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COVER LETTER

TO: Registration Section
Division of Corporations

Elite Home Builders LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kendelo Hollis Jr.

Name of Person

Capital K Holdings LLC

Firm/Company
104 E Fowler Ave Suite 205
Address
Tampa, F1. 33612
City/State and Zip Code

Capitalkholdingslic@gmail.com

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

For further information concerning this matter, please call:

Kendelo Hollis Jr. 813 9004522
at( )

Name of Contact Person Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec 1 $130.00 Filing Fee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Lomar "LRCT

| Elite Home Builders LLC
’ (Name of Foreagn Limited Liability Company; must melude “Limited Liahility Company.” TL.L.C

R -t (Avitel Bulbees V-0
([ name aavaifable, crtes altermate nume sdogied for the purpsse of transacting business in Florkda, The aliernase name must inelude * Limited Liability Company.™ “1.1L.C.7 or L1427

854096794
> {FEI number, 1l zpplcable)

Minnesota
2
(Tumsdwetion under the Trw of which forcign bmited hability company 5 organcred)

4, UPON AN
(Date Tirst transacted business 1n Fionda, if prior 1o regisiration. )

(Sc¢ sections 6050904 & 65,0905, F.5. (o determine penalty lisbility)
104 E Fowler Ave

1[04 E Fowler Ave
5. 6.
(S1reet Address of Pincipal Office) (Mmling Addressy
Suite 205 Suitc 205
™
Tampa, F1. 33612 Tampa, FL. 33612 §
=
G & '
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) nE 2‘3 ir =
o= I
4 T - & -
Kendelo Hollis Jr. - T
Name: ERE -
o ) ; :' P ;
104 E Fowler Ave Suite 205
Office Address:
Tampa 33612
. Florida
(City} (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

agenf.

and accept the abligations aof my position as registe,

- / { (Regostered agem’s signature )



8. For initial indexing purposes, 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: Name and Address:
= Manager Name: Kendelo Hollis Jr CManager Name:
DOMember Address: V04 E Fowler Ave CIMember Address:
O Authorized Suite 203 D Authurized
Person Tampa. F1. 33612 Person
ClOther {JOther CIOther Other
OManager Name: OManager Name:
OMcember Address: (OMember Address:
O Authorized ClAuthorized
Person Person
OOnher CiOther OOther OoOther
OManager Name: [ JManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther COther Oother

[mportant 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 filing your Florida Department 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. a translation of the centificate under vath
of the translator nmust be submitted)

i0. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State gonstitutes a third degree felony as provided for in s.817.155.F.8.

e

; / [ Signature of an suthorized person

Kendelo Hollis Jr.




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter lisied below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 15 in good standing at the time this certificate is 1ssued.

Name: Elitc Home Builders LLC
Date Filed: 05/08/2006

File Numbecr: 1827826-2

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 08/17/2021

Steve Simon

Secretary of State
State of Minnesota
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Division of Corporations

August 9, 2021

KENDELO HOLLIS JR.
CAPITAL K HOLDINGS LLC

104 E FOWLER AVE SUITE 205
TAMPA, FL 33612

SUBJECT: ELITE HOME BUILDERS LLC
Ref. Number: W21000110471

We have received your document for ELITE HOME BUILDERS LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The alternate,name that you have chosen if'not available. Please select a new

name. vy C@MPK/E«TW l

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 ﬁ7 ,M
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00018836
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