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COVER LETTER
TO: Repistration Section
Division of Corporations
SURBJECT: JE&K RE Ventures 1L1LC

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

LExistence, and ¢heck are submitted 10 register the above referenced foreign limited liability company o transact business in Fiorida,
Please return all correspondence concerning this matier 1o the following;

kathy Huang

Nanmwe ol Person
JEK RE Ventures 1LLC
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1825 Riverside Dr #304 Tn -0 ’id'»
ersic 30 Lo, = i
Address '(;'1‘ . e =
N5 e
e s A
Fitusville, F1. 32780 v
Ciry/State and Zip Code
kaihv@premiercoastathomes.com
F-mail address: (to be used for future annual report notitication)
For further information concerning this malier, please eall:
Kathy Tuang at 838 y 692-8066
Name of Contact Person Arca Code Dayome Telephone Number
Mailing Address: Street Address:
Registration Scetion
Division of Corporations
1.0, Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, 1FI. 32303

Tallahassee, F1. 32314

Enclosed is a check for the tollowing amoun:

Please make cheek puyable to: FLOREDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee - 53000 Filing Fee & 121 S153.00 Filing Fee &
Certificate of Status

i1 S160.00 ¥iling Fee, Certilicale
Certilied Copy

ol Status & Certified Copy



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

IN COMPLANCE W SECIION 603.0902, FLORIDA STATUTTX, 1T FOLLOWING (8 SUBMITTID 10 REGISTER A FORFIGN  LIMITD LIABILITY
COMPANY T TRANSACTBUSINESS INTHE SEATE OF FLORIDA:
I J&K RE Venwares 11LC

{Name of Foreign Linited Tiability Company; must include “Timated Elability Company ™ TLLC

or CLLECT

(1€ naume unavailahle, enter allemate ame adopted for the purpose of transacting business in Florida, The alternale same must include “Limited Liability Company,” “1..1.(
5 Calitorma

-

5 27-4436488

LTor e
Cuesdictien under the Taw of which reigs Timied Tabiluy company v orgameed)

(FET number, iFappheabicy

{Date find transacted business in Flonda. (Fpreor to regitrton. ¥
[See sections 6050903 & 605,000, F.8. 1o determine penalty Tability}
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7. Name and siregt address ot Florida registered agent: (P.O. Box NOT acceptable) e
Name:

Eliana Marksberry

Oflice Address: 7102 Harmony Square Dr

S Harmony

. Florida 34773
Gy
Registered apent’s acceptance:

(Zip code)

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

designated in this application, I hereby acceps the appointment as registered agent and agree 1o act in this capacity, [ further agree
to comply with the provisions of all statutes relative o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

(Ru;:nﬂsed‘ﬁcm'\ sipristure)




manage [up to sia {6) ttalj:

Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary imembers/imanagers or persens authorized to

Name and Address: Title or Capacity Name and Address:
= Manager Nume: Rathy Huang = Manuger Name; James Huang
= Nember Address: 1823 Riverside Dr #304 = Member Address: 1823 Riverside Dr #304
= Authorized Tiwsville, FI, 32780 [T Authorized Titusville. F1. 32780
Person Person
ClOther (JOther CiOther CiOther
[CIManager Namw: ClManager Name:
- i =
CIMember Address: CZIMember Address: ~3
o= i
ClAuthorized IZlAuthorized ‘ = "":
= A
Person Person b T
—"1 " % _..-
_ _ _ e .~
ClOther [Z10ther [Z10ther Cother - "j
L L —
[yl '_"_, o
1
CIManager MNume: CiManager Name:
Clxlember Address: [ZIMember Address:
O Authorized O Authorized
Person PPerson
ClOnher [ZIOher

C1Other

{Z101her

Important Notice: Use an anachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
ot the translator musi be subnitted)

10. This ducument is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any lalse infonmation
submitted in a document t the Department ol State constitutes a third degree telony as provided for in s.817.155, F.S.
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Si&ll_;:lm"c of'an authonised person

Kuthy Huang

Iyped or printed name of vignee




Secretary of State
Certificate of Status
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I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerify:

Entity Name: J&K RE VENTURES LLC
Entity No.: 201034510134

Registration Date: 10/22/2010

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers, rights and privileges in California. : :_5_’
o L

This certificate relates to the status of the entity on the Secretary of State's records as of the cﬁe of This

certificate and does not reflect documents that are pending review or other events that may |mgact stPatus.

_‘

No information is available from this office regarding the financial condition, status of l|censes r&any, : 7%
business activities or practices of the entity. ‘;:‘_,'V — T3
N
— t L] an

R

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 27,
2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 094817935

To verify the issuance of this Certificale, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



