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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2019

KRISTI CONWAY
7108 CARYN BOBBI LANE
DOVER, FL 33527

SUBJECT: LDK HOLDINGS COMPANY, LLC

Ref. Number: W19000100915

We have received your document for LDK HOLDINGS COMPANY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being retumed for the follow:ng correction(s):

The alternate name that you have chosen is not available. Please select a new

name.

Please retum 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
(850) 245-6051.

Yvette Scott
Document Specialist il

the filing of your document, please call

Letter Number: 819A00023593

RECEIVED
| JAN 10 2020

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

L 4
LDK Management, LLC
SUBJECT: |

Name of Limited Liability Company

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

Please rewmn all correspondence concerning this mater to the foliowing:

Kristi Conway
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Name of Person T E t
I LS 1
r.-"\' ~ "';"I
Fi . e 0 R
irm/Company _n_ = :
i ~— —_
7108 Caryn Bobbi Lane jl c..)
= 20
Address =
Dover, FLL 33527

City/State and Zip Code
kconwaydpm! 3@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concemning this marer, please call:

Jessica Bundy 80O

375-2453
at { )
Name of Contact Person Area Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section , Registration Section
P.0O. Box 6327

Tzllahassee, F1. 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPAR'I;M ENT OF STATE
M 12500 Fiting e [J 513000 Filing Fee & [ 155,00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status

Certified Copy of Status & Certified Copy




|
APPLICATION BY FOREIGN LIMITED LIABILIEY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON 6050902, F1LEORIA 57,'4?1.'7?;";: THE FOULOING 1S SUBMITIED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TOV TRANSACT BUSINESS N THE STATE OF FLORIDA:
) LDK Holdings. LI.C

LI B

(Nume of Foretgn Limted Lishilty Company; muost mclude -~ inted Lightlets Company.” "LLCT or “LECT)
3

LD WK Nareogereny, LWL
1} name unuvariable, enter alternate name adopted for the purpoe ol transacting busintsy in Floada The aliermate sonke must inghude *[imied Lablny Uompany, " . L. C,"or "LLC. ™
Alaska
2.

1
(unsdicuon under ihe Taw ol which frcign Tumred Babilry cotgmay > orgamzod)
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(Dautz first lransacied busingss i Flonda, Wprior o repistration. )
(Sce sechons 605 DU & 600905, F S ta
305 OMd Steese 1wy Sre. 122
5.

detznmine peaalty fahiling )

\

181rect Address of Poncipal {OfTices

The
. {Maling Address)
Fairbanks, AK 99704

=

[Aa ke _D-

200W 34th Ave, #0977 -

6 —~
=

Anchorage. AK 99503 U N
¢ = <

Name and sureet address of Florida registered agent

© (P.O0. Box NOT accepiable)

Kristi Conway
Name:

7108 Carvn Bobbi Lane
OfTice Address:

Dover

33527

- Floridu
tCaryvi { Zip coddc
gistered agent’s acceptance:

ving been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
gnated in this application, I herehy uccept the appointment,as registercd agent and agrec to act in this capacine. f further agree
amply with tlte provisions of all statutes relative 10 the proper and complete performance of mr duties, and I am famitiar with
"accept the obligations of my position as registered agent.
S L
Rl it e

—
“(Repistered agent’s .signauu:l/




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

manage [up to six (6) total]:

Title ar Capacity:

[CIManager

@ Member

[ JAuthorized
Person

(Jother

Name and Address:

 Kristi Conway

Title or Capacity:

[ ] Manager

. 7108 Caryn Bobbi Lane

(M) Member

Dover, FL 33527

] Authorized

Person

DManager

I___}Member

[JAuthorized
Person

[(orher

(Jother

[Jother

Name and Address:

Donald Kuykendall, Jr.
ame:

'JIOS Caryn Bobbi Lane

Dover, FL. 33527

[[] Manager

Address:

[ 1 Member

[__-] Authorized

Person

[CIManager

[(Member

[CJAuthorized
Person

[ JOther

Address:

(Jother

[CJOther

(] Manager

[ Member

] Authorized

Person

[JOther

(CJorther
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[other

CJother

[mportant Notice: Use an attachment Lo report more than six (6) The attachment will be imaged for reporting purposes only. Non-

mdexed individuals may be added to the index when filing ynur Florida Deparntment of State Annual Report form.

3. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cestody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

ubmitted in a document to the Department of/State constituies

//44///44

'a third degree felony as provided for in s.817.155, F.S.

Kristi Conway

Siglmture of authorized porton

T:-v;td or printed name of signee
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Alaska Entity #10112392

Stqte of Alaska
Department of Commerce, C?mmunity, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commer'}:e, Communily, and Economic Development of the State of
Alaska, and custodian of corporation records for said siate, hereby issues a Certificate of Compliﬁqce for;

LDK|Holdings, LLC

I -t -
This entity was formed on August 23, 2018 and is in good standing. This entity has filed all biennial reports and -

- e
fees due at this time. aa f

i,

r*-l«f

No information is available in this office on the financial condition, business activity or E;@cticegrof this .
o ]

S e

. (&%}
L ac

IN TESTIMOINY WHEREQCF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 2, 2020.

corporation.

Julie Andersan
Commissioner
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