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_ COVER LETTER LY .
TO: Registration Section
Division of Corporations

Yuokestreet, [L1LC
SUBJECT:

Name of Limited Liability Company

The enclescd "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mathew Klabacka

Name of Person

Yokestreet, LIC

Firm/Company

O6(KYT Hidden Marsh Ln

Address

Femandina Beach. FIL 32034

Citv/State and Zip Code

mattk @ yokestreet com

E-mail address; (10 he used Tor future annual report notification)

For further information concerning this matter, please call:

Mathew Klabacka 904 310-4363
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclased is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE WITT SECTEON 608.0002. FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FORFXGN LMD [LIBE Y
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 Yokestreet, LILC

(Nume of Foreign Limited LiabiTity Company, must include “Limited Linhility Company,” L1.C., o "11C. )

Marvland
2

(1t name unay atlabie, enter aliernate name adopted for the purpose of transacting business in Flonda The alternate name must inctude * Limsted Liability Company.” “L.L C." or “LLC ™

87-0911809
3.

Uwurssdiction under the Taw of which Tareign aimitet Tty coinpany 18 organized)

June |, 2021
4.

{FEL number, 1T upplicable)

1Diate fust imnsacted business in Floada, 11 priof Yo regstration [
(See secnons 605 (004 £ 605 0005, F 5 10 determine penalty habality)
96007 Hidden Marsh Ln

t5trect Address of Pancipal Office }

96007 Hidden Marsh 1.n
6.
Fernandina Beach, FI1. 32034

(Mahny Address)

Femandina Beach, FI. 32034

¢

7. Name and strect address of Florida registered agent: (P.0). Box NOT acceprabie)

Mathew Klabacka
Name:

96007 Hidden Marsh Ln
(ffice Address:

g| 0\ W i §
@)

Fernnading Beach

32034
Ay}
Registered agent's acceptance:

. Florida
1Zep code)

Having been named ax registered agent and to accept service of process for the above stated limited liability company ar the piace

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of olf statutes relative to the proper and complete performance of my daties, and I am famifiar with
and accept the obligations of my position as registered agent.

T A ,{(.
-

(Registered agemt's mgnature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up te six {6) total |:

Title or Capacity:

= Manager

CMember

OAuthorized
Person

O Other

OIManager

EIMember

DO Authorized
Person

OOther

OO Manager

OMember

T Authorized
Person

COlOther

Name and Address:

Mathew Klabacka
Name:

96007 Hidden Marsh Ln
Address:

Fermandina Beach, Fi. 32034

OOher
Name:
Address:

OOther
Name:
Address:

OoOther

Title or Capacity:

o Manager

COOMember

O Authorized
Person

OOther

COManager
OMember
T Authorized

Person

Onher

OManager

OMember

CJAuthorized
Person

Oher

Name and Address:

Alexander Per
Name:

5225 POOKS HILLLRDD #1729
Address:

BETHESDA MDD 20814

Ot xher
Name:
Address:

OOther,
Name:
Address:

DOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexud individuals may be added 10 the index when filing vour Fiorida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 3 translation of the certificate under path
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155. F.S.

T D e

Mathew Kiatfacka

Signature of an authos red person

Ty ped vr puinted name of sipnee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTORIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE, ANDY THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT YOKESTREEI, LLC (W21834502) , REGISTERED MAY 27.2021.

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF

THE STATE OF MARY LAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 09, 202).

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 7671340 / Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Scrvice) (8003 733-2238 1T ¥nice

Cmline Cenificate Authentication Code: yx-asBeiYU_AmnPh_Gagbg
To verity the Authentication Code, visit hip://dat maryland goviverify



