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COVER LETTER

TO: Registration Scction
Division of Corpurations

LKM and Associates, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorizanion 1o Transact Business in Florida,” Certificate 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 1o the following:

Andrew M. Beriand

Name of Person

Henderson Sachs, P.A,

FirmvComipany
8240 Exchange Dr., Suite C6

Address

Qrlando, FL 32809

City/State and Zip Code

mtnelson99@gmail.com

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

For further informaiion concerning this matter, pleasc call:

Andrew M. Berland a 407 ) 850-2500
Name of Contact Person Area Code Daytime Telephone 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 810

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:
lease make check payable to: FLORIDA DEPARTMENT OF STATE
&SIZS.GO Filing Fee (3513000 Filing Fee & O $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

ANDREW M BERLAND
8240 EXCHANGE DR STE C6
ORLANDO, FL 32809

SUBJECT: LKM AND ASSOCIATES, LLC
Ref. Number: W21000139271

We have received your document for LKM AND ASSOCIATES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been Tiled
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabie.

Please return your document, along with a copy of this letter, within 60 days or .
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist || Letter Number: 121A00025591
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUNINESS [N THE STATE OF FLORIDA:
| LKM and Associates, LLC

(Name of Foreign Limited Liability Tompany: muost include “Limited Lubility Company,” "L T T ar "LITT)

LOOHO Gulf bivd, L) (.

(1 name uravailable, enter alternate name adopred for the purpose ul'tramac:in_yﬁmsimu il Florida, The shernate name must include *Limited Lisbiline Company.” “L.1.C." o “LEC™

, New York ,  36-4974208
- {Jurisdiction under the law of which Toreign limited Tizbihiy cotppany s organized) ) (FET pumber, 1T apphicable)

{Datc fint trarsacted business 1n Flonds, 1f prior 1o repistfation )
(See sections 605,0904 & 603.09035, F.5. 10 derermine penalty liabihity)

745 Iris Court 6 745 Iris Court

(S.:rtﬂ Address of Tnincipal Gifxel ’ (Matling Address)

Yorktown, NY 10598 Yorktown, NY 10598

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) T ~
Andrew M. Berland L2
Name: _ &: —
8240 Exchange Dr., Suite C6 e (71
Office Address: A A
- =
Orlando . 32808 =7 ¢
. Florida =P
(Cityy (Zip voude) o

Registered agent’s aceeptance:

Having been named as registered agent and to aceepi service of process for the above stated 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 pravisions of all statntes relative to the proper and compi erformance of my duties, and I am familiar with

and aceept the obligations of my position as regisig,
(Registercd agent’s signature ) \




8. Forinitial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) to1al]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name:  Michael Nelson OManager Name- LoTi Nelson
AiMember Address: 745 Iris Court X'Member Address: 745 Iris Court
(3 Authorized Yorktown, NY 10598 DAuthorized Yorktown, NY 10558
Person Person
[10ther OOther, CHOther O Other
[JManager Name: OManager Name;
CiMember Address: (OMember Address:
1 Authorized DAuthorized
Person Person
O0ther [Jtnher 1Other OJOther
C'Manager Name: OManager Name:
OMember Addresy: OMember Address:
O Awhorized O Auwthorized
Person Person
OOther 3 0ther OOther OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language, a transtation of the certificale under vath
of the transtator must be submitied)

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 Departiment of State cpnstitutes a third Jegrep-fi y p&' provided for ins.817.155, F.5.

Signature of an suthorized persan

Poddeosd M. Borfond 59?.

Typed or printed namdfaf signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, Sceretary of State of the State of New York and custodian of the records required
by law 1o be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following eniity information is reflecied:

Entity Name: LKM AND ASSOCIATES. LL.C

DOS ID Number: 5801275

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/30/2020

Statement Status; CURRENT

Statement Duce Date: 07/31/2022

[ certify that the following is a list of documents oa file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing; 07/30/2020

Entity Name: LKM AND ASSOCIATES, LI.C

Page | of 2




Above space is left blank intentionally.

Na information is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on August 30, 2021 at
10:30 A.M.

ROSSANA ROSADO, Secretary ot Stale

a0ng
«tr? e,
L ]
T

0 Bede & Y

By Breadan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100000293235 T'o Verify the authenticity of this docurent you may access the

Division of Corporation's Document Authenticition Website at htipi/lecorp dos.ny, gov
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