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COVER LETTER
TO: Registration Section

Division of Carporations

Istand lmprovements. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted 10 register the above referenced foreign mited lability company to transact business in Florida,
Piease return all correspondence coneemning this matter to the following:

Kerrma O'Connor

Name of Person

KAKE Financial Services & Taaes LILC

Firn/Company
PO BOX 451463

Address
i~
[ ==
Fort Lauderdale. F1, 33345 pc
Civ/State amd Zip Code = -
comactfzkaketinancialservices.com wn .
: — — -0 L
E-mail address; (to be used for tuture annual report notification) - —
For further informanon concerming this matter, please call: - o
- : m
Kerrina (Y Connar 954 361-9292
dt{ }
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303
Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee CI$130.00 Filing Fee & 1) S133.00 Filing Fee & = £160.00 Filing Fee. Certificale
Certificate of Status Certificd Copy

of Status & Certitied Copy



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

IN COMPLUANCE WITH SECTION 803,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LEABKITY
COMPANY TO TRANSICT BUSINESS INTHE STATE GF FLORIDA:
l Island Improvements, LLLC

(Nane of Foreign Limited Liability Company: must include “Limvited Liability Ceompany,™ "L1.C.7or "LLCT)

{1 name unanatlable, enter alternate name adopted tor the purpose of ransseting bisiness in Florida, The aliernate name must include “Limited Liability Company,” " L.L.C" or "LLCY)
Virginia
-, .

dunisdictson under the Tuv o which Toreign hinuted labiluy company i organired)

(FEI rumber, 11 apphcabie)
4.

1Dale first rransacted business i Floewda, i prees o registranon,)
156 seeiony 003090 & 603 0943 F 5 o determine penalty lizbility)

850 Wythe View Dr

2

13ireet Address of Principat Olhee!

330 Wythe View Dr
0.

eMaling Addressy
Wytheville, VA, 24382

Wythevitle, VA, 24382

—

=

r~>

~3
— a
e -1
=0 -

7. Namwe and street address of Florida registered agent: {(P.0. Box NOT aceepiuble) 'J]
-0 t!
- = .
Donald Denton a - szt

Nanme: . -

2418 Tulane Ave Apt 15
Office Address:

Duviona Beach

32118

. Florida
iy

{2p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stared limited liability company at the place
dexignated in this application, | hereby accept the uppointment ax registered agent and agree 1o act in this capucity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my positian as registered agent.

==

{Hegiviered agenl’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six () 1otal]:

Title or Capacity:

Name and Address:

[Donald Denton

= N\ anager Name:
CMember Address: 820 Wythe View Dr
A Authorized Whyteville, VA, 24382
Person
L Gther DOther
CiManager Name:
CiMember Address:
M Authorized
Person
CiOther CiOnher
CiNanager Name:
CiMember Address:
O Authorized
Person
CiOther [JOther

Title or Capacity:

T M anager Name:

Name and Address:

CIMember Address:

{J Authorized

Person

ClOther

TOiManager Name:

O Other

OIMember Address:

i Authorized

Person

OOther

DO Muanager Naine:

CHOther

COIMember Address:

O Authorized

Person

OOther

o
OOther

giln Hd S avHzIn

Important Nottee: Use an attachment to report more thaa sia (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuais may be added to the index when filing your Flonda Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language. a translation of the certificate under vath

of the translator must

be submitted)

L. This document is executed inaccordance with section 603.0203 (1) (b, Florida Statutes, [ am aware that any fulse infornution
submitted in a docwment to the Department of State constitutes a third degree telony as provided for in s 817,153, F.S.

=

Donald Denton

Signature of an auwthatized pervon

['yped or printed name of s1gRce



Covpmonen|iiyer Winginda
3

State Qorporation Commission

CERTIFICATE OF FACT

| Cerﬁfj’ the Fo“owingﬁom the Records ofthe Commission:

That Island Tmprovements, LLC is duly organized as a Limited Liability Company
wnder the law ofthc Commonwealth of Virginia;

That the Limited Liability Company was formed on July 23, 2021; and

That the Limited Liabi[i{y Company is in existence in the Commonwealth of\/irginia
as of the date set forth below. ~

[
| ot

That the limited liability company is current in the payment of all registration E:es
assessed against it by the Commission pursuant to the Virginia Limited Liabifity
Company Acl as of the date set forth below. :

Nothing more is hereby certified.

e
r._.
1

8\ h Wd

Signed and Sealed at Richmond on this Date:

Apri[ 15, 2022

ﬂwd_%y

Bemardj. Logan, Clerk ofthc Commuission

CERTIFICATE NUMBER : 2022041517179691



