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COVER LETTER
TO: Reglstration Section
Division of Corporations

Eight K Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Yvette Perez

Name of Person

Eight K Investments, LLC

Firm/Company

201 North Magnalia Avenue, Suite 100

Address

Orlando. FL 32801

City/Staic and Zip Code

™~

Faakt]

Yvette@EightKInvestments.com =
F-mail address: (1o be used for future annual report noufication) :

[
For funther information concerning this matter, please call:

Yvette Perez

407 340-3409
at { )

Area Code

Name of Contact Person Daytime Telephone Number -

Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.09 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARRITY
I Eight K Investments, LLC

(Name of Foreign Limited Lizbility Company; must include “Limited Liability Company,” "L.L.C. T or "LLC.")

Wyoming

(I7 name unavaitable, enter altemate naine adopted for the purpase af transacting business in Florida. The aliernate same must include “Limited Liability Company.” "1.1-C," ar *LLC.™}

{Junsdiction under the Taw of which foreign Imuted habilay company & orgamized)

47-5526753

{FEl nuimber, iT applicable)

(Lxate firsi transacted business in Flonda, 1 prior Lo regssimhon.)
(Sec sections 605.0904 & 605.0903, F.5. w detennine penalty hability)
201 North Magnaiia Avenue
5

(§Mcl Address of BPrnincipal Office)

201 North Magnolia Avenue
6.
(Maimg Address) r-:-)’
=
Suite 100 Suite 100 —-
Orando, FL 32801

Orlando, FL 32801

7. Name and strect address of Florida registered agent: {P.C. Box NOT acceptable)

Corporation Service Company
Name:

VAL AN

1201 Hays Street
Office Address:

Tallahassee

32301

{City)

, Florida
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capuacity. I further agree

10 comply with the provisinns of all statutes refative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

N = =
(Registered agent's signy




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Yvette P
O Manager Name: erez ClMaunager Name:
201 North Magnolia Avenue
OMember Address: © gnolia Avend OMember Address:
Suite 100
= Authorized O Authorized
Orando, FL 32801
Person Person
OOther ClOther dOther OOther
OManager Name: {JManager Name:
OMember Address: CiMeinber Address:
O Authorized O Authorized
Person Person
~2>
=
OoOther OOther OOther OOther =
~
OManager Namw: (OManager Narne: —
O Member Address: ClMember Address; e
)
O Authorized O Authorized +
Person Person
OOther COther O Other COOther

Important Notice: Use an atachment 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. Attachced is a certificate of existence, no more than 90 days old, duly suthenticated 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 submitted)

10, This document is executed in accnrdanﬁc th sectiomg0S5.0203 {1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department’afState_ constitpies a third degree felony as provided for in s 817,155, F.S.

\

Q Signature of 20 authorueed person

Yvette Perez

Typed of printed nuime of vignee



STATE OF WYOMING
Office of the Secretary of State

t, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cerlify that according to the records of this office,

Eight K Investments, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2015, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000699003.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual repors; and has
not filed Articles of Dissolution.

| have affixed hersto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificale at Cheyenne, Wyoming
on this 1st day of August, 2022 at 2:43 PM. This certificate is assigned 1D Number 054177019.

Stwmat }. Pisdon

Secrotary of State

Notice: A certificate issued electronically from the Wyoming Secratary of State’s web site is immediately valld and
effective, The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hiips./Avyoblz wyo.gov and following the Instructions displayed under Validate Certificate.
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