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COVER LETTER

TO: Registration Section
Division of Corporations

wer (¥ Renl Etrde Pracec Vg 1 1L

Name of Limited L m\llm Company

The enclused "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florda." Ceniticate of
Existence. and check are submitted 1o register the above reterenced foreign limited Hubility company 1o transact business in Florida.

Please return all correspondence coneerning this matier 1o the following:

(g \«JFOD\\E’( ’/\\ = N

Name of Person

(¢ Qen E%%O\)R QC oD@»{ S | LC

r lrmeump.m\

(O é&)%q\\ol D(

Address

FAT (oa=st, FL 2200

Citv/State and Zip Code

\celeatihenons @ 4 mai . cown

E-mail address: (go'be uséd for iure nnual report notificaiion)

For further information concerning this mdmr please call;

C\wé@()\l\or u“;\\{ Do, PO

Namc of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303

Enciosed is a cheek tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O3 S125.00 Filing Fee W8130.00 Filing Fee & O S135.00 Filing Fee & T S160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2024

CHRISTOPHER KIRSHY
104 SPOONBILL DR
PALM COAST, FL 32164

SUBJECT: C+K REAL ESTATE PROPERTIES, LLC
Ref. Number: W24000162807

We have received your document for C+K REAL ESTATE PROPERTIES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 424A00026898

www.sunbiz.org

Mivicinn of Carnaratinne - PO ROY AB3127 -Tallahascee Florida 392314



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

- FLORIDA:

COMPANY TOTRANSACT BUSINESS INTHE STATE
C4K Qﬁﬂ "\BC{E (A %\ S L
(Name of Foreign Limited Liamlny Company: must iRelude “Limited L lb“l!\ Company.” "LELC. T or "LLCTY
hnde " Linted Liability ¢ v L or LR

(It name unasailable. enter alternate name adopied for the purpase of transacting bustaess m Flonda The alternate name must inelude * Linnted Liabikine Company
<dde of a0 o QB2HHR
Jej [ v v El number., 17 spplicable)

{humsdichon under the law of which farergn himited habiliny company s organered)

dCATION
IN COMPLIANCE BTTT SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LIMITED TIABITY

(Dute first iramsacted business m Flonda, 1if pnor to registration. )

4.
(Se sections 605, 0004 & o3 VX, F X, 10 determine penalty Tahihiy)

Mailing Adidre

104 Sl D¢ o
?ok\m /Cr{sJF.‘{:L’-%/ZJW

5.
{Street Addresd of Prindpal Otfice}

;Foa\m ( o‘ﬁfj(. A1 2]l

Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

C\\NGLDL\&/ Arc}\r .

Office Address: / L(@D()ﬂ bf D/
P / / oA 5’/‘7‘ .l"lurimlu_%é(igl‘,[_ |

n: 1y

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, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
ex relative to the proper And complete performance of my duties, and T am familiar with

to camply with the provisions of all st v )
firns v boxitiok as registered az7

and accept the obligations of
| ~ r a;.Mlgnalun.l /




8. For imual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons aathorized to
manige [up to six (6) iotal]:

Title or Capacity:

LIManager

Dﬁumbcr

O Authorized
Person

O0Other

\,mlc and Address

Name: ﬂ m

Address: MH <000”bl D(
P I [d?d FL2plb

Title or Capacity:

OManager

m&mbcr

O Authorized
Person

TOOnher

Name: \m\)(’( eL/ M\B \‘/

COther

Address: m %ﬂ

P{ W] //we/'( IEL’QZM

CIManager

Ihember

O Authorized
Person

O 0Other

Name:

O Other

Address:

T1Other

Name and Address:

CIManager Name:
OMember Address:
O Authorized
Person
Other OoOther
CiManager Name:
OMember Address:
ClAuthorized
Person
TOther OOiher
(JManager Name:
TMember Address:
O Authorized
Person
O Other OOther

Important Motice: Use an attuchment 1o report more than six (6). The attachment willk be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repory form.

9. Atsached is a centificate 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. ([ the centificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

191, This document is exeeuted in accordunce with section 6030203 (1) (b). Floridu Statates. T any awszre that any false information

submitted 10 a document 1o the Department of State constitutes 4

/oA [

hird degree felony as provided for in 5,817,133, F .8,

L Sigsature ntun aitthorieed nu\urf

é\ rIeVLU/) /7(0(
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d or printed pame o sipnee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PQ Box 83720

Boise, ID 83720

January 5, 2025

Request Type; Certificate of Existence/Filing

Issuance Date: (01/05/2025

Reguest #: 0006048932 Copies Requested: 0
Receipt #: 001083554

Regarding: CA&K Real Estate Properties LLC

Filing Type: Limited Liability Company (D) File # : 4828291

Formation/Qualification Date: 07/21/2022
Status: Active-Existing
Duration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

C&K Real Estate Properties LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Varification #: 032155218

Phone; 208-334-2301 " Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



