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COVER LETTER

TO: Registration Section
Division of Corporations

JEK Unlimited, LLC
SUBJECT:

i

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submatted 1o register the above referenced toreign limned liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Michuel AL Scott. Esq.

Name of Person

The Porcey Law Firm, PLC

Firm/Company

I0181-C Six Mile Cypress Phwy

Address

Fort Myers, FL 33966

Citv/State and Zip Code

registeredagent@ddoreeviaw.com

E-mat address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Michael A, Scon 239 H18-0169
at{ )

Name of Contact Person Arei Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section
.0, BBox 6327 Clitton Building
Tallahassee. F1. 325 14 2061 Executive Center Circle

Tallahassee, Fi. 32301
Enclosed is a check for the following amaunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee 8 $130.00 Fiting Fee & [ $155.00 Filing Fee & 0 $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLEANCE WITH SECTION (030002 FLORIDA STATUTER THE FOLLOWING IS SUBAITTTED 10 RECGINTER At FORFIGN TINITED LiABIETY
COMPANY TOTRANSHCT BUSINESS INTHE STATE COF FFLORIA
JFK Unlimited. LLLC

txame of Foreign Limited Liabidity Company: must nciude “Liminted Laabthty Company,”™ "LLLCL7 or LLCTY

(1 name unavulabbe, enter aliemate ramie sdopied tor the purpose of ansacting business i Flormda The altermate name mast mclude ~Lmted Liability Company,”™ L L C o "LLE

Wyoming
2. 3.
Clunsdietion under dhie i of whigh toresgn Tnned abihty company i argineedi il maonber 1t appheabie)
4.
(Drate tirst transaeted bosiness in Florda, it poar o regnsiration 3
18¢e sections hOS DU & 605 35, F.85 1o desermine penalts babilityy
3 G.
inneet Address of Puncipal 1itfice) L nlng Addressy
20046 Fiddlewood Ave, 20046 Fiddlewood Ave.
North Fort Myers, Florida 33917 North Fort Myers, Florida 33917
b
[
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
- . . ‘
DILF Registered Agent Service, L1LC <™
Name:
I0181-C Six Mile Cypress Pkwy o
Ottice Address: B ']
]
Forl Myers 33966
. Florida
iy ) 171 code)

Registered agent’s acceptance:
Huving been named ax registered agent and w aceept service of process for the above suned limited Hability company ar the place
designated in this application, [ hereby accept the appeintment as registered agent and agree 1o act in this capacity. | further agree
fo comply with the provisivays of all statutes relative to the proper and gomplete performance of my duties, and I am fomiliar with
and accept the obligations of my position Ixtered agent.

ST,
(chhturl:d ageni’s spnatuic)




8. Forntial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage fup 10 six (6) twital]:

Title or Capacity:

(B Manager

[CIMember

(Jauthorized
Person

CJoOther

[COManager

{Istember

CAuwthorized
Person

Clomer

O Manager

[CIntember

Dz\ulhm'izcd
Person

Clother

Name and Address:

James F. Korth
Name:

Address:

20046 Fiddlewood Ave.

Nurth Fort Myers, Florida 33917

CJonher

Name:

Address:

[___]()lhcr

Name;

Address:

Hother

Title or Capagcity: Name and Address:

(3 Manager Name:
(] Member Address:
1 Authorized
Person
Cother ClOther
Il Manager Name:
D Member Address:
(] Authorized
Person
Cloher [Jother
[ Manager Name:
] Member Address:

] Authorized

Person

onber

[_JOther

Iinportant Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign langeage, a transhtion ot the certificate under vath
of the transiator must be submitted)

10, This document is eaccuted in accorduance with section 603.0203 (1) (b). Florida Statutes. T am aware that anv false information
submitted in a document to the Departiment of State constitules a lh/'er degree fefony as provided for in s 817155 F.5.

Tames

—_——

Sli..'{mlun: ol an anthonsed persen

: féb (N

Taped o printed mime of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

JFK Unlimited, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 15, 2020. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000929941.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of November, 2020 at 8:19 AM. This certificate is assigned |D Number 040243426.

Secretary of State

Notice: A cerlificate issued elecironically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING * SECRETARY OF STATE
EDWARD A. BUCHANAN
BUSINESS DIVISION
Herschler Bldg East. Ste. 100 & 101, Cheyenne, WY 82002-0020
Phone 307-777-7311
Website: hitps:/fsos.wyo.gov - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 11/12/2020

Validation Certificate Generated: November 12, 2020
Certificate number 040243426 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for JFK Unlimited, LLC, a Limited Liability Company
formed or qualified under the laws of Wyoming on 07/15/2020.




