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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

CARLY RODRIGUEZ
8150 SW 72ND AVE, APT 1510
MIAMI, FL 33143

SUBJECT: CKVR, LLC
Ref. Number: W18000031453

We have received your document for CKVR, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist |l Letter Number: 218A00008414
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FLORIDA D_EPARTMENT OF STATE
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MIAM!. FL 33143 10 22 2 m
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SUBJECT: CKVR, LLC 255 o e
Ref. Number: W18000031453 T <

We have received your document for CKVR, LLC and your check{s totalin
$155.00. However, the enclosed document has not bei,n filed an(d)is being
returned for the following correction(s):

Pursuant t0 section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this antity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business of conducted its

ear tf £ | busi| affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 10 the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under path of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you havé any questions concerning the filing of

A your document, please call
(850) 245-6 51.

Octavia L Simmaons
Regulatory Specialist Letter Number: 51 8A00006589
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Attention: Octavia L Simmons

Letter #- S18A00006589

Hello Octavia,

l opened my LLC in Delaware on 09/19/2017. However, | have not conducted any business with my LLC
yet. The reason | reached out to SUNBIZ was to register, so that | can start conducting business and open
a bank account to use my LLC. On the application | put the started business date as 09/19/2017, because
| thought that was where | put the opening date. | spoke to someone at {850) 245-6051 and she told me
to write you this letter to clarify that | have not been conducting business with my LLC and that | will not
need to penalty fee. Attached is a copy of the document stating the amount that | need to pay. Thank
you for your understanding. | apologize for the inconvenience.

Best,

Carly Rodriguez

0@%//24?_ )

305-394-7022




" APPLICATION BY: FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:

] CWUNE e

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.7 or “"LLC.TY
([ name unavaiiable, enter altermate name adopted Jor the purpose of ransaciing business in Flonida, The aliemate name ayust i\ncl:nic “Limited Liabiloy Company,”™ L.L.C o “LLC™Y
, De\pwot & 5 ©7-266%23¢
(Junsdiction under the law of which forcsgn mited lubidiy company 15 orpanized) - (FEF number, if applicable)
o 09201
) {Date first iransacted business m Florda, if prioc to regstration. )
o . (Sv:c sections 6050904 & 6050905, F. $ 1o determine penalty hab:ht\) A v{
s, DN Jw e e . 9150 Sw It
. (Sreet Address of Prinetpat Office) _ (Mmihng Address)
fipd. WO fpt Sl (
Mo G B 3D My oy FLITIY S
P
- kfg.\ 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PR -
Q \ e G B T
Name: O\\’ \\ K & Y Y C\ \/le Z. 5{}:{} :p (“
Y\d - il
Office Address: I\J\‘D% S\N —) L H\{Q }\p\ 6\ U ‘541\:,“2\ @ O
R
N B . Florida 33\\{3 4(0”’,‘ )
(Cuty) (Zip code) %’(A‘ %-)
Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.

‘7 (Registered agent’s signature)

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:
e NN Y, fmolﬁ WL
HiS

melfl- 174

(Use attachments if necessary)

9. Attached is a certificaic 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. (1f the certificate is ih a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department oCSlalc constitutes a third degree felony as provided for in s.817.155, F.S.

,(MJL
Signature of an authonized person

N N ehodiguer

Tvped ordmlrd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CKVR 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 THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jqﬂrvy W Buthecs, Secrtiary of State )

6548456 8300
SR# 20184614667

You may verify this certificate online at corp.defaware.gov/authver.shtmi

Authentication: 202846814
Date: 06-08-18




