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COVER LETTER

TO: Registration Section
Division of Corporations

IKOR Propenies. LEC
SUBIJECT:
WName of Limited Liability Company

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

Please return all correspondence concerning this marter io ihe following:

Michael P. Ruf

Name of Person

IKOR Properties. LLC

Firm/Company

7420 Dover Lane

Address

Parkland. FLL 33067

Citw/State and Zip Code

mike@mikerut.com
E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter. please call:
=
Michael P. Ruf 754 333-0603 s
at ( } o
Name of Comtact Person Area Code avtime Telephone Number —~
o
-

Street Address:

Mailing Address;
Registration Section

Registration Section _

Division ot Corporations Division of Corporations ,\3

P.O. Box 6327 The Centre of Tallahassce o

Tallahassee. FIL 32514 2415 N. Monroe Street, Suite 810 =
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Mease make check pavable 1o FLORIDA DEPARTMENT OF STATE

1 8130.00 Filing Fee & 1 S135.00 Filing Fee & =™ $160.00 Filing Fee. Certificate
of Status & Certified Copy

Certificate of Status Certified Copy

1 8125.00 Filing Fee

Please use provided express mail envelope for return paperwork.

For any questions, please call me at 754-333-0603. Thank vou.




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6503.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN  LIMITED LIaBILITY

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
oortLLCTY

I KOR Properties. LL1.C

Mame of Foresgn Limited Tiabiliy Company: must include “Timited Liabilisy Company.™ 1.T.C

IKOR Property Holdings, LLC

(I name uavailable, enter aliernate nzme adopted for the purpose of ransacting business in Florida The aliernate name must include “Limited Liabiity Company, ™ "LL C ar SLLEC)

841972386

(FEI number, 1T applicabley

=)

Delaware
2
(Junisdiction ander the Taw of which Tocengn Tomited Tiabilis company s organmizedy

no business transacted vet

4.
1Dale firsl transacied business 1 Flouda, 11 pnor 1o registration. )
See seetions 6050904 & 605 0903, F.5 1o detenine penalty liabihin )

7420 Dover Lane

7420 Dover Lane
3. 6.
151reet Address of Principal Dffiee) 1Mwhng Addsessy
Parkland, FL. 33067 Parkland. FL 33067
7. Name ind sireet address of Florida registered agent: (P.O. Box NQT acceptable) to
I~
Michael P. Ruf N
Name: —
o
7420 Dover Lane -
Office Address: <
1
Parkland 33067 o
. Florida o
(Cy} (4ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
designuated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further ugree
to comnply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as registered agent.

(Registered agent’s sigrature)



Title or Capacity;

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Name and Address:
Name;

manage [up to six (6) total]

Title or Capacity: svame and Address:
_ Michael P. Ruf
= Manager Name: OManager
_ 7420 Dover Ln
CizMember Address: O Mentber Address:
_ ) Parkiand. FL. 53067 .
Ol Authorized OAuthorized
. Person Person
T Other D Other O Other OOther
O Manager Nanw; O Manager Name:
T Member Address: IMember Address:
C Authorized O Authorized
Person Person
OOiher COther TiOther O Other
{2 Manager Name: TiManager Name:
~o
o
— "‘\_1
CiMember Address: TiMember Address: o=
Tl Authorized OAuthorized —
&
Person Person s
™
OOther O Other D Other 10ther_+
Y]
<
Imporant Notice: Use an attachnmient 1o report more than six {6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the mdea when filing vour Florida Department of State Annual Report form
9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
1 I nage, i : 2

jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under oath

of the translator must be submitted)
i [t [t i
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817135 F .8

Signature of ¢ uhu{lmnud \on

Ty roerd e 198t vl ame ] bty ar b < e dke b

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

Michael P. Ruf
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "1KOR PROPERTIES, 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 SIXTH DAY OF MARCH, A.D. 2020.

N

7883083 8300
SR# 20201894038
You may venfy this certificate online at corp.delaware.govfauthver.shiml

QJIP"IV W. Hidloch, Sacentary of Mate )

Authentication: 202531012

Date: 03-06-20



