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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 180915 43950271
AUTHORIZATION
COST LIMIT : $/180200

ORDER DATE : February 13, 2020

ORDER TIME : 9:40 AM

ORDER NO. : 1805815-005

CUSTOMER NO: 4390271

FOREIGN FILINGS

NAME : JK CAPITAL COMPANIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

.94 CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62980

EXAMINER:




COVER LETTER

.

TO: Registration Section
Division of Corporations

JK CAPITAL COMPARNIES, 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 submiited to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the foilowing:

JEFFREY M. PERLOW, ESQ.

Name of Person

FROMBERG, PERLOW & KORNIK, P.A.

Firm/Company
20295 NE 29TH PLACE, SUITE 200
Address
AVENTURA, FLORIDA 33180
City/State and Zip Code =
=
jperlow@fpk-law.com "_1‘
E-mail address: (1o be used for future annual report notification) _f
Eeay
For further information concerning this matter, please call:
Jeffrey M. Perlow 305 933.2000 —
at { ) :
Name of Contact Person Arca Code Daytime Telephone Number :j
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fec & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JK CAPITAL COMPANIES, LLC
’ {Name of Forcign Limited Liabilily Company; must include "Limited Liability Company,” "L.LT " or "LLC.}

{If acie unavailsble, enter altcrmate nane adopted for the purpose of trensaciing basiness in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.™)

.

Delaware Applied For
3.
{Jurisdiction under 1he Taw ol which lorcigs Tenuted Tiability conipany = organized) (FET number, Mappleable)
4,
(Date first uansacted business in Florida, if prior to pegistration)
{Sec sections 605.0904 & 605.0905, F.S. to determine penally biability)
19500 Tumberry Way 19500 Turnberry Way
3. 6.
(Street Addsess of Principal Office) (Maibing Adidress)
Unit TSF Unit TSF
Aventura, Florida 33180 Aventura, Florida 33180
=2
4
[ ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':.} !
- 4
; .
Dade County Corporate Agents, Inc.
Name: T
20295 NE 29th Place, Suite 200 —~
Office Address: :\:’
wd
Aventura 33180
, Florida
(Ciny) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointin€if ay registered agent and agree to act in this capacity. I further agree
to camiply with the provisions of all statuies relative to 13 propeg'and complete performunce of my duties, and I am familiar with
and accept the obligations of my position ax register.

()

L"/ [ g ——==Megisicred agent's tignanure)




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 () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Krystal M s
= Manager Name: oo et OManager Name:
19500 Twnberry W
OMember Address: Yy vy OMember Address:
Unit TSF
O Authorized " D) Authorized
Aventura, Florida 33180
Person Person
O0Other OOther OOther ClOther
CManager Name: CIManager Name:
CiMember Address: COMember Address:
O Authorized O Authorized
Person Person
DO Other DOther DOther OOther___ o
."-n.“
e |
- ¥
™ .
CManager Name: Manager Name: e '
I
OMember Address: OMember Address: e
-l
B Authorized OAuthorized o -
)
Person Person ~
OOther OO0Other OOther O0Other

Important Notige: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of Stale 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 law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ransiator must be submilted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Flgri

submitted in a document to the Department of Sle?tes a third degree
A4

wn duthorized petson

[
¢ FAro7 %dma—/

Typed crp;iﬂfed name of signee

Statutes. | am aware that any falsc information
ny as provided for ins.817.155,F.S,

e mr——— ——




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JK CAPITAL COMPANIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JK CAPITAL
COMPANIES, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.

2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

0l

7

L2 uddi

7731276 8300
SR# 20201104966

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202384709
Date: 02-13-20




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “JK CAPITAIL COMPANIES,
LLC”, FILED IN THIS OFFICE ON THE SECOND DAY OF DECEMBER, A.D.

2019, AT 6:32 O CLOCK P.M,

LEIHY Nl 34600

Qmmy W, Butioch, Seavivy ol Sate )

Authentication: 204118934
Date: 12-03-19

7731276 8100
SRH 20198382109

You may verify this certificate online at corp.delaware_gov/authver.shimi




