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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: K_JACK MOTORS,  LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate 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:

JACK CHALABTAN

Name of Person

K JACK MOTORS,LLC
Firm/Company

1522 W. 134th Street
Address

Gardena, CA 90249
City/State and Zip Code

harlene@kjack.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harlene Chalabian at( 310 y 327-8389
Name of Contact Person Arca Code Daytime Telephone Number
MAILING 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

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
o $125.00 Filing Fee [} $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
' Certificate of Status Certified Copy of Status & Certified Copy



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: KJACK MOTORS, LLC

FILE NUMBER: 200020110061

FORMATION DATE: 07/18/2000

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of February 1, 2016.

00, 000

ALEX PADILLA
Secretary of State

RKS

NP-25 (REV 01/2015)




WCDAPHANCE WITH SECTION 605.0902 FDORDASTATMES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 K JACK MOTORS, LLC et
Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

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

CA 3. 47-4714938

(Junsdtctlon under the law of which foreign limited liability {FEI number, if applicabie)
company is organized)

. N/A

(Date first %‘(a}nsgsmigugbnsezsg bnsF%?gda :if prior to rcg:lsaimtllonb)l )
. ] to determine penalty liablity
! L6 -R '5 Ekﬁllﬂm
5. TROPICAL SCOOTERS LLC

11594 Seminole Blvd.
(Street Address of Principal Office)

Largo, FL 33778

(Muiling Address)

7. Wame and gtreet address of Florida rcglstercd agent (P Q. Box NOT acceptable)

'I‘MJ C.(ca%’ Sr';:oote IﬁnLC’Y

11594 ’Seminole Blvd.

Name:

Office Address:

. Largo, , Florida 33778
(City) (Zip code) o
Registered agent’s acceptance: s .
Having been named as registered agent and to accept service of process for the above stated limited liability comparf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. furthier agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, am.f 1! am f@niliar mrh and
accept the obligations of my position as registered ag !

ML oAl \Q/@faukﬁw v

(Registered agent's signafture)

EER:]!

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

Harie e Ottﬂﬁﬁ//}n/ MEMBER
Jprok  upspgian MANSEER

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 cemﬁcate isina forelgn language, a translation of the certificate under oath

of the translator must be submitted) / w 7

S:gﬁmre of an aut.honzcd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Marewe Opping An/

Typed or printed name of signee




