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COVER LETTER

TO: Registration Section
Division of Corporations

JK CREW, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Bustness in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liabtlity company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

JACQUELINE KLABER, MANAGER

Name of Person

JK CREW LLC

Firm/Company

43 WEST 13TH STREET. APT 2

Address

NEW YORK, NY 10011

City/State and Zip Code

JACKIE KLARER@GMAIL.COM

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

For further information concerning this maiter. please call:

ELIZABETH ADAMS 404 2137-7879
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] S130.00 Filing Fee & O 5133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G002, FLORIDA STATUTEX THE FOLLOWING N SUBNIFTED 10 RECASTER A FORER N LINITED TLIBILITY
COMPANY TO TRANNACT BUSINFNS INTHE STATEOF FLORIMA:
JK CREW, LLC

{(Nume of Forcign Bseted Liabilaty Company, must inelude "Limited Taababiy Company " "L L C " or "TLC )

14 name unavailsble, enter alteznate name adopted r the purpose ol transacting buvness w Flonda The altermate nasmse must nelude *Lamited Laabibny Company,” “L Lo “LLE ™)

NEW YORE 8R-3103804
2. 3.
(unachiction under the law ol which foreign hirmuted labihty company s vtganized) IFED aumbee, 1 apphicable)
NIA
4.

(Date firsl transactcd business in Flanda, sfpror i regstration )
15e¢ secttans 605 D904 & 655 09024, F S 10 deternine penddty lability )

43 WEST 13TH STREET 43 WEST I3TH STREET
5 6.
I5treel Address of Pancipal Oshee) (Mathng Address)
APT 2 APT 2
NEW YORK, NY 10011 NEW YORK. NY 10011 3
m = o
' ~o
~>
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) . ZL__'
- C-) —_—
o } _
L
REGISTERED AGENTS INC. - ™
Name: o~ = O
o~ -=
7901 4TH ST N STE 300 oW @
Office Address: =2
T on
ST PETERSBURG 33702
. Florida
(Cuy g 171p code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abave stated limited liabitity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capucity. T further agree
te comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familior with
and aceept the obligations of my position ay registered agent.

Bt Nae

(Registered agent's sipnature )
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total|:

Title or Capacity: Name and Address:

ACQUELINE C. KILABE
@.\mnagcr Name: jacQu €. KLABER
43 WEST 13TH STREET
CIntember Address:
APT 2
{Jauthorized '

NEW YORK, NY 10011
Person

JOther ClOther

E]Managcr Name:
(Jvtember Address:
E].—\ uthorized

Person

Lother (Jother

D.\Iunager Name:
l:ll\lcmbcr Address:
[JAutharized

Person

CJother Coxher

Title or Capacity: Name and Address:

D Manager Name:

(J Member Address:

[ Authorized

Person

LJOther (Jother

[ Manager Name:

(] Member Address:

] Autharized

Persun

Oower_ (Jotker

] Manager Name:

[ ] Member Address:

[ ] Authorized

Person

CJother CJother

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (1f the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes, [ am gware that any filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

JACQUELINE C. KLABER

Signature of an awtharized pervon

Typed or primted name ul signee



certificate, the following entity information 1s reftected:

Entity Name:
DOS 1D Number: 6323434
Entity Type:

Entity Status: EXISTING

Date of Initial Filing with DOS: 06/30/2022

CURRENT
06/30/2024

Statement Status:

Statement Due Date:

..n.lc..
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JK CRLEW, LLC

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the Swate of New York and custodian of the records required by law (o be filed
in my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and ume of this

DOMESTIC LIMITED LIABILITY COMPANY

No information is available from this office regarding the financial condition, business activity or practices of this entiiv.

WITNESS my hand and offivial seal of the Depariment of State.
at the City of Albany, on June 30, 2022 a1 1140 AM.

ROBERT J, RODRIGUEZ, Secretary of Siate

&ko%.

By Breadan C. Hughes
Executive Deputy Secretary of State

Authcntication Number: 100001802506 To Venity the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup:/fecorp dos. ny.gov




