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COVER LETTER -

TO:, Registration Section
Division of Corporations

Khristensen Aarbus KEMK, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited LiabHity Company for Authorization to Transact Business in Florido.” Cenitficate of
Lxistenee, and check are submitted to register the above referenced foreiyn limited liability company 1 (ransact business in Florida,

Phease raturn all correspondence concerning this matter o the following:

Mecker Moller

Name of Person

FirnvCompany

211 Nonh Harbor Dr., Apt 1708

Address

Chicago, 1. 00601

City/state and Zip Code

mollermk@icloud.com

E-mail address: (to be used for future annual report notification}

For turther intormation concerning this matter. please call:

Kavden Genta 800 373-2453
a{ )

Name of Contact Person Area Code Duvime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiun of Corporations Division of Corporations
Registrativn Section Registration Section
PO Box 6327 Clitien Building
Tallahassee. FL 32314 2061 Exveutive Center Cirele

Talluhassee. FLL 32301
Enclosed is a check for the following amount:
Please make cheek puyable o FLORIDA DEPARTMENT OF STATE

W 510500 Filing Fee [ 513000 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Fiting Fee, Centiticate
Cuertificute of Status Certified Copy of Stus & Certificd Capy



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

IN COMPLIANCE WITH SECTON 603 0002 FLORE A STATUTES THE FOLLOWING IS SUBNITTEL T REGINTER A FOREXGN LINITED LIABILITY

COMPANY TOTRANSHCT BUSINENY INTTHE STUTE OF FLORI

| Khristensen Aarhus KEMK, LLC
’ (Namg of Foregn Limited Liobiny Company, must include “Limied Tabilay Compans, "L L C 7or ELC )

11t naie unavaslable, enter alternate name stapted e the purpose ui nasacting busisess in Flunds The alternate name mast e hade “Lainwied Liabahiny Campaoy <L 1L C o “LLC ™

Aluska
2. 3.
Uuttsdicnon wikden tlie law o which toreign hruted abihey compan 15 organed) (FEE aumber a1 applicable
4.
{1ate tirst ransacied business m Fhondy, 1 prios 1o estrauon )

(See acctions 0% 093 & 605 905, F 8 1o detemune penalny habiley )

200 W 34th Ave. 7977 211 North Harbor Dr., Apt 1708
o P
" {Mailing Address)

A1}

(Street Address of Principal Otlicey
Chicago. [1. 60601

Anchoruge, AK 99503

[hZ04

*t
i

7. Nuamwe and sirect address of Florida registered agent: (PO, Bux NOT aceeptable}

Maria Leska Moller

6L WY €2}

Name:

S2E8 NW, 8th Sireet

Oftice Address:
Miamm 33126
. Florida
1415 wamde}

1ty

Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
ty compiy with the provisions of all statutey relative to the proper and complete performunce of my duties, and Iam familiar with

and accept the obligations of my position as regisiered agent.

1Ropstered ugent’s signatuse)




3. Forinttial indexing purposes, tist names, titke or capavity and addresses of the primary membersfmanagers of persons authorized to
manage [up t six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mecker Moller
I:I.\[unugcr Nume: | ceners ¢ O Munuger Nume:
211 North Harbor Dr. Apt 1708
[W]x fember Address: ) AP (1 Member Address:

Chicage, H. 60601

ClAushorized [J Authurized

Persen Puersun

Cltnber Cother CJonher CJoher

David Guiney

Cvanager Name: CJ Manuger Nume:

211 Nunth Harbor Dr. Apt 1708

(Wi tember Adudress: ] Member Address:

Chicago, il 60601

Clauthurized ] Autharieed

Person Person
Closher Conher [Joher Cotner
CManager Name: [ Manuger Nume:
Cniember Address: (O Member Address:
CJAuthorized [ Authorived

Person Person

Cloher Closher Olother Oonher

Important Notice: Use an attachmunt to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Hiling vour Florida Department of State Annual Report torm,
9. Antached is a certificate ot existence. no more than 90 days old. duly authenticated by the ofiieid having cusiody of records in the

jurisdiction under the law ot which it is orgunized. (11 the certilicate is in a toreign lanpuage. a transtation of the certificate under oath
ofthe translater must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am avware that any false information
submitted in a document 1o the Department of state constitutes a third degree telony as provided for in s.817.1535, F.5.

MABFHT

Signatwe of an authunzed person

Moecker Motler

Typed a priied name of e
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Alaska Entity #10254318

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby 1ssues a Certificate ol Compliance for:

Khristensen Aarhus KEMK, LLC

This entity was formed on December 20, 2023 and is in good standing. This entity has filed all biennial reponts
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective May 23, 2024,

CH—

Julie Sande
Commissioner
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