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COVER LETTER
TO:,

Registration Section
Division of Corporations

AK CA Propertics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Flerida.” 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:

Quinn Lalhit

Name ot Person

Blessed Day Manager, LLC

Firm/Company

4903 W Laurel Street STE 100

Address
Tampa, FI 33007

~3
<3
[ o)
2
vl
City/State and Zip Code Py
quinnigtaklllp.com my
E-mail address: (to be used for future annual repert notitication) =
For further information concerning this matter. please call: o
Quinn LaHitf 813 4746443
at ( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327
Tallahassee, FIL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FIL 32301
Enclosed is a check for the following amount:

Please make check pavable (0: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee  ['5130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Satus & Certified Copy



AK CA Properties, LLC

4905 W Laurel St STE 100 Tampa, FL 33607

SENT VIA FAX
Department of State

Division of Corporations ~
Atn: Tacarri : : =
FAX — 850-245-6030 B et
August 30, 2019 o
Dear Ms. Tacarri: o
v
L

Articles of incorporation filed in connection with Division of Corporations file numbeq
L19000127578, were filed in error. The Division of Corporations should have instead received Sn
application for qualification of a foreign LLC for the California-based entity, AK CA
PROFERTIES, LLC. After learning of the filing, our office contacted the division of corporations
and dissolved the Florida LLC associated with docurnent number L19000127578.

Accordingly, a proper application for qualification of a foreign entity was sent from our office 10
the Division of Corporations. The two filings were made on behalf of the same company,
California-based, AK CA Properties, LLC. As such, the availability and usage of the name AK
CA Properties, LLC should pose no issue with regard to acceptance of the application, and the
one-year waiting period for use of the name should not appty in this instance.

Thank you, and please feel to contact me if you have any questions.

Sincerely,
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Quinn LaHifY, Esq,
813-474-6443 -

Py

quinn@aklllp.com



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

IN COMPLIANCE WITH SECTION 60500902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFEXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AK CA Properties. LILC.

(Nume of Foreign Limued Liabihty Company: must include “Limited Liabtliy Company.” "L C,. 7 or “LECT)

{1 name unarailable, enter alternate name adopted tor the purpose of tmnsacting business in Flonda [he altemate name must include “Lamited Lisbiliy Compary,™ "L O o "LLEC ™)

Calitfornia 82-2194679
‘).

(¥

(Junschetion under the liw ot which toreign hroated habilitn company 15 ongantzed) (FE unber, of applicable)

{Date firt transacted business an Flonda, if pror to registration )
[See scetors 505 09 & 605 (K03 18 o determine penalty Labaliiy g

4905 W Laurel Strect STE 1) PO Box 18131
5. 0.
(Street Addeess of Poncwpal Office) Mg Address)
Tampa. FL. 33607 Tampa. FLL 33679
>
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_ w2
(9] .
A -
.l 0
o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -
e
=
Blessed Day Manager, LLC O
Name: o

4905 W Laure! Street STE 10D
Office Address:

Tampa. FL 33607
. Florida
(City) 17ip coude)

Registered ageat’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited linhility company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered ugent.

=

(Repsiercd ageit’s signatwe}




8. For inmtial indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six (0) towal]:

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

Quinn Lathiff
e

E]Manager Nam D Manager Nanw:

49035 W Laurel Street STE 100
D.\lcmher Address: - o L—_| Member Address:

Tampa, FL. 33607

JAuthorized ] Authorized

Person Person

Clother [JOther [JOther [lOther

Manager Name: (] Manager Name:
[ Member Address: ] Member Address:
[ JAuthorized [ ] Authorized
[ e J
[ )
Person Person N e
Clother CJother [(Other DOIht_:T ~ _
N TEE
v, I -
DManagcr Name: [:l Manager Name: T
[CIMember Address: D Member Address: [;
JAuthorized (] Authorized
Person Person

Clonher [CJother DOlhcr (JOther

Important Notice: Use an attachiment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tranglation ot the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Flortda Statutes, [ am aware that any false intormation
submitted in a document to the Department ot State constitutes a third degree telony as provided for in s.817.155, F.5.

e

Signature af an authonzed person

Ouinn Lakitt

Tvped o1 pringed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AX CA PROPERTIES, LLC

FILE NUMBER: 201719110226

FORMATION DATET -~ 0770772017 o o R et o
TYPE: DOMESTIC LIMITED LIABILITY COMPANY

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the State of
Califcrnia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

9z Hafg9i 438 6107

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
September 9, 2019.

ALEX PADILLA
Secretary of State

SFE



