC

Firm/Company
LAY N MAN ST,
Address
LAURIE | pav LSo3
City/State and Zip Code

SLINGDREL AoKRVS. Com

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

For further information concerning this matter, please call:

MontY KinG 13 2, -Ho§

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattons Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building :
_Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclose@ check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy




-

APPLICATION BY FdRElGN LIMITED LIABILITY bdMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ . IN FLORIDA

IN COMPLIANCE WITH SII’HON 605.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10O REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

YYK TpvEsTmENTS | LLC ,

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,"” or “LL.C.™}

1.

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.™")

) MISSoun I N “13-)7/793)/

.(Jurisdictioh under the law of which foreign limited lability (FEI number, if applicable)
company is organized)

4 NonE  YeT
{Date first transacted business in Florida, if prior to registration.)
(See sections 605,0904 & 605.0905, F.S. to determine penalty liability)

5. 27 AQuamanhr Rrub
MelBourme Reack L 32295

(Street Address of Principal Office)

3 [L20 N. MMN CT-
LAVRIE , MO L5037

(Mailing Address)

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

fV\oNT‘f Kine

Name: =
Office Address: |27 Aguakine AL yD ,:,_ b
ﬁME’L'BOMRNE BEAC*’-\ , Florida quS/;;E c{%‘ .
Registered agent’s acceptance: cw p ot ;{: 3- = -

Having been named as registered agent and to accept service of process for the above stated corporation at Zlfer‘placwm'ig?afqd in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I fu ry_g:qr'_ﬁgréﬁo comply
with the provisions of all statutes relative to the proper and complete perforpfapce of my duties, and I am familior with and accept

the obligations of my position as registered agent. =3I m
- {:: l'"" N

(‘{egislercd agent’s signature) )

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Yoy L(Wg (}‘]_1 M. pAanN LﬁwQ,lE!ﬁl]’D 551)3-7 offce MAnsGR

MortY Kind Gl . MARN  JALRLE Mo LSo377 Gershar ,!.-,ANAGE-K

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) ,

A

S‘ghﬂtu‘r’e of an authorizeti person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stalt\eﬁnstitutes a 1hirrY:egree felony as provided for in s.817.155, F.S.

()NTT \[\)Cﬂ

lTypcd or printed name of signee
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Jason Kander
Secretary of Sate

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

= 1, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
} recordsin my office and in my care and custody reved that »

| was created under the laws of this State on the 26th day of March, 2004, and is active, having

H

Y4K | nvestments, LLC
L.CO0577308

g
_:t‘ L7
—— i 4

full

i
)

complied with dl requirements of this office. o

IN TESTIMONY WHEREQF, | hereunto st my hand and
cause to be affixed the GREAT SEAL of the State of

22| - Missouri. Done at the City of Jefferson, this 14th day of

| July, 2015,

[/p)/%wd ANJER

Secretsfyof State

Certification Number: CERT-07142015-0101 - X
el
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