N2 60000,

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jpckue  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

WDAOOOOO AR

Office Use Only

AN

100356477171

#4160, O

12428/20--01020--027

a3y

38 Hd 92 NYr 202




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021

AMBER MONDOCK, ESQ.
3201 TAMIAMI TRAIL N
2ND FLOOR

NAPLES, FL 34103

SUBJECT: CKK HOMES, LLC
Ref. Number: W21000002374

We have received your document for CKK HOMES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

THE DOCUMENT IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING,
Please 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 call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 021A00000494

RECEIVED
JAN 21 2001

www.sunbiz.org
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LAW OFFICE
OF
CONRAD WILLKOMM, P.A.

3201 TAMIAMI TRAIL NORTH » 2MD FLOOR - NAPLES, FLORIDA 34103

January 20, 2021

V1A UPS Ground

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Ste. 810
Tallahassee, L 32303

RE: Matter: CKK Homes, LLC — Application by Foreign LLC for Authorizatioh !(%"ranmcr
Business in Florida Uy —

S S o |
Your Reference No.: W21000002374 ooz !
Our Fife No. 20B.1883.AM TE N —
-
e L
To Whom It May Concern: *'“‘_c::: = o
~E7 W
FFor the above referenced matter enclosed please find: mom

+ Correspondence from the Division of Corporations dated January 10. 2021 (l.etter Number
021A00000494):

» Certificate of Status from Ohio Secretary of State tor CKK Properties. LLI.C: and

# Legible Application by Foreign Limited Liability Company tor Authorization to Transact
Business in Florida,

I vou have any questions, please do not hesitate to contact our oftice. Thank vou for allowing us
10 be of service o vou.
Respecttully,

LAW OFFICE OF CONRAD WILLKOMM, P.A.

Amber Mondock, Esq.
n.b.

Enclosures

TEL: 239.262.5303 - conrad@swfloridalaw.com - FAX: 239.262.6030

www . swfloridalaw.com



COVER LETTER
TO: Registration Section
Division of Corperations

CKR HOMES, LLC
SUBJECT:

Name of Limited Liability Company

The enclnsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida,
Please return all correspondence concerning this matter to the following:

AMBER MONDOCK. ESQ.

Name of Person

() ~3
=]
LAW OFFICE OF CONRAD WILLKOMM. P.A. M
= = 1
Firm/Company R - A
TNy T
201 TAMIAMITRAIL N, 2ND FLOOR o ‘
3200 TAMIAMITRAILL N, 2ND FLOC o,
T = Y
P, : EEEEREE |
Address Aen = @
Lo T
NAPLES, FL 34103 i
MmN
City/State and Zip Code

AMBER@SWFLORIDALAW.COM

F-mm T address: (1o be used for foture annual report notification)

Far further information concerning this matter. please call:

AMBER MONDOCK

239 262-5303
at{ }

Area Code

Name ol Contact Person Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Divisien of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0 S130.00 Filing Fee & [ $133.00 Filing Fee & ® $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION (5,002, FLORIDA STATUTES, THE WOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA
l.

CREK PROPERTIES, LLC, an Ohio lunited Liability company

(Ninnic of Forerga Lamtied Labiliy Companty; must inchude “Timned Liabilicy Company,”
CREIOMES. LILC

T Ta LT -
(1€ nane unarvailabic, enter Alternate nrne ndopied foe the purpose nf transactmg busness i #londa, The alternate 2ame aust ind'uds Limitce Labity Company.” "LL.C7 or “LLLCTY
Ohio 47-4827317
2. 3.
umdtiun uder the law of whics terergn rmised tubadity campany s oeganized) {FFET nusnber, i applicablc]
=
4, LTy 2
([7ate Jirst transactcd business ot Flanda, of prior 1o regisiralun. ) P Y -
\Sce sections GUS 0904 & 508 0905, T 8. o detename penalty labidiey ) R O F
g 0
6900 Houston Road 27 6900 Houston Road £27 P N
5. . b. -1 — “
{Street Andzes ol Principal Office) (Maling Address] o -~ .,_n
L = -0 i
Vlorence, KY 41042 Florence, KY 41042 P X O
ALY

7. Name and street address of Florida registered agent; (P.O. Bex NOT aceeptablc)

Registered agent’s sceepiance

to comply with the pruvisions of all stututes
and accept the obligatinng

14
3
95

Edis Arevalo
Namc:

Rd435 fhis Cove Cir
Oflice Addiess:

Naples

34119
. Flomida _
101y

17 coule)

Having heen named as registered agent and (v ucceps service of process for the above stated limited liahilicy company at the place

designuted in this application, I hereby accept tiw appointment as registered ugent and agree 1o act in this capacity, [ further agree

€ tv the proper and complete performance of my duties, and I am familior with

\./l Regisiered agent’s signivre}

1T A L TR 1 LIS A DN L DIAIDEINTI THAnaGn Aty tog B8 N1 SACHIIINN YV In3uTe

FRtOR P PN IR U FRTARTRE S I T E R IR R S ST R N} - am



manage [up W v (6] tenl]:

§. For initial indeung purpuses, list names. titke vt capacnty and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:

Gerard Conaor

O Manaver Name:
_ IO N Reebs Pumi Dive
m \Member Address _ ——
_ ] Sme 1E0
L Authunizesl — - _
Jaimpa, FL 338005
Person ——— — —
Ti0ther o “onhet
CiManages Name e e
Z Member Address .. _
T Authonred o — ——
Per~on - s R
Zonher . _tuhet o
L Muanuges RERTN - - —
TIndember Address e
ZAuihorised _— = - ———— ——
Pereon . _ —
ynher o Tewber

Tmportant Notge: Lse an attachment (o report more thats
idexed individuals may be added 1o the

tex when Bhog sow Pl

4. Attached 15 g cerulicale ol oastence
jurisdicion under the law ob which it or
ol the translaior mast be subiniticd}

10, Fia ducument 1s ovecuted 1 accordance with secttan 003 120l
subnuticd 10 a document w the Departen

o

S L conshilutes -.;num depgree (elony as provaded Joom 817,

e

lLitle or Capacily: Name and Address:

. ) Nancy Kelly

T Munaget Narmee .

__ 30 N Roeky Point Dnive
=\ {cinbyr Addross, i

. Saie 156
Authonzed

lampa, L 32607
Peraon o
thhey rher
- —t=2
=
P
—
=
Tishanager Harne .. e
. N sl
: ]
S =2
. Semba Addeess _ . wn oo 8T ,;_
Sl B
iTh ok -4
_iauhonsed A — ,&:"l:,'j_, — D
Tt
— on
[Per~in — r-__=__.;.4‘_ o ——
Ciher sther
Y EUHT IS Name _ I,
ToMemba Address .
T Authonged . i
{'ersan

tnher o . L tnher

st Phe attachiment will be invaged 1o repariing purposes oty Son-

wedin Department ot State Annval Report furm

o, e oty hian S divs ohl, duly ashenticated by the otficd having sustady o records m the

wanizal, (11 the comiicate is in Toreen langige, o transkaten of the cerlilcuie under oath

(13 b Flonda Statutes, Lam aware that any talwe mfosingeon

185 F.8

PG £

Npsaliere okl

Gerard Connor, MHR

W1t g ra

Tepeal v penicd name of aipae

Scanned by CamScanner



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebv certifi that [ am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody

of the records of Ohio and Foreign business entities: that said records shogw (KK
PROPERTIES, LLC. an Ohio For Profit Limited Liability Company., Re‘glsn aBon
Number 2420817, was organized within the State of Ohio on August I8 0[.; is‘ﬂ
currentlv in FULL FORCE AND EFFECT upon the records of this oﬁ‘ce T

%‘3 —
oo
e G
"

- o

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this 17th day of December. 4.D.
2020.

7=

Ohio Secretary of State

Validation Number: 202035201244



