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COVER LETTER

TO: Registration Section
Division of Caorporations

JK REAL ESTATE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability 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 limitced liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

LeAnn Austin

Name of Person

Registered Agents Legal Services, LLC

Firm/Company

1013 Centre Rd. Suite 4038

Address

Wilmington, DE 19805

City/State and Zip Code

aore(@comeast.net

E-mail address: {to be used for future annual report notilication)

For further information concerning this maiter, please call:

LeAnn Austin 800 400-6650
at }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is 2 check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ 5130.00 Filing Fee &~ [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

LEANN AUSTIN
1013 CENTRE RD, SUITE 4035
WILMINGTON, DE 19805

SUBJECT: JK REAL ESTATE HOLDINGS, LLC
Ref. Number: W13000092575

We have received your document for JK REAL ESTATE HOLDINGS, 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.

Piease 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.

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.

Stacy Prather
Reguilatory Specialist il Letter Number: 619A00021517

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

. JK REAL ESTATE HOLDINGS, LLC

(Name of Foreign Limited Liability Company: must chade “Limited Liability Company.” "L.1.C.." or "LLC."}

f JK Rear Eome Motvimes 4D, bt

Maryiand

(If name unavailable. enier aliernate name adopied for the purpose of Iransacting business in Florida, The alternate name must include “Linted Lizbility Company,” "L.L.C.” or “LLC.™
2.

45-2909072

(Junsdiction under the law of which foreign linued lisbiity conpany 1s organized)

3.
{FEI number_ f apphcablc)
N/A
4,
(Date tinst iransacted business w Flonda, if pnot to registration, )
(Sew sections 605.0904 .L 605.0905, F.5. to determne penabty habibny)
3216 Ina Chasc
5.
(Street Address of Poneipal Office)

8728 Bayside Rd.
6.
Chesapeake Beach, MD 20732

{Mading Address)

Chesapeske Beach, MD 20732

N ™2
b . -
[ &5
C.%
C -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -,
\:.i’: ’ —E; i
o
Registered Agents Legal Services, LIL.C - f_ T
Name: - -—5
153 Office Plaza Drive, Suite A e
Office Address:
Tallahassee 32301
. Flortda
Ciy)
Registered agent’s acceptance:

{Zip coddc)

Having been named as registered agent and to accept service of process Sor the ahove stated limited liability company ar the place

and uccept the obligations of my posjtion as registered agent,

designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stututes relutive 1o the proper und complete performance of my duties, and I am fumiliar with

UV@W Q/m

{Regisiered agents signature)




manage {up to six {6) total]:

Title or Capacitv:

8. For initial indexing purposes, list namies, title or capacily and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
Jeffrey Krahli
@] Manager Name; — oy ARG (] Manager Name:
3216 Ina Chase
(IMember Address: (] Member Address:
) Chesapeake Beach, MD 20732 .
[(JAuthorized csap (] Authorized
Person Purson
Cother {JOther (Cl0ther [JOther
DManagcr Nuame: D Manager Name:
E}Mcmbcr Address: [:] Member Address:
JAuthorized {7 Authorized
Person Person
. ~3
o, e
[Jother [(CJOther [Jother [lGther__<=
S o> I —
M <7 -t
T ™ '—f
CManager Name: (] Manager Name: - 1
F’_
- U
[IMember Address: (] Member Address: )
e
(CJAauthorized [ Authorized o
Person Person
(JOsher Clother

Clother

[Cother

)

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flonda Department 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
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submitted)

10. T?\is d(.)cumcnl is execuicd in accordance with section 605.0203 (1} (b), Florida Statutes. | om aware that any false information
submitted in a documenit to the D’cp?!mcm of Statc constitutes a third degree felony as provided for ins.817.155, F.S.
.”')

Jeffrey Krahling

Typed of prnted name of 1ignee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECCRDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT { AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FURTHER CERTIFY THAT JK REAL ESTATE HOLDINGS., LLC {W14230999) . REGISTERED
JULY 27.2011, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE QF
THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 23, 2019,

\/’) /

0[ /,V’ .
Michael L. ngge
Director

301 West Preston Street, Baltimore. Marviand 2120
lelephone Baltimore Metro (410) 767-1340 7 Qutside Baltimore Metro (888) 246-5941
MRS (Marviund Relay Service) (800) 735-2238 TT/Voice

Online Certificate Authensication Code: DVBEFUKYSUBG W 1VmApoA
To verify the Authentication Code. visit hitp://dat.maryland.goviverity
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