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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/28/2021

NAME: CEKE PROPERTIES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @M%Q—




COVER LETTER

TO: Registration Section
Division of Corporations

CEKE Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certtficate of
Existence, and check are submitted to register the above referenced foreign hmited liability company 10 transact business in Florida.

Please return all correspondence concemning this matter o the following:

Enjing Lin

Name of Person

CEKE PROPERTIES LLLC

Firm/Company

4400 Steve Revnolds Blvd

Address

Nercross, GaA 30093

City/State and Zip Code

angie@abbyirondoors,com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Enjing Lin 440 247-4965
at ( )

Mame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certifted Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFEIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

CEKE PROPERTIES ELC

{Namie of Foretgn Limited Liability Company: must include "Limited Liabslity Company.™ "L.L.C."or "LLCT)

47-3002686
(FET number. 1f applicablc)

(1f name unasaslable, enter aliernate name adopied for the purpuse of ransacting business in Florida. The aliemate name must include “Limuted Liabdity Company,” "L.L.C" or “LLC™Y

Georgia
fTurnsdicnion under the Taw ol which forcign Timued Tiabilicy company 15 arganized)

tDate 1irst tansacted business in Flonida, sMprior te registiation.)
(See secnens 6050904 & 605 0905, F.5. 10 deterniine penaliy liahiliny)

4.
6.
(Maling Address)

CEKE PROPERTIES LLC

bl
tStreet Address of Principal Gffice}

4400 Steve Reynolds blvd

Norcross, GA 30093

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Tara Clinton
Name: ~
: ™o
11406 Warwick pointe Dr £202 -
Office Address: L &
i -y
Brandon 33541 e o T
. Florida - (SO
(Cny) {Zip code} e - g ,‘7
= O
ST - [€a]
1 pany at the place

Registered agent’s acceptance:

Having been named ays registered agent and o accept service of process for the above stated limited liohifily co{ry
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o uct in this capacity. 1 further agree
to comply with the provisionys of all statutes relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of my position as registered agent,

|Regisiered agent’s signature)




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

OManager

COMember

= Authorized
Person

O0Oiher

OManager

OMember

OAuthorized
Person

O Other

CManager
CMember
JAuthorized

Person

OO1ther

Name and Address:

Enjing Lin
WName: Jing

Title or Capacity:

4400 Steve Reynolds Blvd
Address:

Norcross, GA 30093

COOther
Name:
Address:

O Other,
Name:
Address:

O0Other

OManager
OMember
O Autherized

Person

COther

OManager
CiMember
JAuthorized

Person

O Other

CiManager

LiMcmber

[JAuthorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

OOther,

Linportant Netice: Use an atachment w report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added 1o the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs 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 certificaie under oath
of the translater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiticd in a document to the Depantment of State constitytes a third degree felony as provided for in s.817.155, F.5,

Enjing Lin

Signature of an authorized person

Twped o printed name of signee



Control Number : 14102485

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the seal of
my office that

CEKE Properties LLC

a Domestic Limited Liability Co;npan_v

was formed in the junsdiction staied below or was authorized to transact business in Georgia on the
below date. Said entity is in’compliance with the applicable filing and annual registration provisions of
Title 14 of the Oﬂ'cml Codc of Georgia Annotdted and has not filed articles of dlssolutmn certificate of
cancclation or any othcr similar document with the office of the Secretary of State. .

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for w1thdrawal a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number . 22049957
Date Inc/Auth/Filed: 09/10/2014

Jurisdiclion o Cieargia
Prmt Date S 102720218
Form Number 211

Bwt adponapnsfo-

Brad Raffensperger
Secretary of State
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