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COVER LETTER

TO: Registration Section
Division of Corporatinos

MMK Enterprises, LLC
SURIECT:

Nume of Fimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceniticate ot
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all conrespondence concerning this malter to the following:

Richard Kline

Name of Person

MMK Eknterprises, LLC

Firm Company

6314 Tumberny

Address

Vitlage OF Loch Lloyd, MO 64012

Citv:State and Zip Code

rilinc(@vitamohile.us

C-mail udidress: (1o be used for future annual report notification)

For further infurmaion concerning this matier, please call:

Kichard Kliw Xl6 373244
at g )

Name of Contact Person Area Code Davtime Telephone Nuniber
Mailing Address: Strcel_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s a check for the following amount:

Please mahke check pavable o) FLORIDA DEPARTMENT OF STATE

® 512500 Filing Fee id 813000 Filing Fee & T SI55.00 Filing Fee & O $160.00 Filing Tee. Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE RITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MMK Eaterprises, LLC.

{Nam¢ ol Foreign Limiled Liability Compeny; must mefude "Limited Liability Conypeny,™ "L L.C.™ or "LLC."}

(1f nexe unavailsble, eater altermate mme adapird for the purpose of trntactisg busitess o Flonds. The akeroam ceme oo inchde “Linuted Labitiry Conpany.” "LLL.C,” or “LLC.™)
Missouri 994755770

2, 1
Thrisdxchion under the law of which Toreign hmited Tability compeny s orgamized)

(FET number, o applicable}

(Dute Tree raneactad

(Samsosmawsm F.5 ndwmpcuhy!.?:.bﬂny)
16314 Tumberry 163t4 Tumberry
5.
{Stret Address of Princ ipal Of5ce) (Mukng Addreny)

Village Of Loch Lloyd, MO 64012 Village Of Loch Lioyd, MO 64012

T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
—
Peter Oliksowycz o
Name: =
G

1183 Eucalyptus Drive '

Office Address:
Hollywood 33021
, Flarida
(Ciry) (Zip code}

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e Yl
. e




S, For iniual indexing purposes, Tist names, title or capacity amd adds

matitge fup 1o siv (6 total|:

Title or Capacity:

M amager

& N ember

O Authorized
Person

TOther

OManager

= Member

O authorizad
Person

OOtiwer

Odanuger

ONember

(3 Authorized
IPersen

O Other

Name and Address:

Richand Khine

Title or Capacity:

Ninwe: IManager
16314 Tumberry _
Address: . m Member
Village Of Loch Lioyd, MO 64012 .
JAuthorized
I'erson
CiOther JOther
John Mcany
Nam: “INanager
24029 High Meadow Dr
Adldress: N s IMember
Guolden. CO 80401 .
JAuthorized
Persun
Oher JOther
Name: “IManager
Address: IMember
TAuthurized
Person
OOther T0ther

esses of the primary mermbers managers or persons authorized 1o

Name and Address:

Robert Mayer
Name:

fasd F HWY 47
Address:

Winticld. MO 63389

TJtnher
Nunte:
Address:

TIther
Niine:
Address:

Z1Onher

Impurtant Notice: Uise an attachment 1o repost more than six (f). The attachmenr will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report furm.

9. Attached 15 a cernificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I0the centiticate is ina toreign language, o translation of the certifivate under oath
of the translator must be subimitted)

10, This decument 1s executed in accordance with seetion 6050203 (1) (b, Florida Statutes. 1 am aware that any false infornmuation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

fwiflor D Rl

Richard Kline

St wie ol s 2uthonsal penaod

Tryped v prigted marme of sipmee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURL do hereby certify' that the
records in my office and in my care and custody reveal that

MMK ENTERPRISES, LLC
LCOI4574400

was created under the laws of this State on the 3rd dayv of September, 2024, and is active. having fully
complicd with all requiremenis of this office.

IN TESTIMONY WHEREOF. [ hereunte sct mv hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 19th dav of
December, 2024,




