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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023

MICHAEL S. KALE
5259 NW TORINO LAKES CIR
PORT ST. LUCIE, FL 34986 US

SUBJECT: MLK ENTERPRISE, LLC
Ref. Number: W23000075018

We have received your document for MLK ENTERPRISE, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist 11 Letter Number: 923A00016821

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MLK Enierprise. LLC

Nanw of Limited Liabiity Company

The enclosed “Application by Foreign Limited Liabiliny Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are subimitied 1o register ihe above referenced foreign hinuted liability company 1o transact business i Florida.

Please return all correspondence concerning this matter to the tollowing:

Michael S. Kale

Name of Person

Firm Company

3239 XW Torino Lakes Cir

Address

Port St. Lucte, FL 34986

Cuv State and Zip Code

mkaled(@ gmail.com
E-mail address: (to be used for future annual report notthicanion)

For finther informanon concerning this matter. please call:

Michael Kale ar¢ 480 y H33-3116
Name of Comact Person Area Code Davtime 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 24153 N. Monroe Street. Suite S10

Tallahassee. FL 22303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

ZTS125.00 Filing Fee = $130.00 Fiing Fee & 1 SI3300 Filing Fee & 12} $160,00 Filing Fee, Cenificate
Certificate of Stuus Cerufied Copy of Status & Certified Copy



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

N CONPLINCE TTTH SECTION 605,090, FLORIDS STATUTES, THE FOLLONING £5 SUBMITED TO REGISTER A FOREIGN LNMITED LURALITY
CONPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I MLK Enterprise, LLC

vName of Foreizn Limated Liabihiv Company; reust wciizde “Limated Laabahity Company,” " LL.C. "or"LLC."}

FAHG Enttrorise  LC

(1f ame unavailable, axter akerm's came adogard fix the pl}po-.e of baosasting butiness in Flonda The alternate nxme ooust inelude "Lomsied Liabedety Company,” "L L C,"or "LLC.)

+ Arizona 3. 16-4021292
T tidicuos wmdet the Lt of WExH fiie1go [uied (S bn compam 1 otpaaued) {FET cumber T applcable])
K 5'1}’2023
(Walz 1o Gamacied baswoess o T Lorka, U T 1o regutrabon
1500 1ecucns 603 0904 & 605 0505, F

S to derermeme peratry Labbing
5 S2S9NW Toripo Lakes Cur

{.S‘um AdEety ol Prancpal D)

6. 3259 NW Torino Lakes Cir
O almg 33densy

Port Saint Lucie, FL 34986

Port Saint Lucic, FL 34986

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)
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: . Michael S_ Kale . ' e
ame - & 3
. " L]
Office Address: 222 NW Tarino Lakes Cur _:._75 o
Cn o
. . - -
Port Saint Lucie . Florida 14986 :.f _:‘ =
Y T PR . = (Zip vode) e
Registered agent’s acceptance:

Tlaving been named as registered ngent and 1o accept service of process for the above stated limited linbility company ol the place
desigrnated in this application, I hereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all siatutes relathee to the proper and complete performance of my duties, and I am famitlar with
and accept the obligations of my position as registered agen

A :
e RSt

Cranmnad winth CarmSQeanmar
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8. For initial indexing purposcs. list nautes, title or capacity and addresses of the primary menbers/managers or persons authorized 1o

manage (up to six (6) total];

Title or Capaciiv: Name and Address:

Dki:;tmgcr Name: Michael §. Kale
= Member Address: $259 NW Torino Lakes Cir
OAuthorized Port Saint Lucie. FL 34986
Person
CiOther 3 Otber,
TiManager Name:
O\ tember Address:
O Authonized
Person
OOther JOther
OMeuoager Name:
UM eomber Address:
Oawmborized
Person
CIOuer - . OOther

R

Title or Capacity: Name and Address:

OManager Name: Lara Z. Kale
= Nember Address: 5259 NW Torino Lakes Cir
bﬁ\mhc:izcd Port Saint Lucie. FL 34936
Person
JOrher, E10ther
OAlagager Name:
CIMember Address:
UAwhorized
Person
Ober O0sher
UMapager Name:
OMember Address:
O Authorized
Person
. OOter:— . . . OOwer— = e "

Luporrant Notice: Use an attaclunent to report more than six (6). The attachment wiil be unaged for reponting purposes ouly. Non-
indexed individuals inay be added 10 the index when filing your Florida Department of State Anpual Report form,

9. Antached is a cenificate of existence, no 1nore than 90 days old, duly authewticared by the official baving cusiody of records in the
Jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be subnuied)

D203 (1) (b, Florida Statutes. [ any aware that any false wformation
es'a third degree felony as provided forins.817.155. F.S.

Michael 8. Kale

Typed or pricted mamoe of vignee

F . IR 1 P oo S o
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Office of the
CORPORATION CONDMISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Executive Daector of the Arizena Corporation Commission, deo hereby centify that:
MLK ENTERPRISE, FALC

ACC ke number: LLI8749200)

wirs incarporited under the faws of the Stite of Arizona on 09/19/201 3 and that, aceording o the records of the Arizona
Corporation Conunission. sad Timited liability company is 10 good standing in the State of Anizona as of the date this

Centificate is issued.
This Centineate reles only o ihe legad evistence of the above named entity as of the date this Certificute is issued. and
is not an erndorserent, yecommmendation. o approval af the entity’s condition, business activities, affairs, or practices,

IN WITNESS WHEREOF, 1 have hereunte set nzy hand, altived the olficial seal of the

Atizona Corpuration Commsion, and seted thus Cenificate on this date: DSARG2023

) 7 -

Douglas R. Clark, Exceative Director

INTAT L US




