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COVER LETTIR

TO: Registration Section
Division of Carporations

Katone Enterprises, LLC
SUBJECT:

Name of Limited Lisbitity Company

e enclosed "Application by Foreign Eimited Liabitity Compuay for Authorization e Transuct Business in Florida,” Certiticate ol
Existenee, and check are submitted W register the sbove refereneed forcign fimited Bability company to trunsact busiess in Flonida..

Please retumn all correspondenve coneeming this matier e the following:

Cheyenne Moseley

Nare of Persen

Legalzoom.com, 'nc.

Firm:Commpany

131 N Brand Blvd 11th Floor

Addiess

Glendale, CA 91703

CitySute and Zip Code

apitone@katone.net

ool midress: (W Be used lor aiure sosal report netfication)

For further intormation caneerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext9724
at ( )
ame of Conlact [erson Arva Conde Daytime Telephene Nunmiber
MAILING ADDRESS: STREET ADDRESS;
Division of Corperativie Division of Corpokations
Registration Section Registration Section
PO Box 6327 Cliftou Building
Tallahassee, 11, 32314 2661 Exceuive Center Circle
ToHahassee, FIU 323070,

Enclosed is a check tor the following amount:
O 512300 Filing Fee O $130.00 Filing Fee & B $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certithente of Status Certihed Copy of Stakus & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

BN COMPLUNCE WIH SFETION 805.0002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T REGISIER A FOREIGN LINIED LABILITY
COMPANY T TRANSACY BUSINESY N STALEOF FLOKRILA:

Lo
[MName of Forelgn Limited LidbiT

Katoiie Rnterprises, LLC .. e e . .
Tty Company, musi tnclude "Cimited Tiability Company,™ LT, Tor TLLET)

Qr

Lishility Company,™ *1.L.C," or *L1LLT}

name unavailable, cotee alternate name adopted for the purposc of transacting business in Florida, "[he alienate rame must inclde *imited

$§2-3711313

” Wyouming 3
(FEI number, If appiicetle)

4.
(Dete first rarsacied business in Flurtda, 1 prior to reglstration.)
{See sections 6050934 & 605.0%33, F.5. to detemine penalty Bability)
< 133315 68th East Ave — ~a
3. - — e :‘: L . sl
i : — Eke
Bixby, OK 74008 Lol o~ T
— R i T, [
(Nlrest Addresy of Prancipal Ofice) = _-':;
¢ 133318 Glith Fast Ave - 5 I E_‘__
e
b 7 ' Y T,
Bixby, OK 74008 . S é g
(Mathine Address? ~ . X
> —_ [T
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) t-:; o
-l

(Jurisdictron under the low of which {orcign imitec labikiry

company is orguized)

VInited Siutes Corporation Agents, Inc,

Name:
13302 Winding Oak Court Suite A

Oftice Address:
2617

Tampe . FPlorida 33612

(Zip code)

LegalZoom com, Inc, From. Lee Ann Ri\fera

HE

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
destgnated in this applicasian, I heeeby accept the appointment as regisiered ageind aind agree 19 act in thiy capacity. I firther agree

to complpwith the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with and
uccept the obligations of my position us regirered ugent. Cheyonna Maseley, Asgistant Becro'ary ai
. ? | /"! behalf of Uniled States Corporilion Agents, tic
Pl

Jis

(Rogistered apent's signature)

$. The name, title o1 capacity und sddress of the person(s) who lusTave suthority o manage isfe:

Azron Raymond Pitone, member, 13331 5 63th East Ave, Bixby, OK 71008~

0. Atnched is a certificate of exigtence, no more than 90 days ¢ld, duly anthenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isina foreign language, a translation of the cartificate uader vath
of the anslator st be submitted) ,
= - "i?"' e
Sl L A

Signeture of an outhorized persen

This document is executed in accordance with section 605.0203 (1) (b), Morida Statutes, T am aware thit any faise information
submitted in a document to the Department of Stute constitutes a third degree telony us provided forin s 837155 F .8,

Agron Raynmwnd Pione
Typed or prirted nome of signce
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STATE OF WYOMING
Office of the Secretary of State

[} P

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Katone Enterprises, LLC
isa
Limited Liability Cecmpany

farmed or qualified under the laws of Wyoming did on February 8, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000705934.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of May, 2018 at 8:16 AM. This certificate is assigned 026484236.

WX.BWL'\

Secretary of State

i I

Notice: A certificate issued electionically from the Wyoming Secretary of Stale's web sile is irnmediately valid and
effective. The validity of a certificate may be established by viewing tire Certificate Confirmation screen of the
Secretary of State's websiie hitp:/iwyobiz wy.gov and foilowing the in~tructions displayed under Validate Certilicate.




