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COVER LETTER

TO: Registration Section -

Division of Corporations
i

SUBJECT: >K CAL TR O D@mfnz% L

‘iame of Limited Liability Company

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

Mease return all correspondence concerning this matter to the following:

Kgn7 Eovons

Name of Fersor.

K Dk CACl =LA NPTz T3> e
an/t.ompanv

o™ OASHINGTN %

SAddress

AW o <A, 75 0o
Citv/State and Zip Code

K‘Q“\; (@ ey 8\’)59 212 . cem

{'E-mail address: (to be used for future annual report notification:

For further information concerning this matter. piease call:

\Qu-; F U2 a( 82 5 257 e
Name of Contact Person Area Code Davtime Teleohone Numb<-
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0. Box 6327 The Centre of Tallahassee
lallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasce make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 50 S130.00 Filing Fee & J $155.00 Filing Fee & T $160.00 Filing Fee. Certinicaic
Certificate of Status Certified Copy of Status & Certifted Copy
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FLORIDA DEPARTMENT OF STATT
Division of Corporations

November 18, 2020

KELLY EVANS
603 WASHINGTON ST
SANTA CRUZ, CA 95060

SUBJECT: JK CALIFORNIA PROPERTIES LLC
Ref. Number: W20000132812

We have received your document for JK CALIFORNIA PROPERTIES LLC and
your check(s} totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s);

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux
Regutatory Specialist |i Letter Number: 420A00023278

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTION &050%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED UIABILITY
L OMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

. N A Fez N DEOR LR T2 S (O

fNume of Foroign Limiied Liability Company; must inctude ~“Limited Liability Company.” E.LC."or "LLC)

(If nanie wnavailable, enter akternate aame adopted for the purpose of irunsacting business in Florida, The alternale name must include " Limiled Lisbility Company,” “1.1.C.7 or "LLC™)

. CAC|FaRAA L2 -32874 07

(Junsdiction under the Jaw of which forergn limited Labibity compuny is organized} {FE1 number. 1t aoolicaber:

4.
“Latc hirat transacted business in Florida :f prioy ta registration. }
iSee sections 605,0904 & 6050905, F.S. 10 detemmine penalty lability)
/ - . . . j 3. S e e <.
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(8ereet Aditress of Principal Crifice (Mailing Address)
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7. Nume and street address of Florida regisicred agent: (P.O. Box NOT acceptable}

Name: \<Ql|‘?’ E:U/%NS

Otfive Address: L/L/ g‘c C tAS TaC Huw :/

SAIN T AIEUITINL fiorida 24007 2084

+Cityd 174p cude}

Registered agent s accepiance

Huving been named as registered agent and 1o accept service of process for the above stated limited liahility company at the prace
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar witre
and uccept the obligations of my position as registered agen:

Lj L-UV/\C/—TS‘%

*Megislered agent’s signalure)




& For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized w
manage [up Lo six (6) wotal]:

Title or Capacity; Name and Address: Title or Capacity: ~wame and Address:
-

Z Manager Name: KQ( | . O O Manager Name: YA L &AL LN
GAMember Address: Lo 3 LA DTl veTin 50 KMember Adaress. e S0 Dingifen 37
O Authorized éiﬁ NI ST € -4 DO Authorized (:“m T4 i, 7 (A

Person ’7/} Cleros Person 75 @, Y
ClOther {J0ther OOther {OC1her
ZManager Name: CiManager Name:
CiMember Address: COIMtember Address: e t———
CiAuthorized ClAuthorized

Person Fersor.
[(JOther OOther [(JOther Ote:
ZManager Name: CiManager Name:
ZMember Address: CiMember Address:
LiAuthorized O Authorized

Person Ferson
OOther QOther CiOther DOsne:

Imporiant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fifing your Flurida Department of State Anaual Report forn.

9 Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
“wrisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. I am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for ns.817.155. F.S.
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Sigmature of an authosizea persor,
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Tvped of orinted name of sivnee




Secretary of State
Certificate of Status

I. ALEX PADILLA. Secretarv of State of the State of California. hereby certih

Entity Name: JK CALIFORNIA PROPERTIES, LLC

File Number: 201020410159

Registration Date: 07/22/2010

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 8, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entit,.

IN WITNESS WHEREOQOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 9, 2020.

0, o0

ALEX PADILLA
Secretary of State

Certificate Verification Number: ZBBJWPR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenrtification Verification Search available at bebizfile. sos.ca.qav/icertification/index.




