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COVER LETTER
o . Registration Section '
Division of Corporations

NKP Properties, LLC
SURJECT:

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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Debra L. Alster

Name of Person

Lipson Neilson P.C.

Firm/Company

3910 Telegraph Road, Suite 200

Address

Bloomfield Hills, Michigan 48302

City/State and Zip Code

karenpuz32 | @yahoo.com

E-mumi] address: (to be used for future annual report notification)

For further informatian concerning this matter, please call:

Debra L. Alster 248 393-3000
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. L 32314 2415 N. Monrae Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee & 1] $160.00 Filing Fee. Centificate
Cerlificate of Status Certified Copy of Status & Cenifted Copy



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

IN CONPLEONCE BT NECITON QU U0 FLORIN STATUIRS THE FONTEWING B SURNEITID) 10 RECISTFI A FURFIGN (DMITFD LEVRITY

COMPANYTOTRANS ICTBUNINENS INTHE STATEOR FLORE L

| NKP Properties, LLC
evamo of tareym Timitad Tiabiny Company, mostinchade “Timitad Taakilny Company, - 1.G. ¢ - LLC}

11 name unssadable, enter allernate nime sdnpted tor the purpse of taniadurg buiness o Flrnda The alictnate tarme must ox bade “Limted Lubilty Compay,” L L7 o "LLC )

Michigan
2 3
thndetion under the [aw of which v Limided babilsty company 18 orgamipead) : (rEf mumber, i sppleatle)

NIA
4
Jdate fud wansacied Bainesy in Floods, f fries o regpiabon }
Ser arctioms (03 0304 & 60 (08, F 5 o determane penally bahility}
6836 Silver Ios Lance 68936 Silver Fox Lane
6.

3,
eSuert Addresy ef Poncipal Otlce) {Mading Addrers)

Washington, M1 48095

Washington, MI48095

NOT aceeplable)

!
+,

7. Name and sireet address of Florida registered agent: (P.O. Box
3y o
= e
N - _‘ Liiid
Jemnifer A, Anderson ‘o ‘__”' s
Name: il
; = g2 T
1 ———
100 Beanuda Dunes Ct At -~
Office Address: e B0
. T
Naples KEIREK] = 3 "t
. Florida I e (O
Cay) Gmiok) g TERE o -t
Reuistered agent’s aceeptance: P &
ice uf process for the above stated limited liability company at the place

Huving been named ax registered agent and te accept seevice «
designated in this application, 1 hereby vecept the uppointment a registered ugent and agree te act in this copacity. { further agree

1o comply with the provisions af all stututes relative to the proper and complete performance of mv duties, and 1 ant famitiar svith

and accept the obligations of my position us registered agei.

_S\JLM\ Vs m LA«V\ AL §70

{Regniered -gz‘m'- ug\.ﬂmY




8. For initial indexing purposcs, list nnes, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capagity; Nume and Address; Title or Capncity; Namg jnd Addresy;
SManager Namc: Karen Purdrakiewicy, SManager Name: Nicholas Pusdrakicwics
SMember Addross: 63436 Silver Fox Lanc ClMomber Address: 689306 Silver Fox Lane
OAuhorized Washington, M! 48095 OAutharized Washinglon, M{ 48095

Person Person
Oower_____ OOther CIOther, OOther
CIMarager Name; OManmager Name:
OMember Address: OMember Address:
DAuthorized T Auhorized

Person Person
CiOsher Oother OOter___ OOther
OMamger Name: OMamger Naune:
OMember Address: Oember Address;
DAuthorized OAuborized

Person Person
J0Other Oother__ OCther_ OOther

Lmponani Nogice: Usc an aiichme 1o report more than six (6). The attachment will be imaged {or reponing purposes only., Non-
indexed individuats may be added to the index when filing your Florida Depaniment of Siate Annua! Repon form,

9. Autached is a centificatc of cxistcice, no more than 90 days old, duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the cenificale is in a forcign language. a trmnstation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accondance with seclion 6050203 (1) (b). Florida Stalutes. | am aware that any false information
igd degree felony as provided (or ins 817,155, F 5.

(_gb{x@-ubaund ponon

Karen Puzdmkiewicz, Member

Typedd o printed rovme of aignee




Pcepartment of Licensing and Regulatory Affairs ‘_

1£ansing, Rlichigan

This is to Certify That
NKP PROPERTIES, LLC

was validly authorized on September 25, 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual fifing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This cerfificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunio set my hand.
in the City of Lansing, this 18th day of September, 2020.

o Clsg

Linda Clegg, Interim Director

Sent by electronic lransmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 20093625430

Verify this certificate at: URL to eCertificate Verification Search hitp:/www.michigan.gov/corpverifycertificate.



