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Via UPS Overnight Mail

Florida Department of State

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: BK Investment LLC

Dear Sir or Madam:

PR3N3 WEST TWELVE
TARMINGION HILLS,

April 22, 2022

COUNTRY CLUB OFFICE CENTHRE
MILE ROAD, »ULTE 200
MICIIIGAN L83

TELEPHONE (143) 43%-5600
TELECORFIER (248) 1594156

ILANSKY\

AITCFMEYrS & COQUNSELORS

Wuw L Ueisrnaacnm

| am in receipt of your letter dated April 10, 2022 with the return of the Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida because the
name was not available. Per the instructions in your letter. | am providing the alternate name of

BK Investment - Florida LLC on the Application,

I am returning the updated Application along with a copy of your April 10, 2022 letter.
Please file the same as soon as possible and return the filed document to me at my address
indicated on the cover sheet.

Thank you for your assistance.

fdw
enc.

Very truly yours,

COUZENS, LANSKY, FEALK, ELLIS,

ROEDER & LAZAR, P.C.

&m A LD L{L»La t a('?

Denise Whitehead
Paralegal



COVER LETTER

TO: Registration Section
Division of Corporations

BK INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence. and check are submiited 10 register the above reterenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Denise Whitehead

Name of Person

Couzens, Lansky, Fealk. Ellis, Roeder & Lazar, P.C.

Firn/Company

39395 W12 Mile Road. Ste. 200

Address

Farmington Hills, M1 4833

Citv/State and Zip Code

denise.whitehead@couzens.com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this maiter, please call:

Denise Whitehead 248 489-8600
at | )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 80 $130.00 Filing Fee & 0O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Siatus & Centitted Copy



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

IN COMPLIANCE W SECITON U302, FLORIDA STATUTES THE FOLLOTWING 15 SUBVETIEDY 70 REGISTER A FORIIGN  LINITFED LABIHATY

COMPANY TOHRANSACT BUSINESS INTTE STATE OF FLORIDA:
TLLC . or "LLCTY

I BR INVESTMENT L1LC
' (Name of Foreign Limred Tiabiliy Company?. muost mcTude " Timned Tabaley Campany” LT

(FET number, 1 apphicable)

[

BX INVESTMENT - FLORIDA LLC
(3 pamme unavagheble, enier alicrnate name adopied ot the purpose o tmamacting husiness i Florida, The abiermate name must melude “Limuted Labilin Company.” “L.L C7or "LECTs

Neviada
2.
turndienon onder the Taw of which Torcign Timnied Tabidity company T organizedy
4.
MDale find ransacied business n Tlondaf prioe o regitration. )
(8¢C sevtions BOSIRK & s05 D005 F.N to determine penalty labliy )
29017 Ford Road
6.
(Mg Addreasy

29017 Ford Road
Garden City. M J81233

>

15treet Address of Principal Oflice)

Garden Citv, ML 48135

7. Name and stregtaddress of Florida registered agent: (P.QL Box NOT aceeptable) . a
iy =
- =2
T
C T Corporation System Tt b33 X
Name: ; N~ v T
~ o =X
N .. e —_
o 1200 South Pine sland Road L, oo
Office Address: z x - T
ot ~
W iy
I’lamation 33324 oo (_o
. Florida gy
11y (40P Coste)

Registered agent’s acceptunce:

Having heen named as registered agent and to accept sevvice of procesy for the above stuted limited tivhiliny company at the pluce
designated in this application, I hereby uceept the uppointment as registered agent and agree o act in this capaciry. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am familiar with

und accept the obligations of my position as registered agent.
Lauren Kreatz, Vice President /s/ Lauren Kreatz

{Regmstered agent™s sigrsture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Munager
CIMember
O3 Authorized

Person

COther

CIManager
CIMember
O Authorized

Person

Other

DM anager

CMember

T Authorized
Person

COther

Name and Address:

Brian Kroll
Name:

20017 F Road
Address: ord Roa

Garden City, MI 38135

COther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

O Manager
CMember
O Authorized

Person

COther

OManager

CMember

CAuthorized
Person

OOther

O Manager
OMember
O Authorized

Person

O0Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
Name;
Address:

JOther

Impartant Notjce: Usc an attachment to repert more than six (0). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of 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 language, a translation of the certificate under oath
of the translator must be submined)

10. This document 15 execoted in accordance with section 605. q2103 (1) {b}. Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State consmutcs a third degree felony as provided for in s.817.155, F S,

@////M

(/' Signature of an sutharized person

Donald M. Lansky, AU[[‘IUT‘I.’.td Agent

Typed or printed nume of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby centify that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, lmited-liability companics, limited partncrships, limited-lhability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing tor a time period subsequent of 1976 and
am the proper officer to executce this certificate.

I further centify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, BK INVESTMENT LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/11/2019, and is in good standing in this state.

IN WITNESS WHEREOQF. [ have hercunto set my
hand and aftixed the Great Seal of State. at my
office on 03/16/2022.

&m«.%

BARBARA K. CEGAVSKE
Certificate Number: B202203162482517 Secretary of State

You may venify this centificate

onhne at http//www nvsos, vov




