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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

CAPITAL CONNECTION, INC.

»

SUBJECT: KATSON ENTERPRISE CORPORATION
Ref. Number: W20000063027

We have received your document for KATSON ENTERPRISE CORPCRATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE RESEND APPLICATION IS TO DARK TO FILE & SCAN,

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.

Yvette Scott
Document Specialist I Letter Number: 420A00012255

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite I * Tuallahassce, Florida 32301
(8501 224-8870 - 1-800-342-8062 ~ Fax (850)222-1222

Katson Enterprise Corporation

Signature

RCQUCSlEd by SETH

06/23/20

Name Date Time

Walk-In Will Pick Up
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kq+5‘on En */ef/f/fc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business.ia: Flogiﬂa

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to Eglster I !
above referenced foreign corporation 1o transact business in Florida. PORSS =
=1, I

Please return all correspondence concerning this matter to the following: -

JpSe  Avonts T
Name of Person s ?‘;_;_

[t
pr
K -
'.-_’1 ',-‘ S
-0
=
£
—

Firm/Company

192/ W 3ot SE ST 2

Address

Migm;  F 392

7 City/State and Zip code

j;fﬂ ﬂ'ﬁoﬂ/& f/fé/mc—f/ Lo M

E-mail address: (fo be used for fifture ansual report notification)

For further information concerning this matter, please call:

Tose  Apwrk al 206 S09-IPYY

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Taliahassce, FL 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee O $78.75Filing Fee & [0 $78.75 FilingFec & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Lo /5o

é; é////ﬂb C orPov 5’”}( N
{Enter name of corporation; must include “INCORPORATED
"IHC.," “CO.,“ ucorp‘n "Inc," “CO," or "Corp u)

COMPANY,” “CORPORATION,”

2.

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
oSl

3.
(State or country under the law of which it is incorporated)

55—/ 057837
4 O 7/0/ [Zol/

(FEI number, if applicable)
5.
(Date ofmcorpora on) (Drate of duration, if other than perpetual)
perp
6.
{Date first transacted business in Florida, if prior to registration) = %
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) ‘ = -r,
. /92/ Mn D St Sk L /l¢ | % 3’3/%
(Principal office street address) ,‘ 5 .' »
{Current mailing address, if different) A = T
EX
. . i =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 35
—
Name: J0 Se 4’01&
Office Address:

/227 g D8 5/ S$% 2
/M/%M/'

Florida_ 3 3/ %2
(City)

(Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
and I am famniliar with and accep

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

e obligations of my positifn as registered agent.

10. Attached is a

'(R,aﬁviércd agent’s signature)

ificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A, DIRECTORS
O Chairman Name: jﬂ)t #'Y ' "A'- dChairman Name:
{OVice Chairman Address: /fa?/ 4v 3&4 S'/‘ )Té 2 OVice Chairman  Address:
{IDirecter M, sl Q 33/ ;Q CIDirector
‘S President CJPresident
C}Vice President O Vice President
OSecretary O Treasurer [OSecretary E) Treasurer
OCther OOther OOther (3Other
O Chairman Name: U Chairman Name:
QOvVice Chairman  Address OVice Chairman  Address:

Y

Dircctor ODirector pel <=
,—' = J
[ (' I [

OPresident OPresident Fo e
e - o

| (JVice President O Vice President - S
.:'-\ - - i '
CSecretary OTreasurer OSecretary GTrcasun:E’;
OOsher CJOther OOther
O Chairman

.«-' [
Name:

L: o
DG:her
z"" =
OChairman Name:
O Vice Chairman  Address OVice Chairman  Address:
ODirector O Director
[(JPresident CiPresident
O Vice President {OVice President
OSecretary O Treasurer CSecretary O Treasurer
OOther ClOther OOther ClOther
mpgrtant Notice; Use an attachment ta eeport more than six (6). The aylaghment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indem when filing yourFlopida De cnt of State Annual Report form.
12. /4
S‘ig'rl(a't-u.re of Dircctor ar Officer
The officer or dlrecl@
5.817.155,F.3
13.

(Typed or p{'lmcd name and capacity of person signing application)

s document (and who is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s fouro—
e




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Sceretany ot State of the State of Cotorado. hereby certify that. according to the
records of this office,
Katson Enterprises

is a
Corporation

formed or registered on 07/01/2011  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20111330798 .

This certificate reflects facts established or disclosed by documents delivered to this oflice on paper through
05/15/2020 that have been posted. and by docunents delivered to this office c?@c:l.l"‘onich through

05/18/2020 @ 22:56:47 . c;r T
T _C,- -

. . . —— Ay -
| have affixed hereto the Great Seal of the State of Colorado and duly generaied, excegited, andussued.this
official certificate al Denver. Colorado on 05/18/2020 @ 22:36:47 in accordance with-appiable law,

This certificate is assigned Contirmation Number 12347874 . T - R
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Secretary of State of the Stat of Colormdo
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Natices A certificate 1aned eleciromcally from thy Colorada Secrenary of Sup s 1ol site 13 Jully_gnd_empnedipiedy valul gond effective,
Heawever, as an aptien. the 1vuaree omd valudny of @ certificate abiined electrontcally may be csublished by visning the Validate o
Cernficate page of the Secrerry of State’s Web sibe, Itprawinrsos. shife co wshis CertilicateScarchUCenenado enering the vertificale’s
confirmanion ambeer displased on the ceriificate, amf follwving the instenctions displuyed. {onfirming de 1ssimey of o cyrirficane 1y grely
aptienal_and 1 ot nedesanry 1 the vahut ond effecuve _ixinance of_o_cerificare. Far more mformanon. visit aur Web sue. g™
w30t Haiecoa s chick “Busutesses, tnudemurks. irade names™ amd select " Freguently Aghed Questions.”




