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COVER LETTER

TO: Registration Section

Division of Corporations

NK Sports Gear LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by

Foreign Limited Liability Company
Existence, and check are subm

for Authorization to Transact Business in Florida,” Centificate of
itled to register the above referenced foreign limited tiability company to transact business in Florida,
Please retum all correspondence concerning this marter to the following;

Karen Lott

)
{ Name of Person
|
1

! o~
PR @3
e .3
Fim/Companv ) S =
;“ - ————
NK Sports Gear LLC' . c‘n -
[ [
=
Address . - —
i o £ -
13921 W 149th Terrace B p
: . X
City/State and Zip Code =

Olathe, Kansas 66062;

I:'—malii address: (1o be used Tor future annual report notification)
Fur further informuticen concerning this niatter, please cali:
|

Karen Lott

813 952-4872
at { )

Name of Contact Person Area Code Blaytime Telepbone Number
Mailing Address: ' Strect Address;
Registration Section

g Registration Section
Dtvision of Corporations f

Division of Corporations
P.O. Box 6327 f The Centre of Tallahassec
Tallahassee, Fi. 32314 : 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is 4 check for the fotlowing amount:

Please make check payabic 1o FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Fiiing Fee &
‘ Certitied Copy

3 $160.00 Filing Fee, Certificate
i Certificatc of Status

of Status & Certified Copy

|



APPLICATION BY FOREIGN LIMITED LI

ABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA

IN COMPLIANCE HTIH SECTRON CRGAR, FLORIDA STATLTES, THE FNLOWING IS

COMPANY Y TRANSHCT RS,

TO TRANSACT BUSINESS
NEXS INTHE STATEOF FLOIID:
' NK Sports Gear LLC

SUBAMITIED 10 REGISTER A FOREKN LISITED LIABILIN

TINER ol Faregn Limied Lishiliy Cimpany: most mclude “Linated Dby Cmpany. LT T

S LT

Olathe. Kansas
Yy
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Mavember 15, 2020 . - "
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Clathe, Kansas 66062 Qlathe, Kansas 86082 P

7. Name and girees address of Florida registered agent: (PO, Box NOT aceeptable)

Shem Meier
Nime:

1630 White Rreeze Cove
Office Address:

Brandenton

2208

N o 1\ - N e
PO cedey

Registered agent's acceptance:

flaving heen named oy registered age

mEand 10 uccept servive af process for the abave stated linsited fiability company wt the place
designated in this application, { fiereby accept the upprofnent us regisiered agent und agree fo act in this cipacity. | furthee ugree
1o comply with the provisions wf ull staries refative to the proper and complete performance of my duties, and | wm familiar with
atid accept the obfigationy of my position ax registered vgent.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nranage {up to six (6) total: '

Title o Capacity; Nomge and Address: Title or Cupacity:

l Name and Address:
Karen Lott
= Manager Name: !

' O Manager Name:
13921 W 148th St
O Member Address: : OMesmber Address:
. Olathe, Kansas 66062 ]
£1 Authorized . O Authorized
HPerson : Person
. ey e
| o <
G Other OOther CI0ther _ - Other
o - -
- fuss ] cor
L. e
e oo
OManager Name: ClManager Name: % A
tl", . -o E i
' -y = g
CIMember Address: DMember Address:rj. . .
OAuthorized UAuthorized L o
Persan Person
O Other CfOtpcr COther {JOther
|
OManager Name: i LiManager Name:
!
OMember Address: » U Member Address:
i
OAuthorized O Authorized
Person : Person
T0ther le_)th;c.-_ TOther OOther

Lmportant Notice: Use an attachment to repert more than six (6). The uttachment will be inaged for reporting
indexced individuals may be added 1o the ipdex when

purposes only. Nyn-
filing your Florida Department of State Annual Repont

form.
. - _ | : . . .

9. Autached is a cerificate of waastence, na more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language, 2 translation of the certificate under oath
of the translator must be submitted) '

10. This document is executed in uccurdat;ace with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document to the Dcpanmenll of State ¢

onstitutes a third degree felony as provided for in 5.817.155, ¥ 5,

Sigeturs of an suthartred persou

Karen Lott

Typed or pinted name of signee



STATE OF KANSA'S
OFFICE OF |
SECRETARY OF STATE

SCOTT SCHWAB

|
I, SCOTT SCHWAB, Sccretary of State of the state of Kansas.
according 1o the records of this office.
Business Entity [D Numbcr:-! 9608225

t

do hereby certify, that

|
Entity Name: NK SPORTS GEARLLC
i

Eniity Tvpe: DOM: LTD LUI\BILITY COMPANY

1A

State of Organization: KS |

(M E28

vt
v VE

! zoo=
was filed in this office on March 08, 2020, and is in good standing, having ['ull')j; complicd
with all requirements of this office. “.' ©r

1 LT -

No information is availablc from this oflice regarding the financial condition, biisiness

activity or practices of this cntity.

=
o

‘xjf’l_‘ bt

In testimony whereof I exccute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of November 03, 2020
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SCOTT SCHWAB
SECRETARY OF STATF,

Certificate ID: 1134050 - 1o veriy the validity of this cenificate please visit
hi[ps:f’x'wv.-'w.ksnsas.g(w.r’bcsS/ﬂnwfvalidau: and enter the certificate 1D number.




