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COYER LETTER

TO:  Registration Section
Divisiun of Corporations

SUBJECT: TKS Properties, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization te Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida

Picase return ali correspondence voncerniag this matter 1o the follewing:

Michael P. Lehnert

Name of Person

Pavese Law Firm
Firm/Company

1833 Hendry Street
Address

Fort Myers Fl 33901

Criy/State and Zip Cade

michaellehnert@paveselaw.com
E-mail address: (to be used for tature annuzl report patification)

Far further information coccerning this matter, please call:

Michael P. Lehnert al_ 239 ) 336-6281
Name of Contact Person Area Code Daytirie Telephone Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corportations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Enclosed ts a check for the following amount;

Please muke check puyable w0 FLORIDA DEPARTMENT OF STATE

{2 $125.00 Filing Fee O] 5130.00 Filing Fee & [0 $135.00 Filing Fee & OJ $160.00 Filing Fee, Certtficate
Certificate of Status Certtfied Copy of Status & Certified Coapy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WITH SECTION $03.0000 FLOWLE STATUTES, THE FOLLONING &Y SUBAIFTTID 10 REGISTER A FOREIGN  LIMITED LIABIL n
COMPANT T TRANSACT BUSINESS INTIHE STATE OF FLORIXS:
1. KS Properties, | L

[~Name of Foreign Laomited Linbiliy Tonpany dotl aciyde “Linted Ciabiiiny Congzany,

T.L.C. o LLC, )
TKS Properties of FL, LLC

(I manms wmasvnikabie, emer skermale iane adepied for tho puapione of Iranseering busivess in Flagidn, Tha slenmuae nawe mpst melue “Lanited Lithiliy Cotapany.” "L L.C™ ar=LILT)

2 Massachusetts
(Fenadheniar under the law of whrel faeegn lwled Tan)ty voungay 15 nrgantzed)

(FET auslisr 11 applicble}

(Date frt tewysatted anmcss i Fluetda 0 jnogr (o oygTih s,
{See pections GOS8, 0001 & 603 0M05, 7,5, 1o detenning renaliy halilie)

. 115 Broadway

(Strcal Address of P'rmeipal QO fTics)

6. 115 Broadway

(Mading Addiess}

Everatt, MA 02149

~>
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Namne:

RN

Ti-g

PLF Reqistered Agent, LLC
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Everett, MA 02148 - -
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7. Name gnd sireet address of Flarida registerzd agent: (P.O. Box NOT acceplable) =
s

.
4

Office Acdress: 1833 Hendry Street

Fort Myers

, Flosida 33901
(City)

[Zip code)
Regisiered azent's acceptance:

Huving been numed as registered agent anid (o uccept service of provess fur the abuve stuted limited fialvility company af the pluce
designated i dils appllcatton, § hevehy acoepr the oppoelnmiont s registered agent and agreg o act b this capactty. I further ugree
a comply with the provivions of oll statiies refative to the prop

er und complete perforinance of nry duties, and 1o familiar with
and wecept the obligntiony of my postrien us registered agpead. /{:‘
~
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary memberw/msnagers or persons authorizad to
menage [up to six (6) total]:

Title or Capacity; Name and Addrgss: Jitle or Capgacity: Name and Address;
idManager Name: __JOIry Sliwka CIManager Name;
OMember Address: 115 Broadway OMember Address.
ClAuthorized Everett, MA 02149 D Authorized
Person Pergon
C1Other O0iher : COther DOther
OMasnager Name; TiManager Name:
ClMember Address: OMember Address:
O Authorized OAuthorized’
Person Person
OOther G0ther OOther CiOther .
CMunager Name: CMonager Nune:
DOMember Address: OMember  _ Address
O Autharized OAuthorized
Person Person
OOther, o OOther , Tother DOther

ice; Use en sttachment to report more than alx (§). The ottachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Depariment of State Annual Report form.

9. Atached is & cortificate of sx(stence, no more than 90 days old, duly suthenticnted by the official having custody of recards In the
jurisdiction under the law of which [t Is organized. (If the certificate is in & forelgn language, a translation of the certificale under cath
of the trensietor must be submitted)

a Statutes, | am aware that any false information
hy o3 provided for in 3.817.155, F.5,

/
— //
C/’ Shqruiur o peragn

AT S0/ T

Typad of printed rame of 1ignes

10. This document is executed In accordance with sectlon 605.020
sibmitied in & document to tha Deoperiment of State i
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Sterte Howse, Boston, Massachsetls 02753

William Feancis Galvin
Sectetury of the
Commonwealth

Date: December 20, 2022

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was tiled

in this office by

TKS PROPERTIES, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
July 10, 2013.

I further certify that said Limited Liability Cempany has not filed a Certificate of Cancellation;

that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has legal existence.

[n testimony of which,
| have hereunto affixed the

Great Seal of the Commonwealth

N
g'v""
{

on the date first above written.

Secretary of the Caommonwealth

ix

Centificate Number: 22120452510

Verify this Certificate at: http:/corp.sec.state.ma.us/Corp Web/Certiticates/ Verifv.aspx
Processed by: bed



