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COVER LETTER
L 5
TO: Registration Section

Division of Corporations

SLK ENTERTAINMENT LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate ol
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 to the following:

LORI KIRSCH

Name of Person

SLK ENTERTAINMENT LLC

Firm/Company
727 PINE LLAKE DRIVE

Address
DELRAY BEACH, FL 33435

City/State and Zip Code

e ALYy
T

kirschy333@ygmail com

0219 Hd - NIF L

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier. please call:

LORT KIRSCH 610

633-9047
al { )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = S130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status

Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTTON 6030002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN TIMITED FIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SLK ENTERTAINMENT 1.1.C

(Mame of Foreign Limsted Liabifity Company: musl inelude “[mnied Liabilily Company.” "L.L.C."or "LLC.7)

(If rame usasailable. enter alternate name adapied for the purpose of ransacting business in Florida. The alternate name must include “Limited Labihty Company,™ “L.L C" or "LLC )
PENNSYLVANIA
2

BL-1771150
{Jurisdiction under the Taw of which Torcign muted Tiability company is organtzed;

07-01-2020
4.

(FET number. 1T appheable)

(Date Nrer tmnsacied business m Elonda, 1f poor (0 registraiion. |
(See sections 605.0904 & 605.0905, F.§. 10 determine penalty labiliy)
727 PINE LAKE DRIVE
5

(Sireet Address of Prineipal Otfice)

727 PINE LAKIE DRIVE

6.

(Mailing Addresy)
DELRAY BEACH. FLL 33445

DELRAY BEACH. FL 33445

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepable)

w
-
-
L U"' "‘:’J
; r
F -
LOR] KIRSCH
Name:

727 PINE LAKE DRIVE
Office Address:

DELRAY BEACH

33445
{Cuyd)

. Flonda
Registered agent’s acceptance:

(Zip conte)

Having been named as registered agent and to accept service of process for the above stated limited liabitity company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this vapacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with
and accept the obligativns of my position as registered agefit.

7

(Registered pgeat’s signature [ S




manage [up to six (6) total]:

Title or Capacity:

Name and Address:

— . STACIE KIRSCH
= Manager Name:
. 727 PINE LAKE DRIVE
i Memnber Address:
. . DELRAY BEACH. FL 33445
m Avthorized
Persen
ClOther O Other
O Manager Name:
O Member Address:
ClAuthorized
Person
OOther ] Other
O Manager Name:
Omember Address:
OAuthorized
Person
OOther CiOther

8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:

LLORI KIRSCH
O Manager Name:
— 727 PINE LAKE DRIVE
= Member Address:
— . DELRAY BEACH, FL 33445
= Authorized
Person
OOther [Other
O Manager Name:
OMember Address:
OAuthorized
Person
O Other O Other =
T ~>
= = 3
. == e ]
CIManager Name: o ,_l_y -
i .. - r‘-?:}‘
COMember Address: L A : -3
T A . O"'\ .
OAuthorized AR Y
Person
Clonher,

O Other

[mportant Natice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

of the wranslator must be submitted)

9. Atached is a certitivate of existence. no more than 80 days old, duly suthenticated by the official having custody vt records in the

Jjurisdiction under the law of which 11 is urganized. (If'the certificate is in a foreign language. a translation of the certificaie under cath

submitted in a document to the Department of State constitutes a third deg

0. This decument is executed in accordance with section 603.0203 {1) (b). Florida Statutes. [ am aware that any false information

% provided for in 5817153, F.8.

/“’Sigmnm‘ of an authorised
1} . )

pry



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

12/26/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

SLK Entertainment LLGC
is duly registered as a Penns

Commonwealth of Pennsylv

ylvania Limited Liability Company under the laws of the
as of the date herein.

I DO FURTHER CERTIFY THAT this Su
and penalties owed to the Commonweal

th of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | hate hetcunto set
my hind and coused die Seal of the yecretan's
Ofize o be atfixed. the dav and vear above nten
1
!
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-~ (R A/ Voo "Ll.)_ Z_‘){.S, -

Acting Secretary of the Commanwea th

Certification Number: TSC2112290801 69-1

Verify this certificate online at http://www.corporations.palgov/orders/verify

bsistence Certificate shall not imply that all fees, taxes
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ania and remains subsisting so far as the records of this office show,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

LORI KIRSCH
727 PINE LAKE DRIVE
DELRAY BCH, FL 33445 US

SUBJECT: SLK ENTERTAINMENT LLC
Ref. Number: W21000154706

We have received your document for SLK ENTERTAINMENT LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a si@mmmmrﬁa_cl%mmﬁa valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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.

Sharon D Franklin
Regulatory Speciaiist Il Letter Number: 921A00029176

RECEIVED
JAN 03 20

www.sunbiz.org
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