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COVFER LETTER

TO: Registration Section
Division of Corporations

JKM Interests, 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. und check are submitted 10 register the above referenced loreign limited liability company to transiaet business in Florida.

Please return all correspondence concerning this matier to the following:

Jane Baggen

Name of Person

Firm/Company

3616 Gray Market Drive

Address

Lake Charles, LA 70605

City/State and Zip Code

JaneBaggeu(@aol.com

E-mail address: (1o be used Tor future annual repont notification)

For further information concerning this matter. please call:

Jane Baggett 337 263-4530
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suie 810

Tuallahassee. FL 32303

Enclosed is u check tor the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 5125.00 Filing Fec [@'5130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITF{ SECTION 605.00602. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:
| JKM Interests LLC

(~ame of Foreign Limiied Liability Company: must inchude “Timited Liabtiiny Company.” "L.L.C.7ar "LLC.T)

{1t namic unavaitable, enter aliernate name adopted for the purpose o1 transactng business in Flanda The alicrnate aame must include "Limited Liahility Company,”™ "L L C7or LLET
Loutsiana
5

43204064K

Jursdiction under the Taw of which toreign rmitee hability company s urgdnired}

Lad

(FET aumber i apphicable)
January 1. 2023

4.

(Date first ransacied husiness in Florda, 11 prior te regestmtion )
15¢ce sectirons HOS D4 & 605 (03 F 5 to determane penaity lability)

3616 Gray Market Drive

. 6.
1sureet Address af Principal Oftice} aibng Address)
Lake Charles. LA 70605
™3
~—>
it
-
L0
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) —
Jane Baggett
Name: o
1048 Hwy 98, Unit 1606 West
Orfice Address:
Destin 32541
. Florida
(Caby } {Aap codey
Registered agent's acceptance:

Having been numed as registered agent and to aceept service of pracess for the above stafed limited liability company af the place
designated in this application. | hereby wccept the appointmens as registered agent and agree fo act in this capacity. I further agree

ta comply with the provisions of all statutes reluiive to the proper and complete performance of my duties. and am Samiliar with
and gccept the obligations of my position as registered agent.

(e

y (Rr’ﬁ&érm agent’s signalure)




$. Forinittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wial):

Title or Capucity: Name and Address: Title or Capacitv: Name and Address:
= Manager Nane: Jane Bagget CIMunager Name:
= Member Address: 3616 Gray Market Dr. ClNfember Address:
W Authorived Lake Charles. LA 70603 ClAuthorized
Person Person
OOther ClOher COsher OOther
O Manager Name: C1Manager Name:
O Menber Address: O Member Address:
CiAuthorized O Authurized
Person Person
ClOther OOther COther iQther
CiManayer Name: T Manuger Name:
OMemher Address: OMember Address:
[ Autharized O Authorized
Persan Person
CiOther C10ther ClOther TOeher

[mportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged ror reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annuat Report torm.

9, Attached is 4 cenrtificate of existence, no more than 90 days obd. duly authenucated by the official having custody of records in the
jurisdiction under the taw of which it 15 organized. (I the vertificate is in a foreign tanguage. a translation of the certificate under outh
of the translator must be submitted}

10. This dociment is exeeuted in accordance with section 603.0203 (i) (b). Florida Stawses. [ am aware that any talse information

submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

ﬂ S(fn‘:‘ll;rc ofan guthonsed person

Janc Baggett

Typed ur printed name of signee



SECRETARY OF STATE
A Gorotony of Tttt off e Foote o Lociiionas S ot fredly, Coniity ot

JKM INTERESTS LLC

A limited liability company domiciled in LAKE CHARLES, LOUISIANA,

Filed charter and qualified to do business in this State on December 29, 2022,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 6, 2023

A b ﬂ—o/l Certificate ID:  1168382843N83
To validate this certificate, visit the following web sile,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

L%m% /%é the instructions displayed.

www.s0s la_gov
Web 45204064K
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