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COVER LETTER

Ty Registration Section
Division of Corparations

SUBJECT: TAKK Twe Lic

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization v T'ransact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transaet business in Florida.

Please retun all correspondence concerning this matter to the following:

M N ety [ = o

Name of Person

JHAKK 7Twe LA

Firm/Company

(3834 cLoer ApF apr > A—

Address

Flaswawg, A ¥ 1/356

Citv/State and Zip Code

/n‘)(’j'c /Qa@;mq;d y Vs

E-muil address: (1o be used {or future annual report nolification)

For turther intormation coneerning this matier, please call:

MING chons Lz w B45 | B3P w72

Name of Contact Person Arca Code Davtime Telephone Nuntber
Mailing Address; Street Address:
Registration Scction Registration Sceetion
Division of Corporations Division of Corporations
P.C. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32304 2415 N. Monroe Strect. Suite 810
Tallahassee, FLL 32303

Enclosed is o cheek for the ollowing innount:

Please make check pavable 1 FLORIDA DEPARTMENT OF STATE /

1 S1Z3.00 Filing Fee T 813000 Filing Fee & 0 S133.00 Filing Fee & W1 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



SINESS

APPLICATION BY FOREIGN LIMITED LIARBILETY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FLORIDA

WITH SECTION (U5 FLORH STATUTEY. THE FOLLOWING 5 SUBMIITEL 10 REGISTER A FORIEIGN  LIMITED LMBILITY

N COMPHANCE

CUMWPANY TO TRANSACT BUSINESS IN T NiA TECOFFLORIDA
TAKK TFwip LLL

Name of Forcig Limited Tastinty Comaany, must incinde STmned Liabhiy Company, CL1-C.er "TELCT)

inees 1 Florishh. The altermte name must mehxae “Liouted Lashility Compeny.” “LL(." ne"LLCY

(I e ursvailae, eoter aligmate namy edopied (o the purpase of qamscriag b
EiN - 8T -3263053

NEW Sen K )
" w wLrber, W oapphcee)

TTo Talecnion ager the Lo ot which {orcrs himicd Nabiiny cumpany 1 wigamzed)

J M. 7. Zore
(O3t ol trmdstzd Dusipeas 0 Fionda, 13 prior to egoinstiond
(S socam 403K 4 n05.005, FS 0 Getermine punaliy akdily)

/38 -3¢ zZtper AVE APT. 24~

4.
s /3&-35, £lrexr Hve. Apr A 6.
[S1reet Address of Principel Office} T Moy Address)
Tlugpmty )Y 17354 Fllspad ) 4345

7. Name and stectaddress of Flovida registered sgent: {P.O. Box NOT scceptable)

J
Aipnpi bpaiick..  CTERLING Rowt Fs7p7e GREL LLE

Name:
Lo edrs A /?/7[

Office Address: 5%9/ S,
Florids_3. 3 52/ <O
> $) . -"

WEST p,«?/./ﬂ ﬁ EALH
(Zin code)
) -

iy}

Registered agent’s acceptance: .
Huving been named as registered agent und to accept service of process for the above stated limited linb::lib': cnmﬁlfl:p y uf the pluce
designated in this appiication, I hereby accept the appointment as registered agent and agree fo act i this capaciyy. | j;n.mker agree
10 comply with the provisions of all statutes relative tw the proper and complete performance of my iuties, and Fah famiﬂ‘frr with
T o
1y (@)

und accept the obligations of my position us registered agent.

\Rréhll'tu.f ppent's sigiEgere )



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

'@.Managcr

's
WiMember
anhurized

Person

OOther,

[Manager

OMember

[ Authorized
iPerson

0 Other

OManager
O Member
O Authorized

Person

ClOther

Vitle or Capacily:

Nume and Address: Title or Capacity: Name and Address:
Name: M"’Vé; CH ity Lrz O Manager Name: ) OV < LaE
APT 24
Address: /-';51‘3.3_: L TR A Ve E;If;<lcmbcr Address: 7'% ’/'37/?,4' HESS

TLb sty AN SEENTT P )
a 7 ” KEw Byve fRrek | M) e e

t Anthorized

I*erson

TOther C1Other, Cltrher

iName: CIManager Nume:

Address: OMember Address:

ClAuthorized

Persan

T Other OOther, Other

Name: OManager Name:

Address: OMember Address:

L Authonized

Person

CiOther [OOther ClOther

Lmpogtant Notice: Use an attachment w report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals wmay be added to the indea when filing vour Florida Departinent of State Annaal Report Tonm,

9. Antached 15 a certificate of existence, no more than Y0 days old, duly authenticaled by the official having cusiody of recards in the
Jurisdhiction under the law of which it iy organized. (I ihe centificate is in a foreign language, a translation of the centificate under vath
of the ranslator must be submitted)

10. This docement is executed in accordance witl section 605.0203 (1) (b], Florida Statuies, [ aware that any false information
submitted tn a docwment to the Department of State consurnutes a third degree felony as provided for i s.817.155. F S,

P e

Signature of an authorized persen

Mii's Chig Loz

Typed or prineed name ol signee




STATE (OF NEW YORK

DEPARTMENT OF STATE

Certifivare of Status

[. ROBERT J. RODRIGUEZ, Sceretary 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 eertificate, the following entity information 1s reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I certity that the following is a hist of documents on fite in the Department of State for said entity:

JAKK TWO LLC

3847960

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/30/2020

CURRENT

09/30/2020

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
09/30/2020
JAKK TWO [L1L.C

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
05/13/2021

Document Type:

Date of Filing:

BIENNIAL STATEMENT
(03/08/2024

Page 1 of 2




N.Y,S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLINE FILING RECEIPT

ENTITY NAME: JAKK TWO LLC

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM. LLC) COUNTY: QUEE

FILED:09/30/2020 DURATION: ******x+*x CASHE:200930010683 FILE#:200930010683
DCS ID:5847560

FILER: EXIST DATE

MING J LEE 08/30/2020
49-07 KISSENA SOULEVARD
FLUSHING, NY 11355

ADDRESS FOR PROCESS:

THE LLC
13g-35 ELDER AVENUE, 2A
FLUSHING, NY 11355

REGISTERED ACGENT:

2 OF NEp- .
o Wy

:.-_‘5' .
e :

R

ENT OQ

.
Pagpevt®

The limited liability company is required to file a Biennial Statement with the
Department of 3State every two vears pursuant te Limited Liability Company Law
Secticn 301. Notification that the Biennial Statement is due will only be made via
emall. Please go to www.email.ebiennial .dos.ny.gov te provide an email address to
receive an email notificatior when the Biennial Stactement is due.

SERVICE COMPANY: ** NO SERVICE COMPANY **
SERVICE CODE: 00

FEE: 21G.00 PAYMENTS 210.00
FILING: 20C.00 CHARGE 210.00
TAX: .00 DRAWDOWN g.o0
PLAIN COPY: 0.00
CERT COPY: 10.00
CERT OF EXIST: 0.00

DOS-1025 (04/2007)

Authentication Number: 2009300883 To verify the authenticity of this document you
mayv access the Diviaieon of Corporation’s Document Authentication Webgsite at



