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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Z {4. ﬁé"?l z N , LLC

Namge of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida

Please retumn all correspondence concerning this matter 1o the following
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dITIL n? Person
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Firm/Company

1“7!"‘/ M/] J)\'\"’A\]\\‘?\cl Qg

Address

Cas ot NT o786

CanlalL and Zip Code

=) KCI esiaasllc@ u
I--mail address: (Jo be used for future ar)

For further information concerning this matter, please call:
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Name of Contact Person

Area Code Daytime Telephone NLIII}P@::

MAILING ADDRESS:

STREET ADDRESS: Sem
Division of Corporations Division of Corporations =
0. . . . . . . e ¥ £
Registration Section Registration Scction [Supie LA
P.0. Box 6327 Clifton Building =
Tallahassee, FL 32314
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2661 Executive Center Circle e
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE
O $125.00 Fiting Fee O si30.00 Filing Fee & $155.00 Filing Fee &

Centificate of Status

{J $160.00 Filing Fee. Certificate
Cenrtified Copy

of Siatus & Certified Copy



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

IV COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETIR A FORFX N LIMITID TIABRILITY
COMPANY TO TRANSACT BUSINERS IN THE STATEOF [ LORIDA:
L P (Peoiqls, LLC
(Name of Fareign Limited Liability Company, must include “Limuted [iabitty Company.” "1.1.C. " or "LL.C.T)
DKL =17l , LLC

{I' name unavulable, enter altcrnale name adopted for the purpose of Uransacting business in Florida The alternate name must include “1imited Liability Company,”™ "L 1. C,” or "LILC.7)
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{Junshictsun wider the law of which forcign Lnuted{liambiny company 18 orgamzed)
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{FEI number, if applicablc)

(Date first ransacted business in Flonda, it prior to regamtion,
[Sce sections 6050904 & 605.0905, F S to determine penalty liability)
5.
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) eV
e
T o
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Name: 0-‘3—/ e N KAPLAQ

Office Address: 7) 7? OO ?G 2T @O‘/A kEi' OZ . '\\l ) AFT 4 o5
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{€ity)
Registered apent’s acceptance:

. Florida 2 ’77 ' !2 O 8

{Zip cudc}
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further apree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am famniliar with
and accept the vbligations of my position as registered agent.

{Remstered ‘agcnt's sig:{ﬂure)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six {6) wial):

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
(Manager Name: Oéf)ca?— X l—4 I(L ik LAK) (] Manager Name:
IMember Address: \4‘—1[ Mo UNTAWN 9 e 02 {1 Member Address:
[JAuthorized CanDoi? \—j . N e ). (] Authorized
Person Q —! A & Cl‘ Person
Aomer PRea Dt AT Cother Cother (CJOther
DManagcr Name: [:l Manager Name:
(CIMember Address: ] Member Address:
[JAuthorized 7] Authorized _ ra
Person Person E:‘ ' i il
ClOther Clother CoOther C]cp = —
(IManager Nume: (] Manager Name: c; ')i el
[ IMember Address: (] Member Address: -'?:f: g;
[CJAuthorized [ Authorized
Person Person
Olother Coer Oother ClOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records it the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

At b Hmhanr

Siyullut‘ofa.n authorized person

Jeweprd  Kapridl

Typed or prined name of agnee




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

BK DESIGNS, LLC
600173962

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 July 02, 2003.

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.

[ further certify that the registered agent and office are:

DEBORAH KAPLAN
144 MOUNTAINSIDE DRIVE
RANDOLPH. NJ 07869

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
I5th day of March, 2019

A S

Elizaheth Maher Muoio
State Treasurer

Certificate Number ; 6095786866

Verifv this ceriificate online ai

heeps. www | state.nj us/TYTR _StandingCert/JSP/Verify_Cert jsp



