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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

ROBERT L. SAMONS
13824 NW 11TH STREET
PEMBROKE PINES, FL 33028

SUBJECT: KJS PROPERTIES, LLC
Ref. Number: W15000081975

We have received your document for KJS PROPERTIES, LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 719A00018561

www.sunbiz.org
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COVER LETTER
Division of Corporations
KJS PROPERTIES, LLC
SUBJECT:

Name of Limited Liobility Company

Please return all correspoendence concerning this matter to the fotlowing:
ROBERT [.. SAMQONS

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are subinitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

KIS PROPERTIES, LIL.C

}

Name of Person

=
= -
Firm/Company ;E trﬁ"‘ -\
zr. B —

E3¥24 NW LITH STREET T e

I tf';’__’:;J L \

Address m -0 '\’f\
A=

W

PEMBROKE PINES, FLL 33028 IS

2% 5

City/State and Zip Code om
o
samunsrobent@dvahoo.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
ROBERT L. SAMONS ar( 904 ) 559-3264
Name of Contael Person Area Code
MATLING ADDRESS:
Division of Corporations
Registration Section
P.G. Box 6327

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tullahassee, FI, 312314

2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Mease make check payable 10: FLORIDA DEPARTMENT OF STATE
E S125.00 Filing Fee O 3130.00 Filing Fee &

) $155.00 Filing Fee & [J sis0.00 Filing Fee, Cenificate
Centificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

KJS PROPERTIES LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IAB

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
!

{Name of Foreign Limited Liability Company; must include “Limited Liabihity Company,” "L.L.C..7 or “LLECT)
KJS PROPERTIES INVESTMENTS LLC

tIt name unavadable, enter abtemate nanse adopied for e purpuse o Lansacting business

SOUTH CAROLINA
5

n Florda. The ailernate aine mast inclide “Linuged Liabilin Company
Uursdicion under the law of which foreign imned ability company 15 organized)

L EC T o LLE T
47-3500174
3.

{FEl number, if apphcabhe)

{Iare first ramacted business i Mok, 1 PO W registration. )
(Ste sections GOS0 & 805.0905, F.8 10 determine penalty fiability)
13824 NW | ITH STREET
3,

r—3
EL
LAY W B
Zt ':3 ———
6. T y—
(Street Addresa of Prinespal Offrce) tMaling Address1on 2. =) ]
N1 o
AU A
PEMBROKE PINES, FIL 33028 . )
- L.
S
2%, =
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7. Name and gtreet address of Florida registered agent: (PO, Box NOT aceeptable)
Naume:

ROBERT L. SAMONS

Otfice Address:

13824 NW VITH STREET

PEMBROKE PINES

33028
. Florida
1City)
Registered agent's acceptance:

{Zip codel
Having been named as registered agent and to accep

designated in this application, 1 hereby daccept the appoimtment as registered a
fo comply with the provisions of all statutes relative to the
and accept the obligutions of my

position us registered agent.

gent and ugree to act in this capucity. I further agl
proper and complete performuance of my duties, and I am familiar with
is T

t service of process for the above stated limited liability company at the place

AN I e T
‘:C\,AQ nggﬁ{rﬂ H
(Regisiored agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6) total |;

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
WManager Nume: ROBERT L.SAMONS ) Manager Name:
[(JMember Address: 13829 NW LITH STREET ] Member Address:
[JAuthorized PEMBROKE PINES, FL 33028 {1 Authorized
I*erson Person
[Other Clother [JOther [Other
[:];\-hmugcr Name: ] Manager Name;
[ IMember Address: (] Member Address:
OlAuthorized [ Authorized -:E,—-: é l
—
Person Person E;-Z a ~T.}.
oA —
CJOther CJother CJother ?21 O |
S LU
oo O
CManager Name: (L) Manager Name: gl—* =
[CJMember Address: [ Member Address: i
(CAuthorized [ Authorized
Person

LlOther

Person

[(Jother

Jother

[other

[mportant Notice: Use an attachment to report more than six (6). The att
indexed individuals may be added to the index when filing

achment will be imaged for reporting purposes only, Non-
your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oal

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

. . -
Signature of an avthorized persen

i TR

iGN H

ROBERT L. SAMONS

Typed or primed name of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

—

B
|, Mark Hammond, Secretary of State of South Carolina Hereby Certify th
>
= L
nFx
KJS PROPERTIES, LLC, a limited liability company duly organized undgr:the laws of ™
the State of South Carolina on February 23rd, 2015, with a duration thafis:at wijj, hag—n
as of this date filed all reports due this office, paid all fees, taxes and pefalties-wed
to the State, that the Secretary of State has not mailed notice to the company fht it 5=
subject to being dissolved by administrative action pursuant to S.C. CoderAnnz§33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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gﬁ Given under my Hand and the Great Seai [,

& of the State of South Carolina this 23rd day
ﬁ“-‘ of August, 2019. %
< R nry
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i Mark Hamumond, Secretary of Siate ’ ;‘%
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