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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2016

AARON GOLDSTEIN
11 SHERRI DRIVE
MANALAPAN, NJ 07726

SUBJECT: JKE ENTERPRISES, LLC
Ref. Number: W16000043609

We have received your document for JKE ENTERPRISES, 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):

The name of your limited 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.

The document number of the name conflict is M93306 J.K. & E. ENTERPRISES,
INC..

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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist I} Letter Number: 116A00012720

www.sunbiz.org

Thvigion of Cornorations - PO BOX 6327 -Tallahascee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

JKE ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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:

AARON GOLDSTEIN

Name of Person

AARON GOLDSTEIN, CPA

Finn/Company
11 SHERRI DRIVE
Address
MANALAPAN, NJ 07726
City/State and Zip Code

TEFILLIN@OPTONLINE.NET

g-ma1l address: (fo be used for fuiure annual report notification)

For further information concerning this matter, please call:

AARON GOLDSTEIN 732 617-7004
at { )

Name of Contact Person Area 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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 8 $130.00 Filing Fee & {J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy . of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, . IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 JKE ENTERPRISES, LLC

TO REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign I:imited Liability Company; must inciude “Limited Liablity Company,” "L.L.C.,” or “LLC.")
JKE Enterprises of HoridG LLC

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.1..C,” or “L1LC.™)

2 NEW JERSEY

3 26-2586793
(Jurisdiction under the law of which foreign limited fiability (FEI number, if applicable)
sompany is organized)

{Datc first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 43 COUNTY ROAD 537 WEST

COLTS NECK, N1 07722

(Strect Address of Principal Qffice)
6 43 COUNTY ROAD 537 WEST

o TR
—re—=1
P e
COLTS NECK, NJ 07722 _ ¥ I::J: : Tl
{(Matling Address) ;;-‘ -,% ' i
P - E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_T:'--’- W m
."' {.:‘ v
g
Name: ERIC CASABURI ",__’;5:3 'E -
Office Address: 19215 MOREY COURT ﬁé% - .
’ - O A 'D .-
ORLANDO . Florida 128364703 k
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the aboy
designated in this application, I hereby accep! the appointmeny as registered a
to complywith the provisions of all statutes relative fo the p
accept the obligations of my position as registered agent,

tated limited lability company at the place
and agree fo act in this capacity. I further agree
¢ performance of my duties, and I am familiar with and

(RW agent’s signature)
8. The name, title or capacity and addregs of the person(s) who has/have authority to manage is/are:
ERIC CASABURI .
MG

10215 MOREY COURT

ORLANDO, FL 32836-4103

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 nnder the law of which it is organized. (If the certificate is in a foreign langug

of the translator must be qﬂﬂﬁ@g\d) /

=
an authorized person

~a translation of the certificate under oath

Y

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of&tate constitutes a third degree felony as provided for in 5.817.155, F.8.

ERIC CASABURI

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JKE ENTERPRISES, LLC
0600325228

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 07, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ERIC CASABURI
43 COUNTY 537 WEST
COLTS NECK, NJ 67722

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this
10th day of June, 2016

F ATt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6072190046

Verify this certificate online at

htips./rwwwl state.nj.us/TYTR_Standing Cert/JSP/Verify_Cerl.jsp



