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COVER LETTER

TO: Registration Section
Division of Corporations

EAKC PROPERTIES, LLC
SUBJECT:

Name of Limited Liabikity 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 liability company to transact business in Flonda.

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

Essar Adcjola

Namc of Person

EAKC PROPERTIES, LLC

Firm/Company
1239 Sw Abisco Rd
Address
Port St Lucie, FL 34953
City/State and Zip Code

essard9(gmail.com

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

For further information concerning this matter, piease cali:

Essar Adejola 561 502-6395
at ( )

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. FL 32303

Enclosed is a check for the foliowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee WSI.’,O.DO FilingFec & [J $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. EAKC PROPERTIES, LLC
(Narne of Forcwgn Limited Liability Compm?'. must inchude “Lmned Uallity Company.” "LLC "or "LLC ™}

{If namse unavachable, cuter alt e edopied for 1he parpose of randacting buiincis ;m Flonds The altemaie neme est inclode ~Limsted Liability Compam.” "L 1. C. @ “LLC ™)
2. Nevada 3.
{Sriadictvon aoxder the low of whch foreign Timssed Gabality compesry s argantzed) {FE] ocmmber, if applaceble )
4,
Date first censacted in Fionda, 1f priot i regramion )

usmes
{Sce sextions 605 0904 & 605.0903, F S o determine penity Liabstity)

1239 Sw Abisco Rd 6. 1239 Sw Abisco Rd
[Streer Addrcsa of Priacwpel Ofbce) ) (Maiing Address)

Port St Lucie, FL 34953

Port St Lucie, FL 34953

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

-—
. Do 3
: NCH Registered Agent - O3
Z8 &
390 North Orange Ave., Ste 2300-N =t '
Office Address: o = e—
Ay S f
Orlando 32801 T2 o= M
. Florida X
iCiey) (7 tode) _5_3 g_. 0 )
Registered agent’s accepiance: Er_‘;} ?
company af the place

Having been named as registered agent and to accept service of process for the above stated limtited lability

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capactty. [ further agree
to comply with the provisions of all statutes refative to the proper and complete pesformance of my duties, and I am famiiliar with

and accept the obligations of my pesition as p&hist ent.

L/ (Regracred agera's ssgacyt)



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: Essar Adejola i Manager Name: Keisha Cnichton
OMember Address: 1239 Sw Abisco Rd IMember Address: 1239 Sw Abisco Rd
O Authorized Pont St Lucie, FL. 34953 O Authorized Pont St Lucie, FL 34953
Person Person
OOther 10ther OOther O Other
OIManager Name: Manager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
CrOther OOther ClOther OOther
{IManager Name: ClManager Narne:
CIMember Address: CiMcember Address:
[ Authorized JAuthorized
Person Person
{Other CIOther {O0ther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlty. 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 oid, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statuies. | am aware that any false information
subrnitted in a document to the Depantment of State constitutes a third degree felony as provided for in $.817.155, F.S.

S

7 Sia‘unneofnnunhuimdpenon

Essar Adejola
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Ccgavske. the duly qualified and clected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations solc, limited-liability companics. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arce either
presently in a status of good standing or were in good standing for a time period subsequent 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,
cvidence, EAKC PROPERTIES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtuc of the laws of the State of
Nevada since 10/14/2021. and 1s in good standing in this state.

IN WITNESS WHEREGHF, I have hereunto sct my
hand and affixed the Great Seal of State, at my
officc on 12/03/202].

MK%

BARBARA K. CEGAVSKE
Centificatc Number: B202112032199163 Secretary of State

You may verify this certificate

online at http://www . nvsos.gov
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