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COVER LETTER
TO: Registration Section

Division of Corporations

Kikos Logisties 1.LC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign 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.

Please retwrn all correspondence concerning this matter to the following:

Sylvester R Jakubowski

Name of Person

Kikos Logistics LL1L.C

Firm/Company

3841 Caesar Rd

Address
Norh Por, FL 34288 3
=
v N eyt . ~>
City/State and Zip Code < - =
. L il
. - ' = *
kikoslogistics@lvahoo.com ' ot e
-l 1 g
E-mail address: (1o be used for future annual report notification) <. =
- L imii
. - . . . H e 2wl
For further information concerning this maiter, please cull: r-'_“ 4 TR
Sylvester Jakubowski 732 522-3347 BALEIE )
at } . £
Namw of Contact Person Area Code Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:

Registration Section
Diviston of Corporations

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

Enclosed is a check for the following amount:

Please make check payuble w: FLORIDA DEPARTMENT OF STATE

w $125.00 Filing Fee O $130.00 Fihng Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certificate of Status Centittied Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTEON 6050002, FFLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTIER A FORFICGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Kikos Logsitics LLC

(~ame of Foreign Limiled Liabthity Company; must include “Limited Liability Company.” "LL.C.7 o "LLECT)

2

(1f mame unavatlable, enter alternate name adopted fir the purpose of Imncting business in Florida, The alternate name st ivclade “ELimited Liability Company,” L L.C" or "LLAT)
New Jersev

20-2319903
k)

(l‘-!-_[ mumber, 11 Jm\[K‘.!Fh‘)
4

(Junsdiction ander the faw afwhich foreign Timated Hiability company 1< organized)

(Date first trunsacted business m Florida, 1 prior 1o regrstmfion. )
{See sections 6050904 & v05 0905, F.5. 1o determine peralty liabiliny)

3841 Caesar Rd

3841 Caesar Rd
3. 0.

{Stnect Address of Princapal (Hiiee) (Maihing Addressy ~a
North Port, FL 34288 North Port, FLL 34288 o o el
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T wn fa
T o
v (Vo)
Sylvester R Jakubowski
Name:

3841 Caesar Rd
Otfice Address:

North Pont

34288

. Florida
1y ) 14ip code)
Registered agent’s acceptance:

Huving been named as registered ageni and w accepr service of process for the above siated limited liahility company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agoent.

>
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{Regmiered agent’s agnature)




§. Fur initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName snd Address:
Svlvester Jakubowski
CIManager Name: o ' CiManager Name:
e 3841 Cacsar Rd
s N ember Address: O Member Address:
. North Port. FL 34288 )
O Aumhorized l O Authorized
Person Person
O0ther ClOther CiOther COther
CiManager Name: [(OManager Name:
CMember Address: O Member Address:
O Authorized Dl Authorized
Person Person
- =
OOther ClOther, HOther —
-3
=TT
- - o
i !
{IManager Name: OManager Name: L el H
¢ o T
Member Address: O Member Address: = sy
n e
O Authorized O Authorized ™2
O
Person Person
TOther ClOther OOther COOther

Impartant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Atiached is a certificate ol existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the baw of which it is organized, (16 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.8.

e

/ ‘Sibﬂ'lt'urr of an snberized person

Svivester R Jakubowski

‘Lyped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KIKOS LOGISTICS LLC
N400082523

L. the Treasurer of the State of New Jerscy, do hereby certify that the
above-named New Jersey Domestic Limited Liabiliny Company was
registered by this office on February 11, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2020-2021

I further certify that the registered agent and office are:

DOTTIHE WOJINO
49 MARKET STREET
SADDLE BROOK, NJ 07663

IN TESTIMONY WHERFEOF, I have
hercunio ser my hand and affixed
my Qfficial Seal at Trenton, this

fst day of June, 2021 P =
- -l 3
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o -
- , Bl !
Elizabeth Maher Muoio CORET-S
Stare Treasurer e
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Cortificate Number : 61 196101 14 T B

Verify this certiticate omline at

hupsipvoww Lostate nfus/TYTR _Standing Cert/dSP/Y erfy_Certjap



