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COVER LETTER

TO: Registration Section
Division of Corporations

DK CAPTAL LLC
SURIJECT:

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 Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DAVID KAISER

Name of Person

DK CAPITAL

Firm/Company

2CORTELYOQU RD

Address

JACKSON NJ 08327

City/State and Zip Code

CDKAISER@GMAIL.COM

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

For further infarmation concerning this matter, please call;

DAVID KAISER 732 4476032
al ¢ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Taltahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the {following amount:
Pleasc make check pavable wo: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE BT SICTION o05.09002, FLORIDA STATUTES. THE FOLLOWING £5 SUBMNTTTID TO REGISTER A FORFIGN LIMITED LAY
COMPANYTOTRAARICTBUSINENS INTHIEE STATEOF L ORIDA:
DK CAPITAL LLC

(Nume af Foreign Limued Lisbilin Company. must inchude *Eimted Tiability Company ™ TLL.C. " or “LILC.T)

DK CAPITAL FLORIDA LILC

(1f name unavailable_ enter aliernate name adopted fur the purpose of transacting business in Florida The aliernate name must include “Lamited Lisbility Company,” *L.1.C7 or "LLC)

83-0532279

NEW JERSEY

Uunsdicnon under the Taw ol which foreagn haited Tiability company 15 ergamsed)

L

12

(FEF aumber, 1T applicahle}

(Date first irunsacted business in Flonda, ¥ prior 10 registration )
(See sections 605 090 & 602 020X, F 5. to deteninine penalty hability)

2 CORTELYOU RD. JACKSON NJ 08527 2 CORTELYOQU RD. JACKSON NJ 08327
5 0.

3,
(Street Address ot Prinepal Office)

(Marlmg Address}
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceprable) . en
- m
ST -
it |
Charles 7. Kalchman, Esq REUTIE AV
Namu: N
BRI
323 Sunny Isles Bhvd.. Suite 700 LY
Office Address: R .
ST
33160 o

Sunny [sles Beach
. Florida

1y ) (Zip code)

Registered agent’s accepiance:
Having been numed ays registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the dppeintment as registered agent and agree to 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 famifiar with
and accept the obligations of my pasition as registered agent.

CLle ot G- —

(Registered agenl’s signature) /




8. Forinitial indexing purposes. list nanies. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

= Manager
CiMember

O Authorized

DAVID KAISER

Title or Capacity:

Name and Address:

Nanme:

2CORTELYOU RD

Address:
JACKSON NJ 08327

Person
COther

O Other

OManager Name:

OMember Address:

O Authorized

Person

OOther O0Other

OiManager Name:

CIvember Address:

OAutherized

Person

OOther OOther

CiManager

OMember
O Authorized

Person

CIOther

O Manager
OMember

O Authorized
Person

CIOther

O Manager

OMember
O Authorized

Person

C0ther

Name and Address:

Name;
Address:
OOther
Name:
e s o
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Name;
Address:

COther

important Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form,

9. Aunached is a centificate 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 itis organized, (If the certificate is in a foreign language. a wanslation of the cenificate under oath

of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 8.

.

Signature ol an awhonsed person \



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

DK CAPITAL LLC
50266123

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 01, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

DAVID KAISER
2CORTELYOU ROAD
JACKSON, NS O83527

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixved
my Official Seal at Trenton, this
30ith day of August. 2021

Aol S

Elizabeth Maher Muoio
Stute Treasurer

Certificate Number ; 2580085977

Vertfy this certificate ondine ar

Btipswww Latate nfauTYTR_StandingCert//SP/Y erifie_Certjsp



