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COVER LETTER

TO: Registration Scetion
Division of Corpoerations

TK-Chain L.I.C
SUBJECT:

Name of | mmited | tability Company

The enclosed "Application by Foreign Limited Liablity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business m Florida,

Please retum all correspondence concerning this matter 1o the following:

Nehrusat Kinoera

Nume of Person

TK-Chain L1.C

FirmdCompany

270 Davidson Avenue, First Floor Suite 111

Address

Franklin Township, New Jersey (08873

City/State and Zip Code

accountsidk-chain.com

I-mail address: {10 be used for future annoal report notilication)

For further information concermng this matter, please call:

Nehrusai Kinnera (936) H0-0027
at ( )
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registrution Section Registration Section
PO Box 6327 Chtton Building
Tallohassce. F1, 32314 2661 Executive Center Cirele

Talluhassee, 1, 32301
Enclosed 1s 4 check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee O st30.00 Filing Fee & O s155.00 Filing Fee & O si60.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLLANCE WITF NHCTION 6050002, FLORIDA STATUTES, THE FOLIEWING 15 SUBNTTTED T0 RECISTIR o FORFIGN TIMITED EARIEITY
COMPANY IO TRANNGCT BUNNINS INTIHE STATI OFFILORE L
TK-Cham L1.C

i,
(Name of Foreign T1mited Liability Company: must include “Limited Liability Company,™ “IL1.C." or “LLC.™)

(1 rame uravailable, enter akernate name adopied for the parpose of tmnsactmg business in Florda  The sltermale rame must inchade ~Limied Liabilty Company,” “L L.C,” or “LEC.7)
New Jersev 30-1071524
2. 3
(unsdiction under the Iaw ot which foregn hmued Imbility comprny 1x argarused) (FEI mumber. af applicable)
07/01/2019
4.
(Dinte first ransacted business in Flonda, 1 prior w regostration }
{See sections 605 Ok & 6050905, F.5 w delermine permbty habiliy)
270 Davidson Avenue, First Floor Suite 111 270 Bavidson Avenue, First Floor Suite 1]
s, 6.
(Mailing Address)

{Sizeet Adkdress of Prnincipnl (4fice)

Franklin Township, New Jersey-08873 Franklin Township, New Jemsey-08873

7. Name snd street address of Florida registered agent; (.00 Box NOT acceptable)

~
. —
g o
Sunshine Corporate Filings LLC - g:"'-__ !
Name: - ) _'.'.:'
3030 N. Rocky Point Dr. “n
Oftice Address: 0 ;
‘. —- O
= -3
Tampa 33607 i + w7
, Florida = e
(Cay) {£ip code) r

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity compuny at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in ihis capacity. | further agree
to comply with the provisions of all stututex relutive to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the ohligations af my position as registered agent.

Bt R

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized to
manage |up to six (O lotal|:

Title or Capacity:

Name and Address:

Tithe or Capacity:

Name and Address:

Nehrusal Kinnera
DM:mugcr Name: ' D Manuger Name:
410 Astor Lance, Frunklin Park,
E]Mcmbcr Address: D Member Address:
. Nuw Jersev-08823 -
[JAuthorized o (O Authorized
Person Person
CJenher Cother onher (CJonher
DMmmgcr Name: O Muanager Name:
CIMember Address: ] Member Address;
JAuthorized [ Authorized
PPerson Person
~2
—
[Jother Clother Clonher BOlhcr o
I = = e
- = K]
7 = be
— 1iv
' o
CManager Name: O Munager Name: . ==
v T
T == .
OMember Address: [] Member Address: ot - }
OAuthorized [ Authorized - r_:\_-)_
Person Person
[Jeoher Clonher COonher Conher
Importan Neice: Use an aitachment Lo report more than six (6). The attehrment wiil be imaged for reporting purposes only. Non-

indexed individuzls may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate ol extstenee. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which i is organized (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (1), Flonda Statutes, [ am aware that any false infommation
submitted in a4 document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.8,

Signature ol an suthunzed person

Nehrusal Kinnera

L o L S S



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

TK-CHAIN LLC
(450256539

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 April 02, 2018.

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.

REGISTERED AGENTS INC.

FIVE GREENTREE CENTRE, STE. 104
325 ROUTE 73 NORTH

MARLTON, NJ 08053

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
myv Official Seal at Trenton, this
15th dav of June, 2019

g h Ml

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 609822495

Verthe this certificaie online ar

hatps:dAwwwd state.nf us/TYTR_StandingClert/ISPVerify_Certjsp



