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COVER LLETTER
T(): Registration Scetion
Division of Corporations

CKC PROPERTY GROUP, 11L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida," Ceriilicate ol
Please retern all correspondence concerning this matter tw the following:

Existence. and cheek are submitted to register the above referenced toreign fimited liability company o transact business in Florida
Huyvley Bowe

Name of PPerson
NCH Registered Ageni

Firm/Company

A730 S Fon Apache Rd Sie 300

—2
=
-
—2
Address . .
Las Vegas, NV 89147 - -
e =
Clity/state and Zip Code -0 .
i
v_williams Y77 @vahoo.com = -
-mail address: (1o be ased Tor Turare annoal report notGEicaion) o
For further information concerning this matier, please call:
Ya'Keitha D Williams 830

356-1071
at (
Name of Contact Person
Mailing Address:

Arci Code
Registration Section

[ time Telephone Number
Street Address:
Division ol Corporations

Registration Seciion
Diviston of Corporations
O Box 6327 The Centre of Talluhassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
Enclosed is u cheek for the Tollowing amount:

Tallahassee. F1, 32314

Please make check puyable 1o FLORIDA DEPARTMENT OF STATE
ZVSI25.00 Filing Fee ¥ S130.00 Filing Fee & {0 S135.00 Filing Fee & 71 S160.00 Filing Fee. Certiticate
Certificate of Status Cerufied Copy

of States & Certitied Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABIITY
| CRC PROPERTY GROUP. |LI.C

{Name of Foreign Linited Liabihty Company: must include “Limited Liabality Campany. "L L C . or "LLL. }

Nevada

T aane umas autabk, ¢ater Alicrmate name adopict fof the purposs o trapsaching husicss 1 Flonda The alicmate name must include " Limzed Lwhilay Company,” "1 L . 7ar L0 0
Ouesdicnen under the Taw ol which Toreign Tl Tabiliy company w wrganized]

{FET member. 18 Jpp]n';bk‘)

({ate fini r3nsacted hi<iness s Florida, 1f priag 1o regniration
15¢v aegnons NS G908 4 38 0R05, T § 1o determine penaity liahidis )
343 Fawn Ridge Drive

=)
—
2
- ~ . . - -
S434 Fawn Ridge Dirive =
. . .
CSteeen ke of Princrpal Offoe . Y aling Ad e -y
N 1 ams - o anc = -
Gulf Breeze. FI. 32563 Gult Breeze, FLL 32563 "
e, - = e T w—m )
- o
7. Name and strect address of Flonda registered agent: (P.0. Box NOT acceptable)
Name:

NCH Registered Agent

390 North Orange Ave., Ste.2300-N
Office Address:

Orlando

{Cawy

32801

. Florida

12 condes
Registered agent’s acceptance:

Having been named as registered agenst and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations af my position as r,

e
%

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
istered agent.
{Regisierrd agent's signatugy




manage [up te sia {0 10tal ]:

8. For iniual indexing purposes. list names. tisle or capacity and addresses of the primary membersimanagers or persons awthorized 10
Title or Capacity:

Naiie and Address: Title or Capacity: Name and Address:
— wReitha D Williams —_
= Manager Nanwe: ClManager Name:
. 3430 Fuwn Ridge Drive =
i_hember Address: i_iviember Address:
. Giult Breeze. I, 32303 . :
DOl Aauthorized iZi Authorized
Person I*erson
iZ1Other CiOther FlOther ClOther
CiManager Nane: I Manager Name:
CIMember Address: CIMember Address:
JAuthorized ClAwthorized
=
=
3
Person Person -
Ci0ther CiCnher CiOther Ciother_
=
— b ‘r—-— . !
ClManager Name: i_IManager Name; -
—
- n
Clnvember Address: i“IMember Address:
iZi Authorized Ol Authorized
Person Person
iZJOther CiOther

ClOther

[CiOther
Important Natice: Use an attachiment w report moere than six (6). The awachment will be imaged for reporting purposes enly. Nou-
indexed individuals may be added 1o the index when filing vour Florida Departiment of Staie Annual Report form,

Y. Attached is a certifeate of existence. no more than 90 days old. duly authenticated by the official having cusiodv of records in the
furisdiciion ander the Taw o which ivis org
of the translator must be submitted)

anized. t the centiticate is in o Toreign language. o translation of the certificase vnder oah

10, This document is exccuted inaccordance with seetion 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in i document to the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

i

Sipgmatiae ofas andionzed person
Yu'Keitha I, Williams

Pyped or posied nne ot sigtiney
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L Barbara K. Cegavske. the duly qualified and clected Nevada Seerctary of State. do hereby certify that
Fam. by the Laws of said State, the custodian of the records relating 1o filings by corporations. non-profit
corporations. corporations sole, limited-hability companices, limited parinerships, limited-liability
partnerships and business trusts pursuant w Titde 7 of the Nevada Revised Stiutes which are either
presentiy ina status of good standing or were in good standing for i time period subsequent B_f‘, 1976 and
am the proper officer to execute this certificate. "

(=

——

Ffurther certify that the records of the Nevada Secretary of State. at the date of this certificate =
evidence, CKC PROPERTY GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY

(86) duby organized under the faws of Nevada and existing under and by virtue of the laws of t5e°State of - f |
, . - . .. . . - -
Nevada since 033172022, and 15 0 good standing in this state. -

N

IN WITNESS WHERLEOE. T have hereunto set my
hand and affixed the Grear Seal of State. at my
olfice on 06/07/2022,

M&K.Cﬁ.ﬁw&#

BARBARA K. CEGAVSKE
Centificate Number: B202206072726556 Secretary of Staie

You may verity this certiticate

onhme at s/ w nvsoe ooy

\

o

o




