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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenuc. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~ (8561 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 02/07/2023
[] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING FOREIGN LLC
1. 2K COFFEE ENTERPRISES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
ICORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T Kegistration Sectlon
Divisione of Corporsations

N COFFEE ENTERPRISES LILU
NUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lishility Company fur Aatherization te Transact Business in Florida.” Certificate of
Exmtence. and cheek are submitted o register the above referenced toreign linited labitity company 1o transact business in Floeda

Please retorn all cotrespondence concerning this mattzr 1o the following:

Derek AL Schwirntg, sg.

Nime of Person

Derek AL Schwantz, PLA.

Finn/Company

4755 Technology Way. Suite 203

Address

Boca Raton, Florida 33431

City'Stoe and Zip Code

derekdrderckuschwinrtspa.com

E-maitaddress: (1o be used T ature annual 1epont nulification

IFor turther informadion concerning this matter, please call:

Dereh AL Schwanz, Esq. sal YRE-RURG

. RIN} )

Name of Contaer Person Area Code Daxtime Telephone Number

Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division ot Corporations Division of Corporations
). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suile 810

Tallahassee, Fi, 32303

Enclosed is a cheek for the following amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Foe i SI3000 Fiking Fee & 1 $155.00 Filing Fee & [T S160.00 Filing Fee, Certiticate
Certificale of Siatus Certified Copy ol Statas & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE W SECTION 603,000, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 70 REGISTER | FOREIGN TIAHIED LIABH,
COMPANY TV RANSSCT BUSINESS INTHE STATE (OF FLORIDA:

| K COFFEE ENTERPRISES 1LIC

PName of Tareign Laimited Taabiliey Comgeary, mmist melude <atmied | ahibiey Company.” L LC T or “LICT)

Homamwe unasindable, enter aliermate nats adapted fof the P e ol Imnsscung btieess m Flomds, The Alcrmare e e wchade *Lomitad Labaliny Congrens,” 7 1 1

S e thie T
Wiyonung SS.1823272
] 3
T T TR Do ndr U 1o ol bt Torent bmted Wabdwy Company 1 aeganizedn M aniber, T appis able)
Not priog to registiation,
B s Dawe frest ameacted business i Florkda, (Mpsws 10 reeistration )
Ehee savniany M3 DL A 608 0505 1 S anketormine peiin, habiling
1615 FL-50 16158 FL-30)
i . .
1sireve Ml af Pruwimal Ofte | IMahing Addiess)
Suite 00

Sunc 4

Clermont, Florida 34711 Clermont, Flomda 34711

. r~3
—
- — . |
- [}
_ —t )
- T . e - ™ :
7. Name and street address of Florida registered agent: (1.0, Box N avceptithie) -
(N
- 1 ——
Derek AL Schwarz, FLA, - __;_.
Nuime: ——— - =
47535 Technology Way. Suite 205 T -
Oifice Address: B o
Boea Raton 33431
- Florida .
i 179 vunder

Registered apgent's accepinnee:

Having been numed ax registered agent and to accept service of process for the abhove stated limited liabilicy comprany ot the place
designuted in this application, I hereby accept the uppointment as registered ugent and agree to act in this capucity. ! further agre

tn camply with the provisions of all statutes relutive to the proper and camplete performance of my duties, and 1 wim famifiar with
weril qecept the vhligations of my position as regi
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S, For initial indeaing purposcs, list numes. ritle ar capaciny

munage fup 1o six (6} wonal]:

Title ar Capscity:

Name and Address:

Christopher D. Johnson

-0 Lanager Name:
1als FL-36
LIMemby Adddress:
, . Surite 400
IAmhorzed _
Clermone, Ftorida 34711
Person e
LOther (xher
MManager Name:
O hlember Address:
PlAuthorized
Person
T i0ther, _ “onher_
CIMbnager Name:
I Member Address:
Tlauthorized
Person
F1nher__ o Other

Title or Capncity:

D Manager
CiMember
L Authonized

Iersan

t_1Oher

and addieswes of the primary members/managers or persons authorized

Niyne and Address:

T Manager
CIMember

ClAwthorized
Person

LlOther

O Manager

M ember

B Autharized
Person

MOther

Namg: —
Adidress:
JdOther___ .
Name:
Address:
JdOther _
Name:
Address: _
Clther

Liportant Nytice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indeved ifividuals may be added to the index when tiling vour Florida Depanment of State Annual Repont form,

4. Altuched is a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 1he certificate iy in a toreign languape,

ol the rranskator must be submited)

a translation of the certificate under oath

1 Tles document is executed inaccordance with section 8030203 11 (by. Florida Statutes. T am aware that any fulse infonnation
submitied in o document 1o the Departaeat of Stie constitutes o thind degree felony as provided for ins.X17.155. F .S,

T 'cd et

Typed ot prinzed neine of signes



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

2K Coffee Enterprises LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000864319.

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 reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of February, 2023 at 8:57 AM. This certificate is assigned |ID Number 058326929.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web sile is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of Siate’s website hilps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




