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COVER LETTER

TO: Registration Section
Division of Corporations

KJ Reporting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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:

Yestca Gonzales-Jordan

Name of Person

Caldwell CPAS

Firm/Company

53344 Greenwich Road Suite 301

Address

Virginia Beach, VA 23462

Citv/State and Zip Code

yeonzales-jordan@eaidwelicpas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Yesica Gonzales-Jordan 757 543-9700
at( )

Name of Contact Person Arca 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, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I[N FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LINITED LIABIITY
COVMPANY TO TRANNACT BUSINERS INTHE STATT. OF FLORIDA:
’ | K.J Reporting LLC
g . (Name of Foreign Timited Liability Company: must include “Limited Liability Company,” "L L.C. " or "LLC™)
KL] Reporting, LLC
{If name unavailable, enter alternate name adopted fur tie purpose of fransacting bilsiness in Florida. The l.hd‘m: name must include “Limited Liability Company,”
Virginia
2, 3.
{Junsdiction under the Taw of which foreign Trmuted Tiability company s organized)
4.

84-3058127
(FE! nwnber. it applicable)
01/01/2021

LL.C7 e "LLCT)

1Date first ransacicd business i Florda, sf prios 1o registration
(See sections 505.0904 & 605.0905, F.S. w0 derennine penalry lability)
2735 Ross Avenue
3.
{Street Address of Prncipal Office)

257 Ross Avenue
6.
Melbourne Beach, FL 32931

(Mailing Address)

Meclbourne Beach, FL 32951

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Karen M. Jorgenson

Office Address:

275 Koss Avenue

Melbourne Beach

(Ciry)
Registered agent’s acceptance:

. Florida 32931

(Zip code)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
and accept the obligations of my position as registered agent.

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of afl statutes relative to the proper and compiete performance af my duties, and I am fumiliar with

7@&@%%@%

(Regislmd agent’s su:namrefl
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8. For iniial indexing purposes. list names. title or capacity and addresses of the prisnary members/managers or persons authorized to
manage [up to six (0) total):

Title or Capacity:

Name and Address:

Karen M. Jorgenson

Title or Capacity:

Name and Address:

O M anager Name: OManager Name:
W Nember Address: 5006 Mignonatte Cour OMember Address:
O Authorized Annandale, VA 22003 OAuthorized
Person Person
OOther OOther (Other ClOther
CIManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized UAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other OOther CJOther, OOxher

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

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document o the Department of State constitutes a third degree felony as provided for ins.817.135.F S.

Gk FYA N Jr

Signature of 2n :lutlmriz:trpctsun

Karen M. Jorgenson

Typed or printed name of sighce



Commmmteslif e Wiy

State Qorporation Gommission

CERTIFICATE OF FACT

] Ccrt@fjf the Fo[[owingﬁrom the Records ofthc Commisston:

That K) Reporting LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformcd on March 10, 2020; and

That the Limited Liabi[ify Company is in existence in the Commonwealth of\/il‘ginia
as of the date set for’ch below.

Nothing Movre ts hcrcby ccrtflcd.

Signec{ and Sealed at Richmond on this Date:

March 8, 2023

ﬂ*“%

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023030818473287



' FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2. 2023

YESICA GONZALES-JORDAN
5544 GREENWICH ROAD STE 301
VIRGINIA BCH, VA 23462 US

SUBJECT: KJ REPORTING LLC
Ref. Number; W23000077770

——— - i

We have received your document for KJ REPORTING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): e

The alternate name that you have chosen is not available. Please select a new
name. .

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each vear the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call |
(850)245-6051.

Sharon D Franklin : -
Regulatary Specialist I Letter Number: 023A00012631

RECEIVEL
JUL.0 6 2073
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