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May 16, 2023

Florida Department of State

Division of Corporations, Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Re: LK Advisors LLC (EINH 87-1953086)

To whom it may concern,

Enclosed is my completed application for a foreign limited liability company to transact in the State of
Florida. Attached is the check of 5130 covering the filing fee & certificate of status. Additionally, I've
attached the Articles of Organization of LK Advisors LLC. This LLC was initially created and registered in

the State of NY. All I'm looking to do is register the LLC in the State of Florida.

If there are any further questions, please do not hesitate to contact me at: ¢ 516 350 2643;
larry@Ilkadvisorslic.com / larry karp@gmail.com.

Regards,
Larry Karp



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [—K /q.D\/[ 5055 LZ,C,

ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LaRRY [TaRP
o

Illame of Person

Lk AViSoRS LLC

Firm/Company

2155 NW botd, Cirele

Address

Booca Fataw, £33 496

City/State and Zip Code

LarRY @ LIKADVISORSLLC . Com

/ E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LARRY Kagp Sb 350-26%3
[

Name of C‘)ntact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee $130.00 Filing Fee & (O $155.00 Filing Fee & (7 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

/& ADVISORS LLL

1.
(Name of Foreign Limited Lizbility Company: must include “Limited Liability Company,

LY ADUSoS BL LLC
{if name unavaibabie, enter alternate name adopted for the purpose of transacting busincss in Florida. The altcrmate name must inchde “Limited Liability Compeny.” “L.L.C." or “LLC."}
. 87195308k
) —

FEI number, if applicable)

2.
TTarsdicnion wmder e law of which foreign Limited liability company 18 organized)

4.
TT5ate Tirst tansactcd busmess in Tlonda, if pnor to regastration.)

USS W bt Cack, o 4SS /) bogy Caele

(Mailing Address)

toen Fiton, L3380 Crenlit 1 330%

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

Name: /Q/C/@“/ ZJ%RD
Office Address: Q/gé/\/bl/ [é:))% @f@é

(Cry)

3349,

process for the above stated limited liability company at the place

Registered agent's acceptance:
tered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of

designated in this application, I hereby uccept the appointment as regis
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and accept the obligations of my position as register d agent,

and I am familiar with

o
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(Registered ’s signa
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capnacity: Name ang Address: Title or Capacity: Name and Address:
O Manager Name:

ﬁManager Name:
]
?Membcr Address: QJ N 14/ @ﬂag? OMember Address:

;Z'Authoriz.ed %qq ,; in 0/\)/ )'ﬂ' gsyjé 3 Authorized

Person Person
(J0Other (JOther COther {Other
T Manager Name: COManager Name:
CIMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther, {OCther OOther OOther
CiManager Name: OManager Mame:
[IMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
O Other CiOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days 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 certificate under oath
of the translator must be submitted)

1) (b), Florida Statutes. [ am aware that any false information
rins.817.155,FS.

10. This document is executed in accordance with section 605.020
submitted in a document to the Department of State constitutes™® third degree felony as provided

Signature o) uthorized

P ﬁ??/ YR/ )

Type(wpr‘xtedn;;neof grcc



STATE OF NEW YORK
DEPAKTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Sveretiary of State of the State of New York and custodian of the records required by law to be filed
in iy oftice. do hereby certifv that upon a dilizent examination of the records of the Depariment of State. as of the date and time ot this

certiticate. the following eotiny intormation is reflecied:

Eontity Nam LK ADVISORS LLC

DOS D Number: 360107y
DOMESTIC LIMITED LIABHTY COMPANY

Fontity Status: EXISTING
Late ot Initial Filing with DOS: URAB/2019

Entity Type:

Statement Status: CURRENT

Sttement Due Dade: UN/31/2021

No nformation 1s available from this oftice regarding the financial condiion, business activity or practices of this entity,

R WITNESS nmyv hand and otficial seal of the Department of Siate.
" "te at the City of Albany. on My 25,2023 0t 02:04 PN
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By Brendan C. Hughes
Excoutive Deputy Seeretary of State
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Authentication Number: 100003580716 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hupiecarp.dus iy, goy




