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COVER LETTER

TO: Registeation Section
Division of Corporations

Karen Jetfrey Holdings, 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check arc submitted 1o register the above referenced foreign limited hiability company to transact busingss in Florida.

Please return all correspondence concerning this matier to the following:

Heau Pineda

Name of Person

Karen Jeffrey Holdings, 1.1LC

FimvCompany

¢/o Beau Pineda, 3 Palim Row

Address

St Augustine, FIL 320684

Citv/State and Zip Code

owners@kjhonline. net

E-nuail address: (to be used for future annual repon noufication)

For further information concerning this matier, please call:

Bean Pineda 231 636G-1930)
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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

Enciosed is a cheek for the lollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fec, Cenificate
Centificate of Status Certificd Copy of Suus & Certified Copy



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

IN CYR T LANCT WETT SECTION 6050002 FLORIDA STATUTES. T FOLLOWING ISSURVETIFDY 10 REGESTIR A FORIIGN  TAIED LIABHLTY

COVPANY TO TRANSHCT BUNINESS INTHEE ST OF FLORI L

| Karen Jeffrey Holdings 1.5.C
. (~ame of Foragn Tinnted Tiahilin Company, must inclide "Tamited Tiahfity Company.” L L.C."or "11C)

(It name unavailable, enict ahernate name adopted for the purpose uf ransacting basiness in Flonida The alternate name must include Limited Lishility Company,” =L L.C" o *LLEC ™)

Tuenas
2 3
(Jursdiction under the Taw of which Toreign limated TiabiTiny company 1s oegarived) (I El number, 11 applable)
4.
(Date Ttest vansacted busmess in Flonda. 1T prior o regsuation
(Sce seciions 605 DU & 605 0905, F 5§ to determine penalty Liabiliy)
1434 Claibome | A, Aledo, TX 7608 /o Beau Pineda, 5 Palm Row. St Augustine, FI, 32084
b 6.
(Maling Address)

{Sirect Address ot Pruwapal Othice)

7. Namc and sireel address of Florida registered agent: (P.O. Box NQT acceptable)

[ et

. c’

Beaw Pineda =

Nang; W
3 Palm Row 2

OiTice Address: ra
St Augustine 32084 T

. Florida o

(Cuy) {Zip code) ___

o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o u)mpl_; with the pmw sions of ull ﬁatutes relm'ue 1o the proper and complete performance of my duties, and [ am famtliar with

A// (Rgafstered agent's signature }




8. Forinitial indexing purposcs. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6} total|:

Title or Capacity:

= Manager
OIMember
ClAuthorized

Person

OOther

Name and Address:

Jeffrey 1. Malone

Title or Capacity:

DIManager
“1Mcember
= Authorized

Person

OOther

Name and Address:

Karen Malone

OiManager
(Member

OAuthonzed
Person

OOther

Name: = Manager Name:
40 Kmgs Dr 40 Kings Dr
Address: CIMember Address:
Tuxedo Park, NY 10987 ) Tuxedo Park, NY 10987
(JAuthorized
Person
TOther {dOther OOsher
Beau Pineda
Namge: UManager Name: -
5 Palm Row
Address: i Row OMember Address:
St.oAurustine, 191, 32084
Hetie U Authonzed
Person
OOther [JOther DOOther
Name; CManager Name:
Address: OMember Address:
CJAuhorized
Person
OOther ClOther COther

Impornant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indcxed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

Y. Attached is a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language. a translation of the centificate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with scction 605.0203 (1) {b). Florida Statulcs, I am aware that any false information

submitted in a document to the Depanmeni of Siat

a third degree felony as provided for ins.817.155. F.S.

w Signature of an authorized person

Typed or printed name ol signee



. Corporations Section Jane Nelson
Sceretary of Stae

P.O.Box 136497
Austin. Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for Karen Jetfrey Holdings, LLC (file number 801833888), a Domestic Limited Liability

Company (LLC). was filed in this otfice on August 15, 2013,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 14, 2024,

cas.,:n.hdt_

Jane Nelson
Secretary of State

Clome visit us on the internet al hEps://www sos.texas govs’
Fax: (312) 463-5704 Dial: 7-1-1 for Relay Services

Phone: (512) 463-5335



