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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

ANASTASIOS TOM SPYREDES
4800 N. FEDERAL HWY ., STE. 3C1E
BOCA RATON, FL 33431

SUBJECT: K LAB PROPERTIES LLC
Ref. Number: W24000142408

We have received your document for K LAB PROPERTIES LLC and your
check(s) totaling $125.00. 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 vaiid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good 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 guestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 924A00022993

RECEIVED
DEC 10 2024

www.sunbiz.org

Nivicion of Carnorations - PO ROY 63927 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

K LAB PROPERTIFS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

ANASTASIOS TOM SPYREDIS

Name of Person

SPYREDES LAW FIRM PA

Firm/Company

4800 N. FEDERAL HWY . SUITE 3018

Address

BOCA RATON/FL/33431

City/State and Zip Code
MONICA@SPYLAW.NET

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

For further information concerning this matter, please call:

TOM SPYREDES 561 403-9000
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0513000 Filing Fee & O S$155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE T SECTION G05.0X02 FLORID STATUTES, 1HE FOLLOWING
COMPANY TOTRANSACT BUSINEN INTIIE ST AL OF FLORI A

L SUBMIETIL TO REGISTFR A FORIKGN LINETED LIABHATY
| K LAB PROPERTIES 1LILC

{Namy of Furesgn Limiied Liabainty Company, must inelide “Limited Liability Company.™ 1, 1. C

oo LLETY

(f nasne unavaifable. cnter alternaie name adopted for Lhe purpose of rnsacting busineas i Floody The aftermate name must inghwde “Limaed 1iability Company.”

DELAWARE
2

"LEC o LLC )
(Jurssdiction under the Taw of which

(9%

torewn hieied Dability campany 15 ot gannsed)

TFEY nuber 1applicable;

4,
(Date firstirsnsacted busingss o Florda, 11 PHod Lo tegisicilion )
(See sections H05.0MM & 6050005, F 8. 1o detenmue penalty Labiliey)
2891 NW 22nd Terrace TO81 NW 104th Avenue
5. 6.
(Street Address of Principal Otfice) (Maslirig Address)
Pompano Beach, FL. 33069

Plantation, F1. 33322

P~

=

=
2 =
7. Name and sirect address of Florida registered agent: (PO Box NOT acceptable) Lan— ::
o X
Tho
SPYREDES [LAW FIRM A, n =
Name: = o

4800 N, FEDERAL HWY, SUITE 301E {_;1

Office Address: ro

BOCA RATON, FLORIDA 33431
. Florida
(City ) 1Zip code)
Registered agent's aceeplance:

Huving been named us registered agent and to accept service of process for the ubave stated limited fiahility commpany ut the place
designated in this application, | hereby accept the appoinnmens as registered ageut awd agree 1o act in this capacity, | further ugree
tar complv with the provisions of all statutes refative o the proper and complete perfornnce aof my duties, wnd 1 am Samiliur with
and wecept the obligations of my position us regisiered agent,

Mf

<

(Registered agent’s signaturc)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to $ix (6} total):

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ofra Gaitg Ohfanager Name:
CMember Address: 2891 NW 22nd Termce OMember Address:
T Autherized Pompano Beach. FL. 33069 (D Authorized

Person Person
O0ther OOther OOther CI0iher
O Manager Name: [Ohanager Narne:
TiMember Address: OMember Address;
OAuthorized T Authorized

Person - Person
[(JOther CiOther CiOther T0ther
OMenager Name: OManager Name:
C'Member Address: OMember Address:
OAutherized O Authorized

Person Persan
(JOther COther Cotkher__ OOsher

Imponant Notice: Use 8n attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 tHe index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the of¥icial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605,0203 (1) {b), Florida Statates. | am aware that any false information
subinitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of an authorized person

Ofra Gaito

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "K LAB PROPERTIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF DECEMBER, A.D. 2024.

Authentication: 205040071
Date: 12-05-24

4354721 8300
SR# 202441873940

You may verify this certificate online at corp.delaware.gov/authver shtml




