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COVER LETTER

LR¥ Registration Section
Division of Carporations

JIRI2 LG
SURIECT:

Name of Limited i.inbility Company

Hee enclosed "Application by Foreign Limated Liability Company for Authorization to Transact Business in Florida" Centificate of
Faistenee, and cheek are submitted to register the above referenced forcign hmited hability company to transact business in Florka.

Mewwe tetarn all correspondence concerning this matter 10 the following:

Juddi Laren

Nume of Person

K2 LLC

Firm/Company

440 Willow rd STE 108

Address

Waunukee W 53597

CirwState and Zip Code

Harsent 3 hwrgmail.com

E-mail address: (1o be used Tor future annual report notificaiion)

For turther mlormation concerning this matter, please call:

Towli | arsen ] Nd3-3965
ul{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Reuistrtion Section Registration Section
Divasion of Corporations Division of Corporations
P.C). Hox 6327 The Centre of Tallahassee
Talahassec, FL 32314 2415 N Monroe Street, Suaite 810

Tallahassee. FL 32303

Frelosed 13 1 check for the following amount;

Pivise mike cheek payuble to: FLORIDA DEPARTMENT OF STATE

= S 0w Fiing Fee T S130.00 Fiting Foe & 0 S1535.00 Filing Foe & O S160.00 Filing Fee, Cemitteate
Certificate of Sttus Centified Copy of Status & Cerntied Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

JODI LAREN
5440 WILLOW RD STE 108
WAUNAKEE, WI 53597

SUBJECT: JK32 LLC
Ref. Number: W22000112198

-

We have received your document for JK32 LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 922A00019590

RECF WED
T o q 1L

www.sunbiz.org

Ty " v /™Syt T™Y 7 Y /2“;3y¢a M 11 L . ™Mo "1 ™Yy 1 A



Docubnn Envelope 1D ASF 1FD33-9CC5-4E03-8AA6-20F SEE1BBEBS

APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLLORIDA

I UV IINCE TR SECTION GSH8002, FLORIDA STATUTEX. THE FOFLOWING 8 SUBMITTED T REGISTER A FOREIGN TRITEDY LIARI 1Y
NV Y HOTRINS WCTRUSINESS INTHE STATE OF FLORID A

KA LI

i~ame of Forvign Limeted Lisbalny Company: mos include ~Timited Laabiloy Company " T 1L C 7o TLCT

w o abrhke, entet wlterrote name adupicd lor the purpose of tamactmg baseness i loenta The sbiemnaie aame musoinclode "1 imted Bty Company,” 71 1O a7 110
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R7-280:4002

Vhmd e e The L ot which foreren imiad habiliey company moorpamzeds
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1Tate Tirst tramsag ied Peaancss m FRorwla_ 1 praw k) ixgrisaism |
(ee wvtnins GlFS IS & oékt 05 FLS . b deterrmune pemalty habshiay)

At willow 1d 5440 Willow Rd

- f,
RN My g [ T Tyt

Ll Addness
ST s Ste 108

wannghee, wi 33597 wiaunakee. wi 33397

l_’:l' T~
o
Same and streetiddiess of Flonda registered agent: (PO, Box ROT aceeptable) f_:'j
:-.4 —
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Oiee Address: 796:& O 5 3 o
(-: e -
P“'—q‘)""\m ~J . Florida 3 974 7
ity

£ ey
Registered agent’s acceplance:
Huving been named as registered agenr and (o accept service of pracess for the above stated limited liability company at the pluce

designated in this application, | hereby accepr the appointment as registered agent and ugree to act in thix capacity. 1 further ugree

t comply with tive provisions of all statutes relative to the proper and complete performance of my duties, and | am fumitliar with
witd aceept the abligations af my position as registered ageni.
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~ For ol mdevang purposes, lst names, title or capucity and addresses of the primary members/managers or persans inthonzed to
M ze [P 10 s () total]:

Litle or Capavity: Name and Address: Title or Capacity: Name und Address:
i Jodi Larsen —_ ,
= A anagers Namwe: A fanuyer Namw:
po box 236 —
Nember Address: ZMember Address:
wannakee wi 53597 —_ .
viithemzedd L Authorized
Person Person
dhher TI0Other TOther Otnher___ o

Kun Larsen

Manaes Ninw: C Manager Name:
po box 236 —
= AMembe Address: IMember Address;
waunaker wi 53397 — .
Vuthotoed i~ Authorized
I'eraon Person
T inher DOther JOther JOther
Nyt Numwe: O Munager Name:
Moember Adidress: iMember Address:
v hortzed Z Auwthonizad
I'craan Person
N CiOther OOther JOther

Imporiant Nobige: Use an altachment 1o report more than siv (6). The attachment will be imaged for reporting purposes only. Non-
tinh ved indis wuals may be added to the index when filing your Florida Depariment of State Annual Report form,

O Aitached s 2 certificate of existence. no more than 90 days old. duly authentivated by the official having custody of records i the
antshictron under the faw ot which it is organized. (11 the certiticate 1 1n o foreign Lainguage, a tran<iation of the certificate under vath

vt the rranshator must be submatied)

1 s document s executed in gecordance with section 6030202 (1) (b, Flonda Statutes, | am aware that any false information
salnmatted i a document o the Department of State consatutes o

T~ )

ird Jegree felony as provided tor in s. 81T 155 FS,

Sigratnre ol an authonred poraon

Jods Larsen




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

R’?
Cl

Division of Corporate & Consumer Services

To Allto Whom These Presents Shall Come, Greeting:

I, Jenniter Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

JK32LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 23, 2021.

I further certify that said corporation or limited liability company has not yet completed its ininal report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

-

IN TESTIMONY WHEREQF, I have hercunto sct
my hand and affixed the official scal of the
Department on September 22, 2022,

4%’}0\ Doty

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Deparument of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:.//www.wdfi.org/apps/ccsiverify/



