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COVER LETTER

TO: Registration Section
Division of Corporations

YKTS SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Fxistence, and check are submitted 10 register the above referenced foreign timited lability company to transact business in Florida.

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

LOVETTE DOBSON

Name of Person

Fim/Company

[7350 STATE HWY 249 #220

Address

HOUSTON.TX 77064

Cinv/State and Zip Code

EFILER234@INCFILE.COM

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

For further information concerning this matter. please call:

LOVETTE DOBSON i HEH--402-3453
a )

Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassce. FIL 32301
Enclosed is a check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

L si25.00 Fiting e [ 5130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREKGN LIMITED 1LABILITY

COMPANY TOTRANSACT BUNINERS INTVHE STATEOF FLORIDA:

} YRKTS SERVICES LILC
(Name of Foreggn Limited Liabthey Company: must include "Limited Liability Company.” "L.L.C. 7 or LI
(11 mame unavmlable, enter altensate name adopied for the purpose of transacting busmess in Flonda The alternate name must inchide “Limted Lisbulity Company L C%or “LLE ™
MARYLAND
2. 3.
cunsdiction under she law of which foreign lmied habiliny company s orgamsed) {FE] number, o apphcabicy

4.
Date first ransacted business i Flonda, i priot to registration )
(See sections HUSDM0S & 005 0905, F 5§ 10 determite penalty abilin }

11 HAZELWOOD AVE

4311 HAZELWOOD AVE
3. 6.
(Strect Address of Prmcipal Oifice) { Matling Address)
BALTIMORE, MDD 21206 BALTIMORKE, MD 21206
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)
L]
ATTANIT SWOOPE =
Name: P 3
It ~
- R
10901 BRIGHTON BAY BLVD NE r?.:.; ,:E L ";‘3
Office Address: o= ™
Soms N P
G . e W
ST. PETERSBURG 33716 e
. Florida L3 o fTi
(i) t71p codet i‘—lg., =x
2: w U
S5m =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jar the above stated limited liabiﬁr_"f‘ cnmpg?y at the pluce
designared in this application. I hereby accept the appointment as registered agent and agree o act in this capacity. f further agree
o comiply with the provisions of ull statutes relative to the proper and cimnplete performance of my duties, and I am familiar with

ad accept the obligations of my positivn as registered agent.

M(,uw"\it &uﬁm—_&lﬁp

(Registered agent’s signature)




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

Title or Capacity:

Name and Address:

TIFFANY CLAIBORNE

Title or Capacity:

Name and Address:

CManager Name, ] Manager Name:
(@] Member Address: ] Member Address:
4511 HAZELWOOD AVE .
[ JAuthorized (] Authorized
BATTIMORE, MARYLAND 21206 X
Person Person
Coher [ JOther CJother (Clother
'AHKEEM CLAIBORNE
[IManager Name: VAHKEEM CLAIBORT D Manager Name:
[®]Member Address: [:] Member Address:
4811 HAZELWQOQOD AVE .
JAuthorized (] Authorized
BALTIMORE. MARY1LAND 21206
Person Person
Coer Clother (Clother CJother
{IManager Name: O Manager Name;
LMember Address: (3 Member Address:
{ JAuthorized [ ] Authorized
Person Person

[:]C)thcr

D()lher

CJother

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department uf State Annual Report form.

u. Attached is a certificate ol 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. (If the certificate is in a foreign fanguage. a translation of the certificate under vath
of the translator must be submited)

0. 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 Depariment of State constitutes a third degree telony as provided for in s.817.155. F.S.

V\/\M Lo TN,

{Ib ature of an authorized person

TIFFANY CLAIBORNE

Typed wr printed name ot signee



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L, HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYILAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES _OR THE RIGHTS OF LIMUTED LIABILITY COMPANIES TO
TRANSACT BUSINESS INTHIS STATE.AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

EFURTHER CERTIFY THAT YKTS SERVICES LLC (W2I813282) . REGISTERED MAY 212021,

IS A LIMITEDR LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARY LAND AT
BALTIMORE ONTHIS MARCH 11,2022,

P ™,
AN
Michael L. Higgs

Director

SO West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410 767- 1340 7 Owiside Baliimore Metro (S88) 246-3941
MRS (Maryland Relay: Service) (SO0 733-2238 TT oice

Chline Certisicate Authentication Code: 42t92TneQOiwwhAPscVacw
o verity the Avthentication Code, sisit hiipfdatimsanchand.ges fverify




