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COVER LETTER

TO: Registration Section
Division of Corporations

The Katta Family Limited Partnership

SUBJECT:
(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

Harold L. Downing, Esquire ,
(Contact Person) : -

Winderweedle, Haines, Ward & Woodman, P.A. rr”;"_r“;.%

(Firm/Company) ?:r:;’g;

329 Park Avenue North, Second Floor &

{Address) F‘r};

Winter Park, FL 32789 é‘;,

(City, State and Zip Code) _:_u._:g:

=30

For further information concerning this matter, please call:

407 ) 423-4246

07:2 Hd 9-93580

Vanessa J. DiSimone
{Arca Code and Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [1$1,008.75 Filing Fees []$1,052.50 Filing Fees []$1,061.25 Filing Fee,
Certified Copy, and

($965 Filing Fee and and Certificate of and Certified Copy
Certificate of Status

$35 Registered Agent Status

Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327
Tallahassee, FL 32314

2661 Exgcmive Center Circle
Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2008

HAROLD L. DOWNING, ESQ.
329 PARK AVENUE NORTH, SECOND FLOOR

WINTER PARK, FL 32789

SUBJECT: THE KATTA FAMILY LIMITED PARTNERSHIP
Ref. Number: W08000002118

received your document for THE KATTA FAMILY LIMITED

We have
PARTNERSHIP and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We

are enclosing the appropriate instructions and/or forms for your convenience.

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) 245-6984.

Deborah Bruce
Regulatory Specialist || “Letter Number: 508A00002835
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1

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA
The Katta Family Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.}

5 Nevada 3,
(State or Country of Formation) (Date of Formation)
WHWW, Inc.

(Name of Registered Agent for Service of Process)

4.
390 North Orange Avenue, Suite 1500

(Florida street address for Registered Agent)

Oriando, FL 32801

6. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to

1
e

1555 E. Flamingo Road, Suite 1

(Principal office address)

7.
Las Vegas, NV 89119

8. Iflimited partnership is a limited liability limited partnership, check boxD

Page 1 0of 3

comply with the provisions of all stanites relative fo the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position-as.registered agent.
. ~ * .
MQ@W "’ ;
l -
7 - = = s Vice President of WHWW, Inc.
Signature of Reg1steﬁ'&*§e@ w



1555 E. Flamingo Road, Suite 155

{(Mailing address)

Las Vegas, NV 89119

10. Name, principal office address, and mailing address of each general partner:

TJK Financial Corporation 1555 E. Flamingo Road, Suite 155
(Name) Las Vegas, RV EYTTS Fng DDDDOQ537
P.O. Box 70477
Las Vegas, W\?%‘@W‘ﬁz 2

(Name) (Street Address)
(Mailing Address) :
-t
N
Fa s
2 -
=2 3 TN
- (Name) (Street Address) 5o e ad—
m:j m’ g—-—
Mo -
s B EEI
(Mailing Address} gfﬂ o]
_:9._13' = @
;u" [siem ]
(Name) (Street Address)
(Mailing Address}
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(Street Address)

(Name)
(Mailing Address)
(Name) (Street Address)
(Mailing Address)

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is

filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.
Signed this % day of W ,20 08 .
by
'-

Siﬁnature of a general partner: L o
TJK Financi rpo gm :
Cllotfra Sl
Thomas J. Katta, Pre¥ident &é"ﬁ; [}

S

£y <

m._.
55 3
e, X
- S W
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agg@ae) o~
$52.50 » O

$8.75

Certified Copy (optional):
Certificate of Status (optional):
Page 3 of 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THE KATTA FAMILY LIMITED PARTNERSHIP, as a limited partnership duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since October 19, 2000, and is in good standing in this state.

IN WITNESS WHEREOQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my

office on January 4, 2008.

—‘
e o
ROSS MILLER ~0 @
Secretary of State =z =
L~ @
2% J
M~
Electronic Certificate Me oy
Certificate Number: C20080104-0055 mT X
s . ; o
You may verify this electronic certificate c::; N
online at http:/secretaryofstate. biz/ 2 e
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