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COVER LETTER
TO:  Registration Section
Division of Corporations
YK Jacksonville LLC
SUBJECT:
Neame of Limited Liability Company

The enclosed *Application by Foreign Limited Lisbllity Company for Authorizstion to Trensact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced forsign limited lisbility company (o tran=act businesy in Florida..

Please retm £l] cormespondence conceming this matler (o the following:

Jared Stark, Counsel

Name of Person
The Kolter Group LLC

FimvCorpany
701§ Olive Ave, Suite 104

Address
West Palm Beach, FL 33401
CityfState and 7ip Code

jaurk@kelier.com

E-mail address: {to b used Tor futire annual report rodcadon)

For further jnformation conceming this mater, plcase caik:

Jared Stark Lm 982-6300 ext 454
- ot )
Name of Contact Persen Area Code Daytime Telephone Number
MATLING ADDRRSS: STREET ADDRESS;
Divisicn of Corparaliony Division of Corporations
Registmtion Section Regismation Section
P.0, Box 6327 Clifion Puilding
Tellahasses, FL 32314 2661 Executive Center Circle
Tellahassse, FL 32301

Bnclosed Is 3 check for the olowing amount:
[d $125.00 Filng Fee

FLASTH . 6193 Weimn Kiwwer Culing

D $130.00 Filing Tee &
Certificate of Staws

0 5155.00 Filing Fee & [I$160.00 Filing Fee, Certificatc
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINA

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STLUTES THE FOLLOWING I3 SUBMITTED TORWAW LIMITED LIABRLITY
COMPANY TO TRANSACT BLEINESS INTHE, STATE OF FLORINA:
VK Jackuonville LLC

1.
{Name of Foreign Limlicd Linbility Company; mast inclede “Linied (ability Company,” "L.L.C.» 01 "LLLT)

(If hanio uawvailsble, antar allamnate name adopted for the purpost of tmowaciing business In Florida, The eliermate oume must inchude “Limited
Liabiiity Company,” “LL.C," or “L.LEY

1. Delawars 3 47-4742556
{ﬁmﬂ aﬁiﬁmnﬁ Taw of which E 1gn Timited Iﬁsmly (FE] oumber, il applicahle)
4,

{Date first transasted businesa in Flonda, if pror (o
{Soc sections 605.0904 & 605,090, F. Sdﬁ; d%w';?wly l;t}l:ty)

5. 701 South Olive Avenue, Suile 104, West Palm Beach, FL 33401

(Swoet Address of Principal Ofkce)
6 701 Soulh Olive Avenue, Suite 104, West Palm Beacb. FI, 33401

VMaling Addressy
7. Namo and stroct address of Florida registercd agent; (P.O, Box NOQT acceptable)
Name: NRAI Services, Inc.
Office Address; 1200 South Pine Island Road
Plantation . Florida 33324
(City) (Zip code)

Reglvtered agent’s ncceptancyt

Having been named os registered agent and to accept sarvice of pracess for the above stated carporativn af the place designaiud in
this application, I hereby accept the appoinrment as regisiered agent and agree to act ln this capacity. I further agree & comply
with the provisions of all statwezs relatlve lo the proper and complete performance of mv dutles, and ¥ am familiar with and acceps

the obligations of 1y pu::.'ou as replstored agent, NRAI Services, lnc, % aw )39
y:

(Reglstered egent's aignature) Linda Siauifer, Assistanl Sceretary

8. The name, Utle or capacity and address of the person{s) who has‘have authority 0 Inage isfare:
The Koltes Group LLC, Manager

701 South Olive Avenus, Suite 104, West Patm Beach, FL 334048

[R——

9. Attached is g certificate of sxistence, Do mors than 90 days old, duly enthentizated by the official baving custady of records in the
Jurisdiction vmder the law of which it nized. (If the-offtificate is ik foreign languuge, o iranelation of the cortificate under oarh
of the translalor must be submin ’

CL/ W avthorized person

This document is executed in accordance with sectich 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submirted in o document wo the Department of State constifuics 8 1hird dogree felony us provided fior in s.817.155, F.8,

Juredd Stark, Counsgel
Typed o printed namie of vignee

FLOST . U013 Wiy Woww Oniyter
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VK JACKSONVILLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SAOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VK
JACKSONVILLE LLC" WAS FORMED ON THE SBEVENTH DAY OF AUGUST, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

W. Bullock, Secratery of State

[
5800072 83200 ADT. TON: 2641360

151167758

You may vorily this cnuﬂcaeg onlino
At corp. delevare. gov/authvar, shtml

DATE: 08-13-15
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