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COVER LETTER

TO: Registration Section
Division of Corperations

CK PROPERTY RESQURCES, LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liabiiny Company for Authorization to Transact Business in Flonda.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concernming this matter to the following:

Barbara Revnolds

Name of Person

CK PROPERTY RESOURCES, LIL.C

Firm/Company

7142 Golf Colony Ct Unit 104

Address

Lake Worth, FL 33467

.7 Citw/State and Zip Code

sold@ciear2closedu.net */

E-matl address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Barbara Reynolds 678 577-8183
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclpsed is & check for the following amount:

I?Ll?zc make check payable to: FLORIDA DEPARTMENT OF STATE

Y$125.00 Filing Fee O $130.00 Filing Fee & [ 315500 Filing Fee & O $166.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 615,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA:

1. CKPROPERTY RESOURCES, LLC
(Name of Forcign Limited Lichifity Company, must intlude “Timsted Labality Campany. ™ "LLC 7or “LLC ™)

{1f nemng unavadabis exer sit name sdopied for the parpose of sy, basi mn Flonds The altematr mame 1mast wcinde ~L iowted Lisbedity Compam.” ~( L C." o “LLC )
2. Nevada 3.
{Jormbction wnder the b of which forergn frmicd Rabeisty company & arganized) {FET rumber, iTapplicable}
4,
(Batr Trst wansacied baxiness (o Flonda, 1 priof b regisinirn. )

{See tections 603.0004 & 605.0903, F 5 to determine pexzity habibity)

6. 7142 Galf Colony Ct Unit 104
IMaiing Address)

5. 7142 Golf Colony Ct Unit 104
(Strect Addeas of Principel OTRec)

Lake Worth, FL 33467 Lake Worth, FL 33467

!

7. Name and gtreet apddress of Florida registered agent: (P.O. Box NOT acceptable)

<=

v
NCH Registered Agent R R N
MName: o o .-
Lo — PR
390 North Orange Ave., Ste 2300-N o ey
Office Address: S, ¢ LI
Mn o

Orlando 32801 we P

, Florida — W

(Ciy} (Zip code) rm £

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llabillty company at the place

designated in this application, | hereby occepz the appointment 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 dutles, and I am familiar with

and accept the obligations of my position as rdist ent

(/ {Regssiered agent’s u@‘l



%. For initial indexing purposcs, 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: Barbara Reynolds COManager Name:
CIMember Address: 7142 Goll Colony €1 Unit 104 CiMcember Address:
OAuthorized luke Worth. FL. 33467 O Authorized
Person Person
OOther OOther ClOther COther
CIManager Naroe: CIManager Name:
CIMember Address: UMember Address:
O Authorized O Authorized
Person Person
O Other O her, C1Other CHother
OManager Name: OManager Name:
OMember Address: {OMember Address:
O Authorized CHAuthorized
Person Person
OOther ClOther OOther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to she index when filing vour Florida Department of State Annual Report form,

9. Auttached 15 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. (H the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarce that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as %rnvidcd forins.817.155, F.5.

e, /
“ncbaw ﬂ’f%{m Ay

Signature of en authoeized person

Barbara Reynolds

[yped ar printed name of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

f, Barbara K. Ccgavske. the duly qualificd and clected Nevada Scerctary of State, do hereby certify that t
I am. by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit | l
I‘ corporations, corporations solc, limitcd-hability companics. limited partnerships, limited- liabitity

partncrships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exccute this certificate. '

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate, I
cvidence, CK PROPERTY RESOURCES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the faws of Nevada and cxisting under and by virtuc of the laws
of the State of Nevada since 09/14/2021, and is in good standing in this statc.

hand and affixcd the Great Scal of State, at my
officc on 09/23/2021.

MK.%

BARBARA K. CEGAVSKE
Certificatc Number: B202109232013914 Sccretary of State
You may verify this certificate

IN WITNESS WHEREOF, [ have hercunto sct my I!

FEVADD

onlinc at hitp//www.nvsos.gov




