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IN FLORIDA
COMPANY TOTRANSHCT BUSINESS INTHE STHTE (OF FLORIDA:
\ Ckyolk lic

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLNCE WITH SECTRON SOSOXE, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED T REGETER A FORFIGN LINITED [LUBILITY

twame of Forcign Limitted Liabiliny Companysmust mnchude “Limned Liabikty Company” LIC, T or "LICTY

lTX

{11 nane unavatlabke, enter altesasie mame astaped lor the puspose of IRmsachipp husinexs i Florida The altemare name mus<t imckade “Limned Eabidiny Contpany,” "LL C7 o0 "LLCT
unsdiction undker e Taw ol which foreian Tanited GabiTis compan: i~ orgamized)

{FED wumbee, 11 applicuble

1Date Tt tratsacted Pusiness 1 Flonda 7 prss us regisirtsen )
A serTions M5 X A0S OIE B 5 s detennme pemadty habhiy)
7801 4th St N

INtresT AdResE o I'rncipal (ithice)

7501 4th St N
STE 300

1Maihing Addnes<)

STE 300
St{. Petersburg, FL 33702

7

St. Petersburg, FL 33702
Name and street sddress of Florida registered agent: (P.O), Boa NOT acceptable)

Registared Agents Inc
Nanmc: giste s

Office Addiess:

7901 4th St N STE 300

St. Petersburg

iy}
Registered agent’s acceptance:

.. 33702
. Florida
(Zip code}
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
and aceept the abliyativns of my position as regisiered agent.

to comply with the provisions of all statutes relasive to the proper and complete performance of my dutios, and [ am fomitior with

DDaid K doerts

R cgh'u\m-r'ng\-m‘u ~igialure )
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3. For initial indexing porposes, list names, title or capacity and addiesses ol the primay membernsfamuiagens o persons authurized w
manage |up to $1x (6] total]:

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
Milton, Kelt

O Manager Name: ____B_J_________________ {OManuger Name:

K hlember Address: 7003 4t SUN STE 300 O Member Address:

St. Petersburg, FL 33702

Oauthorized Authorized
Person 'cron
{30ther L Other O Other 10ther
Cidlanager Name: O atoanager Name:
CIMember Address: Ciaember Address:
CiAuthorired M Authorized
Person Person
Cinher G Other O Other CYOther
UM anager Nume: LI Manager Name:
D Member Address: Cidtember Address:
DAuthurized Tauthorized
Person Person
{Ji0ther ClOnher O Other Cither

imporiant Notice: Use an attachment to report more than sis (0). Fhe attachiment will be nmaged for reporting purposcs only, Non-
indexed individuals may be adkded to the index when filing vour Florida Departimeant of State Annual Report form.

9. Attached is # certificole of eaistence. no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized, (If the certificate is in a foreign language, a translation of the certiticate under aath
of the translator must be submitted)

0. This document is caccuted in accordance with section 605.0203 (1) ¢by, Florida Statutes. | am aware that any false information

submitted in a document to the Departmeint of Stale constitutes a third degree fetony as provided for in s.817.153, F.5,
Y '_.'. A
/ Ko :
Rt A i A

Sigaatute ol  antheizcd |-w§nn

Robin Jones

Typed ar pasiesd aame of sgnee
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Jane Nelson
Scerctary of Stale

Corporations Scction
P.O.Box 13697
Austin. Texas 7711-3697

Certificate of Fact
The undersigned, as Secretary of State of ‘T'exas. does hereby certily that the document, Certificate of
Formation for CK Yolk llc (tile number 804433076). & Domestic Limited Liability Company (LLC).
was tiled i this otfice on February 16, 2022,

It is further ceriified that the entity status i Texas is in existence.

In testinony whereot, | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at miy office in Austin. Texas on June 04, 2024,

C&m—*ﬂd&d\'\_

Jane Nelson
Secretarv of State

Clonre Wsit us on the priernet ol REps: e sos evas. g
Phoue. (312) 403-3555 Fas: (512 463-3709 Dial: 7-1-1 for Relay Seivices
Prepared by: SOS-WEB TID: 10264 Dgcument: 1364261700003



