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COVER LETTER

TO: Registration Section
Division of Corporations

"IKButler, 1LIL.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier do the tollowing:

Rovace Jacob Rutler

Name of Person

JK Butier. 1L1.C

Firm/Company

3420 University Parkway, #1084

Address

University Park. Flonda 34201

Cuv/Suate and Zip Code

jakebutleri 23 1@ yahoo.com

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

For further information concerning this matier, please call:

Rovace Jacob Butler S| 222-3128
at { )

Name of Contact Person Arca Code Davtime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasse
Tallahassce. FL 32314 2415 N Monroe Sureet. Suite 80

Taltahassee. FL 32303

Enclosed 15 a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

L1 §125.00 Filing Fee 03 $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 60500602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER At FORFIGN LINITED [1ARILITY
COMPANY TOTRANSAC T BUSINESY INTHE STATE OF FLORIDA:
| JKButler, LILC

(Namye of Foreign Linoted Liabifity Company: nusUanglude “Limited Tiabiliey Company,” TG

o tLLCT)

2

11 name unavaalable, enter sliernane name adopted lor the purpose ot trinsacung busine s m Flonda The alternate name must mebede "Linuted Liailily Company” LI
Ohio

L e LLC T
880773152

Jurindietion under the Taw ol which Toreign Timned Tisbiliny company s organredi

5]

(bl number, 1Fapphlicable}

t12ate Brstramacted business in Flarda, s prae to regishiation |
ISee sechons 605904 & 005 TMOS, FS wdetermme penaliy habilinyy

239 Sun tsle Cirele

3

cStreet Address ot Princigal Ofhce)

5429 University Parkway, # 1184
0.

(Mailing Address)
Unit 202

University Park. Florida 34201
Bradenton, Flonida 34208

e =

~J

o

7. Namwe and street address of Flonda registered agent: (P.O. Box NOT acceptable) (-
- [
Rovace Jacob Butler - -
Name: - ©

=

239 Sun Isle Circle, Unit 202 P

Office Address: T o

= [

Bradenton 34208
. Florida
LUy

(Lip cende)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stared limited liability company at the place
designated in iy upplication. | hereby accept the appointment as registered agent and agree to aet in this capacin. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familior with
and accept the obligations of my position as registered ugent,

g Mhgent’s ugnatire)




8. For initia! indexing purposes, list namies. title or capaciiy and addresses of the primary members/managers or persons authorized 1o
manage {up to six (0) total]:

Title or Capacity:

= MManager

= A ember

= Authorized
Person

O Other

Name and Address:

Rovace Jacob Butler
Namwe:

Title or Capucity:

239 Sun Isle Cirele, Unit 202

Address:

Bradenton, Flonda 334208

OOther

CManager

O Member

O Authorized
Person

C1Other

Name:

Address:

JOther

O Manager

OMember

CiAuthorized
Person

O0ther

Name:

Address:

COsher

CFManager

O N ember

T Authorized
Person

OOther

Name and Address:

Name:

Address:

ClOther

O Manager

OMember

OaAuthorized
Person

ClOther

M

Address:

OOther

CIManager

TIMember

O Authorized
Person

OOther

Name:

Address:

OOther

Importut Notiee: Use an attachment o 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 o certficate ol existence, no more than 90 days old. duly authenticated by the efficial having custody of records i the
jurisdiction under the Taw of which 1t is orgamzed. (J the certificate 15 iy a forcign langoage, a translation of the certificate under vath
of the translator must be submitted)

10. This document 1s exceuted in accordance with section 605.0203 (1) (b). Florida Statuies. [ am aware that any false information
submitied in 1 document 1o the Department of State constitutes a third dearee felony as provided for ins. 817133, F.S.

/Zrﬁ@w

Sigratuze of an authorized person

Royace Jacob Butler

Mvped or printed name of sighee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hercby certify that 1 am the dulv elected. qualified and
present acting Sceretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
JKBUTLER, LLC. an Ohio Limited Liability. Company, Registration Number
4801314, was organized in the State of Ohio on Januaiv 12, 2022, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witmess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd dayv of May, A.D. 2023,

SE L b

Ohio Secretary of State

Validation Number: 202312202702



