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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

MICHAEL KOEHLER
6264 KURT ST '
BROOKSVILLE, FL 34604

SUBJECT: MK AFFORDABLE PROPERTIES, LLC
Ref. Number: W17000050892

We have received your document for MK AFFORDABLE PROPERTIES, LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $46.25.

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 concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 417A00012407

www.sunbiz.org

Divicion of Clornoratione - PO ROY 83297 - Tallahaceee Flarmda 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; /\7V /7//697*@5!6 KMM"AM LZC

Name of Limited Llabli(y Company

The enclosed "Application by Furctgn i.imited 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:

. hael  LioodLen

Name of Person

U /7%05@19[& /)Jﬁbmszléc

Firm/Company

52[ Y Wurf Lireed

Address

Brooks uille FL 34sDY

City/State and Zip Code

s hoe | @ TTUEL Properdies, com

= PE-mai] addresst {10 be used fopAflure annval report notification)

For further information concerning this imatter, pleasce call;

Vicheel lpchior « /84 2f) 3240

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 ) Cliflon Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FF1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

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

IN COMPLIANCE WITH SECHON 605, 0952. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1T B Aledable. Fopprties LLC

(Name ot Foreifﬁ(}imilcd Liability Company: must myﬁldc “Limited Liabiligh Company,” "L.L.C.." or "LLC.™

([f narne unavailable, emer ahemate rame adopted tor the purpose of tansacting business m Florida. The alicrnate name must include ~Lamnted Liabtliy Company,” “L.L.C," or “LLC."}

{

o Nerth (rolina 27~ U5 7-P70Y

uristrction under the Taw ol wliich furergn imuted Tabilily company 1> orgamzed} (FEI number, if applicable)

s O Nod trod
{Date first trunsacted business in'Flond, |quri¥/0 3

repsstration. }
{See sectiens 603 (904 & 6050908, F.5 10 Tune penalty lakility)

s bAb6Y Wt Sheed 6. ).

T(Strect Address of Principat Office) Zard (Mailing Address)

8 :—wa?@, § ﬂ&j{[ﬁf E/ gggm ’Z’

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name; ? A
Office Address: {54‘ é,ét M&Cﬁﬁaﬁ.ﬁ

) — , Florida
City) (Zip codel
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree to uct in this capacity. I further agree
te comply with the provisions of all statutes reldtive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as r 4711 agent. M
U'

V{Rcy:lcrcd agent's slgmluu.l

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
t fj’- s
5wakxw&¢{,FL‘3qwq e
el . e
o Al
{Use attachments if necessary) ' e -2 &

Y, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrecords in thc
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a translation of the ccmflcatc under qath
of the translator must be submitted) LT

-
-~

10, This document is executed in accordance wigh section 603.0203 (1) (b), Florida Statutes. I am awarc that any falsc information
submiitted in a document to the Department of‘/ron':ntutes a third degree felony as provided for in s.817.155, F.§.

e
Sigmature of un wuthorized person

[ 1 clael Uothle

Typed or primed name of signec




N NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
MK AFFORDABLE PROPERTIES, LL.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 30th day of November, 2010, with its period of
duration being 12/31/2099.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and aftixed my official seal at the City
of Raleigh, this 12th day of June, 2017.

Gloire 2 nakentt

Certification# 100763746-1 Refercnce# 13894255-S1 Page: 1 of' 1 Secretary of State
Verify this certificate online at http://www.sosne.govi/verification




