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<+ COVER LETTER
TO: Registration Section
Division of Corpoerations
-~
P

K-8 Holdings, LLC

Name of Limited Liabilisy Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

889-7387

Name of Person

K-9 Holdings, LLC

Firm/Company

43 SOUTH AVENUE

Address

FANWOOD, NEW JERSEY (07023

Cirv/State and Zip Code

jasonparker@kS9resorts.com

E-mail address: (10 be used for tuture annual report notefication)

For further information concerning this matier. please calk;

JASON PARKER 908  889-7387

Naine of Contact Person Arca Code Dayume Telephone Number
(MAILING ADDRESS:) STREET ADDRESS:
Ihvision of Corporations Division of Corporations
Registration Secion Registration Section
P.O. Box 6327 Clifion Building
Tallahassec, F1. 32314 2661 Exccutive Center Circle

Tatlahassee. FIL 3230
Eaclosed is a check for the following amount:
Please make check pavable 10:(FLORIDA DEPARTMENT OF STATE)

[1(5125.00 Filing Fee) [ $130.00 Filing Fee & [T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy




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

IN COMPLANCE, WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REEGISTIR A FOREIGN  LIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| K-9 Holdings, LLC

(Name of Foreign Limited Liabihty Company: must include “Linuied Liability Company,” "LLL.C.." or "LLC.T)

{I# name unavaslable. enter altemate nanwe adopted for the purpose of transacting business in Flonda, Tik alternate name must inchkle “Limited Liability Company,”™ “1.L.C." ac "LLC.™

NEW JERSEY | 81-1308042

(Jurisdicion under the law of wluch toreign Iinuted habelity company is organtred)

. JANUARY 1, 2021

(Date tisst ansacted business in Flonda, inprior 1o registratsan, )
15ee sections 6030900 & o03.0905, F.5. w0 detenmine penatry liabslity)

43 SOUTH AVENUE . 43 SOUTH AVENUE

(Street Address of Prngipal Offiee)

(FEI number. 17 applicabley

(]

iMalling Address)

FANWOOD, NJ 07023 FANWOOD, NJ 07023

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC

Nanme: “E‘ >
. 7901 4th St N STE 300 >e @ TV
Othce Address: ...:.-‘_. s —
St. Petersburg L 33702 = L.
1Cuy) l t (Zip cgdg]"f 'Q 1
o
Registered agent’s acceptance: '

4

. . . Tt S

Having been named as registered agent and 1o accept service of process for the above stated limited lmb:hﬁ,umlpany at the place
designated in this application, I herehy accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ohligations of my position as regisiered agent.

(o Glpye—

{Regpistered agent’s signamre)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons muthorized o
manage [up to six (6) total]:

Title or Capacity:

[stanager

(e]Member

[JAuthorized
Person

[JOther

Name and Address:

JASON PARKER

Name:

Address: 43 SOUTH AVE

FANWOQOOQOD, NJ 07023

[lother

CMtanagen

E]Mcmbcr

[JAuthorized
Person

[(Jother

STEVEN PARKER

Namg;
43 SOUTH AVE

Address:

FANWOOD, NJ 07023

DO{hcr

Om anager

[ IMember

[ JAuthorized
Person

Cother

Name:

Address:

[(Clother

Title or Capacity:

[ Manager

E] pMember

[ Authorized
Person

[ JOther

Name and Address:

Name:

Address:

Cother

L__I Manager

L] Member

(] Authorized
Person

Oother

Namwe:

Address:

[ JOther

] Manager

[ 1 Member

l:] Authorized
Person

DOIhcr

Name;

Address:

[(Jother

Important Notice: Use an attachment 10 report more than six {6}, The auachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report form,

9, Anached is a cerpficate of existence, no more than 90 days old, duly authentica
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreig

of the transiator must be submitied)

[0, This document is executed in accordance with section 605.0203 (1)
subnutied in @ document to the Department of State constitule

§ .mr..,.m.m uzsy
JASON PARKEFR /

l)pe/d or printed rdde or signee

s 0 thirddegree

. | am aware that any iz

Jony as provided for in 5.8 L3

by the official having custody of records in the

ranslation of the certificate under oath

—

<C information

55, F.S.




