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COVER LETTER
TO: Registration Sectinn
Division of Corporations
AB Enterprises [L.C.
SUBJECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitied to register the above referenced foreign linited liability company 10 transact business in Flonida.
Plcase retumn ail correspondence concerning this matier Lo the following:

Capital K Enterpnses LLC

Name of Person

Capital K interpnses E1.C

Firm/Company
3610 Pinnacle Heights Cirele 111
Address
Tampa, 1133624
Citv/State and Zip Code %
E-mail address: (10 be used for luture annual report notification) '
2
For further information concerning this matter. please call: =l
Ken Hollis 813 4522 —
a{ ) ;3\
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

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

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
21 $125.00 Filing Fee

1$130.00 Filing Fec& T $155.00 Filing Fee & KIG0.00 Filing Fec. Cenificate
Certificate of Status Centificd Copy

of Status & Certificd Copy



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

IN CUAPLINTE T SECTION 605,002 FLORIY, SENTUTES YHE FOLLOWING IS SURNITTED TO REGISTER A FORFIGN LNYTED LIAKILIT)
COMPANY TOTRANSHCT BUNAESS INTLE STHTEOF FLORID

A3 Eaterprises ELL.C.
I

[Naine of Forcign Tmited Liabiin Company. must inchide “miied Talility Company. ™ "LLC. o “TICH

ServieS L
(Il namw un wadable, enter alternate nam

pted for the purpose of ramacting business in Florida The aliermate name must include "Limited Liability Company,” “L.L.C.7 or SLLC
Minnesot

2

TJensdictnn under the law of which foreign Tun ited Lability company is agamzrd
{ipon Filing

{FEI number, 1 applicable)

(Date tirst ransacted busintss in Cionda. U prie 1o registration J
(See sections 6050004 % ¢05.0005, F.S 10 determine penalty Liability}
&761 N 361h Street

J

8761 N 36th Street
{Stroet Address of Primepal (fTce)

Temple Terrace, F. 33617

(Maihing Adkdress )

Temple Terrace, F1. 33617

"-‘:_':;

—
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) '
i

™o

Capiud K Enterpnises LU -

Name: ==
5610 Pinnacle Heights Cir 111 -

Officc Address: =

Tampa 33624
. Florida
{oay)
Registered agent’s acceptance:

(Zip codej

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and uccept the obligations of my poyition as registeredagent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with




8. Forinitial indexing purposes. list names. ixtic, o capacity and addresses of the primary members/managers or persons authorized ©
manage |[up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ambrea Bums
“iManmager Name: i —iManager Name:
8761 N 56th Suvel
= M\ember Address: . TiMember Address:
Tampa, [1. 33617
TJAuthonzed . _ . . . CiAuthorized
Person B Person
J0ther 0ther . _ Other Oother
COManager Name: — OManager Name:
OMemher Address: CIMember Address:
OAwmhonzed o JAuthorized
Person Person
TOther COther. . _ TIOther L']Otli":’g
=
A
1
CIManager Name: . TIManager Name: o
AT
TIMember Address: _ CMember Address: -
OAuthorized O Authorized =
Pcrson Person
OOther C10ther C1Other OOther

[mportant Notice; Use an attachment 1o report more than six (6). The attachiment will be imaged for reponting purposes oniy. Non-
indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report form

9 Atached is a centificate 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 cenificate is in a foreign language. a translation of the cenificate under oath
of the trunslator must be submitted)

IO, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware thatany false information
submitted in a document to the Department of State constitutes a third degree felonv as provided for ins817.135.F S,

Ol io

1 T :
Signature of an authonized person
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, Secretary of State of Mirmesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this busimess entity is registered to
do business and is in pood standing at the time this certificate is issued.
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Name: AB Enterpnises LL.C.
Date Filed: 09/23/2015

File Number: 843480500024
Minnesota Statutes, Chapter: 3x2C

Home Jurisdiction: Minnesota

LY,

e
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This certificate has been issued on: 0R/06/2022

N )

Steve Simon

Secretary of State
State of Minnesota
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