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417 E. Virginia Sueet, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 -+ Fax (850)222-1222

YKRL Holdings, LLC

Signature

Requested by:gen

04/22/19
Name Date Time
Walk-In Will Pick Up

11 Ponost s Ponng - Thom arvle GA TG

X
—
- =
Artof Inc. Fil R
L of Ine. File S
) f'_p_;j o y
LTD Purnership File Gl R~ < S e
P B
Foreien Corp. File i ™ e
E:I\.C“' - by
L.C. File " K :f’)___’
. . TR
Fictitous Name File L .
> (78]
S F

Trade/Service Mark
Merger File

Art.of Amend, File

RA Resignation_____ ___ _
Dissclution / Withdrawal

Annual Report / Reinstitement

Cen. Copy

Photo Copy

Centificate of Good Standing

Centificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Dniving Record

UCC 1 or3 File

UCC 1l Search____
UCC I'f Retrieval

Courier



DocuSign Envelope ID: BB4BAABY-8C51-4A61-B223-CO7D5B1373CE

COVER LETTER
TO: Registration Section

Division of Corporations

YKRL Holdings, LL.C
SUBJECT:

Name of Limited Lizbility 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.
Piease return all correspondence concerning this matter to the following:

Amy Maric Vo, Esq.

Name of Person
St. Johns Law G ~
ohns Law Group —1—?4‘(_-. =
FirmiCompany e 2
};‘?:1‘ % 1 1
= =2 e
104 Sea Grove Main Street 3';,')‘;.- ™o T
bESI SC I
Address ‘;ﬂ‘ ‘c‘ - Vi
- DO
St Augustine, FL 32080 U o
. - = :-_-n (&)
City/State and Zip Code =T
bt
AVo@sJLawGroup.com
E-mail address: (to be used for {uture annual report notification)
For further information concerning this matter, please call:
Amy Marie Vo, Esq. 904 495.0400
at { )
™Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 5125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

[ s155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certified Copy

of Stawus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

{ YKRL Holdings, LLC
' {Name of Foreign Limtled Linbility Company; must include “Limited Liabifity Company.” "L.L.C.." or "LLC. }

{If nane unavailable, enter allemate adme adepred for the purpose af ransacting business in Flondn, The aliemate name wust include “Limited Liabslity Company.” “L.L C." or “LLC.")

Ohio

(Junsdictson under the law of which fareign Eimiied habithiry company is organized)

Ll

2.
{FE! number, if applicable)

4,
EDM: first sransacicd business i Flonda, if prier 10 regisiranon. )
Sce sections 605 0904 & 603 0903, F.S. 10 detenning penalry liability)

21380 Lorain Road, Suite 201 21380 Lorain Road, Suite 201

5. 6. .
{Street Address of Pnicipal Offiec} {Matiing Address) Ry o ~
| E
Fairview Park, OH 44126 Fairview Park, OH 44126 ;; ; —
i To 1
A -
LA Ay
o= —
O A H
T R
. . ¢ — E“"“‘I
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) - I~ A
3. .
55w
3= +

Amy Maric Vo, Esq.

Name:

104 Sca Grove Main Street

Office Address:

St. Augusltine 32080
. Florida

{Cuy}

(Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place

egistered agent ghd ugree to act in this capacity. I further agree
ormance of my duties, and f am familiar with

designated in this application, I hereby accept the appointmy
to comply with the provisions of all statutes relative to the groper apd complete p

and accept the obligations of my position gs registered agelt.

o

(R:;is:rrcd@ signatre}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amhorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Y Kandelk
[WIManager Name; - o100 ~ancetker (] Manager Name:
21380 Lorain Road, Suite 201
[ Member Address: orain uite (7] Member Address:
Fairview Park, OH 44126 ,
[JAuthorized alrview ar L] Authorized
Person Person
[Jother Clother Uother (J0tker
S =
DManager Name: O Manager Name: 1,_::(:_ =
T L —e
OMember Address: ] Member Address: Zi o ti
1> ,_‘.I P [resssm——
oo o—
(ClAutharized (] Authorized PN i
M -
M 1
Person Person -5 32 P
Cu e A
(ClOther [ JOther (Clother S@Hbr "
om
pod
I:]Manager MName: J Manager Name:
[CIMember Address: ] Member Address:
[JAuthorized 3 Authorized
Persan Person
[(JOther (lother, [C1Other, CJother

Important Notice: Use an attachment 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 filing your Florida Department of State Annual Report form.

9. Attached is 2 centificate 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

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

-~

‘_‘Ss’dﬁ?ﬂi’!‘ lﬁ‘lﬁi‘\ll}mnzcd person

Yaron Kandeclker

Typcd ar printed nane of signcc



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
YKRL HOLDINGS LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4016931, was organized within the State of Ohio on April
12, 2017, is currently in FULL FORCE AND EFFECT upon the records of this

office.
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Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 22nd day of April. A.D. 2019.

AL e

Ohio Secretary of State

Validation Number: 201911202946



