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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C K DQ,\IQIDpe,(‘S I! L

Narhe of Limited Liabtlity Company

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

Please return all correspondence concermning this matter to the following:

(A)Ll\{Qm (2o \to

Name of Person

C¥ Devtlopecs To, ULic

Firm}Company
12095 RBo st /le Cicle Soqg frr
Address
Ppciciond , Floridg 33074
City/State and Zip Code

C—QP:+Q [deve lopnnen+ )00 Dy ehod (=,

E-mail address: (to be usell for future annual report notificatigh)

For further information concerning this matter, piease call:

LJ(/!;'QM (£ o) Far~ a( )32 ) (P2 ~2775

Name of Contact 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:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fec & [ $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
IN FLORIDA

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

L Cie DeVelosecs , - L.

{Name of Forcign Limited Liability Company, mubst include “Limited Liability Company,” "L.L.C..” or "LLC.™)

(1f name umaveitabe, enter aticrnate mme sdopted for the purpose of tansacting business in Florida. The aliemnate name must inclide “Limited Liability Company,”™ “L.L.C.” or “LLLC.")

) Nsw Tersecy 3, (jblgﬂ’*?/[d /9

{Junsdictron under the biw of whach {oreign limited fhblhl7@ny is orgamzed) murhber, if applicadle)

(Date frst marrcacted basiness i Florida, if prior to registration.)
(See sections 605.0904 & 6050905, F.S. to determine penalty linbility)

2075 et Mo laa S s 12095 Lostille Ciccle
,Dé‘m/é/wd/ fEL Sbw%\} Pucklond
3o 26 Lloc,da 23079L

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

Name: u\_( l\(q_ﬂ\- QO i—}{)/\-
Office Address: !7_/ O q S/ BQJ_YL‘/L& C’. rc k‘ Jb -
PQ(' < {end Florida__ 5 S 'O—:}t/

(City) {Zip code) ! :71

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit}
and accept the oblipations of my position as registered agent.




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]:

Name and Address:
Name: Dl Qe @c[“f-‘D/\

Address: Z éﬂo ],S [g;f! ;71'[2 Ze ,
Cice le Soudta
IQQ(“I‘—Ian’/ Elorid 3

Title or Capacity: Name and Address: Title or Capacity:
CiManager Name: U \ t. \Lﬁlm \BO { #’Vt- DMapager
Wcmber Address: / 20 (e Bhémber
O Authorized CL (C /Q So U PQ- < (@ dOAuthorized
Person 'QZD ¢ | dQ 3 3077 -K Person
CiOther OOther (O Other
[IManager Name: {OManager
COMember Address: O Member
[ Authorized U Authorized
Person Person
T3Other COther O Other
COManager Name: OManager
CiMember Address: [IMember
OAuthorized [JAuthorized
Person Person
1 Other ClOther JOther

(JOther
Name:
Address:

OOther
Name:
Address:

COther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to 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 forcign language. a translation of the certificate under oa

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203

b), Florda Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F-S.

(L/ Sigmature of an authorized person

Lyvil L1 ﬁ/ %;A)

"[vpcd pnntad tame ofﬂgnoc



STATE GF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CK DEVELOPERS I, LLC
(4301916019

{. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 24, 20)23.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.

DIANA BOLTON
42 WITHERSPOON WAaY
MARLBORO. NJ 07746

IN TESTIMONY WHEREOLF, | have
herennto yet my hand and affixed
my Official Seal at Trenmton, this
17th day of August, 2023

oS

Elizabeth Maher Muoio
Stete Treasurer

Certifivate Number : 6145783498

Verifv this certificate online ut

hiips dvwwwlstatenfas/TYTR_Standing Cert/ NP/ Verijy_Cerijsp



