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COVER LETTER

TO: Registration Section
Diviston of Corporations

KJJIMOTORS LLC
SUBJECT:

Name 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

KEN JACK

Name of Person

KIJMOTORS LLC

Firm/Company

1646 W SNOW AVE.

Address

TAMPA. FL 33606

City/State and Zip Code

ken@kenjackbuilders.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

KEN JACK 813 334-8910
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 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

W $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLIANCE HTTH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBATITED 10 REGETER A FORKEIGN  LIMITED LLABILITY

COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

I KJIMOTORS LI.C

(Mame of Fosergn Linuted Liabthty Company, must melude ~Limated Liability Company,” L L C., or "LLC.")

(If name uevailable. eiter alternate name adopted for the pupose of transacting business in Florida The alteruate name must include “Lunnted Leabilay Company,™ L L C.7 o1 “LLEC™y

NEW YORK
o <

tJuwisdiction under the law of wuch foreign Tinnited lability company s ocganzed)

93-1726066

(FEI number, 1 apphcable s

(Dmte first transacied business in Flonda, 1T prior to registration )
(See sections 5030901 & 6035 0903, F 5. 10 determine penalty hability)

800 THIRD AVE. FRNT A #1652 800 THIRD AVE. FRNT A #1652
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

KEN JACK
Name:

1646 W SNOW AVE
Office Address:

TAMPA 33606
. Florida

{Cy) {Z1p code}

Registered agent’s acceptance;

Having been named as registered agent and to acceps service of process for the above stuted limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent. -

pur 7=

(Registered agent’s ;llu]ﬂiul‘.' !




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) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: KENJACK CManager Name: JAY LIRAN METZEK
= Member Address: 1646 W SNOW AVE m Member Address: SOI8 E [22ND AVE
OAuthorized TAMPA, FL 33606 OAuthorized TEMPLE TERRACE. FL 33617
Person Person
O0Other ClOther OOther OOther
LManager Name: OiManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther CIOther TOther
OManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CJOther O Other [Other J10ther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reponting 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 certificate of existence, no more than 90 days old. duly auvthenticated by the official having custody of records in the
Jjurisdiction 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)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.133, F.S.

hire Ak

Signature of an amhonzed persan

KENJACK

Typed ot printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J, RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: KJJ MOTORS LLC

DOS 1D Number: 6868603

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/06/2023

Statement Status: CURRENT

Statement Due Date: 06/30/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and otticial seal of the Department of State,
at the City of Albony. on August 10,2023 a1 09:13 A M,
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Authentication Number: 100004107400 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny, gov




