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Division of Corporations

March 12, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: KARIS JORDAN LLC
Ref. Number: W24000040050

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

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
goad standing from the same office that provided you with the certified copy.

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 questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 824A00005374
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FLORIDA CAPRITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAMASSEE. FL 32309

(850) 524-5437

(850) 524-624

Please use funds from this 20”“: 1202100

Authorization Signature:

0160: $160.00

l

Karis Jordan LLC
Business

_ Walkin

Mail out

__X_ Certified copy of articles of Organization
_X__ Certificate of Status

NEW FILINGS

__Profut
_____Not for Profit
_ X _Limited Liabtlity
___ Domestication
__ Other
_ _CORP
LLLP
OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL

Country

EXAMINER'S INITIALS:

Document #

___ Pickuptime

Wil wait

AMMENDMENTS

___Amendment
____Resignation of R.A. Officer/Director
Change of Registered Agent
____ Dissolution/Withdrawal
__ Merger
Conversion

REGISTERATION/QUALIFICATIONS

Foreign tiling
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

Karis Jordan 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jordan Cierve

Name of Person

Karis Jordan LLC

Firm/Company

330 Rancheros Dr. #138

Address

San Marcos, CA 92069

Citv/S1ate and Zip Code

karisjordaniic@gmail.com

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

For further information concerning this matier, please call:

Jordan Ciervo 760 855-6652
at ( )

Name of Contact 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. F1. 32314 2413 N. Manroe Street. Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 $130.00 Filing Fee & I $155.00 Filing Fee & W $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN CONMPLIANCE VW HSFCHION GO0 FLORIY STATUTES T FOLLOWING I SUBMITTED TO REGISTIR A FORIIGN  LINTITD LLABITT

COMPANY TO TRANSACTBUSINERS INTHE STATE OF FLORIDA:

| Karis Jordan LLC

(Name of Foreign Limited Laabidiny Company; must imclade “Timned Lability Company,” "1L1L.C.. ot "T1LC ™)

Karis LLC

(1f e umasaslable. cnter alternate narie adopied for the purpose ot ransacting business in Florida The alternate name miust include “Limited Liabality Compaay.” "L L.C7or "LLC ™)
California 99-1645574
9

~

3.
Uunsdiction uisler the Taw of which foreign Tumiled Trability company i3 organized)

(FET number. iapphcable)
Future Date, possibly April or May of 2024

4.
(te hiest transacted business in Flonda. 1 prior to registration )
(See sections 605 0604 & 605.0905, F.S, 10 deterrmine penalty Liability)
330 Rancheros Dr 330 Rancheros Dr
3. 6.
Sireet Addiess of Principal OHice )

(A aihng Address)
#138 #138

San Marcos, CA 92069 San Marcos, CA 92069

~

=

==
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ [ -
Jordan Ciervo - ~

Name: iy

-

326 Paradiso Place -

Office Address: co

Panama City Beach 32413
. Florida
iy ) 1Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, ! further agree

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

CUp [
RS

(Regisfered agent’s signarure)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
Member
O Authorized

Person

B10ther

ClManager
OMember
O Authorized

Person

ClOther

OManager
OMember
O Authorized

Person

C10ther

Name and Address:

Jordan Ciervo

Title or Capacity:

Name: w Manager
Address: 330 Rancheros Dr OMember
#138 ClAuthorized
San Marcos, CA 92069 Person
OOther JOther
Name: Cintanager
Address: OMember
3 Authorized
Person
G 0Other ClOther
Name: [ 1Manager
Address: CMember
) Authorized
Person
CJOther OOther

Name and Address:

Chris Parker
Name:

Ascent Cohosling LLC
Address:

3949 Parlington Rd

Topeka, KS 66610

OOther,
wWame:
Address:

OOther
Name:
Address:

OOther

[mportant Notice: Use an attachment 1o 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 your Florida Departiment of State Annual Report form.

9. Auached 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. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, 1.5,

==

ﬂ R Signaturc ol'an authortsed person

Jordan Ciervo

Typed o1 printed name of signee



Secretary of State
Certificate of Status

[, SHIRLEY N, WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name; Karis Jordan LLC

Entity No.: 202460814563

Registration Date:  02/15/2024

Entity Type: Limited Liability Company - CA
Formed in: CALIFCRNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 12,
2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 190474740

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



