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FLORIDA DEPARTMENT OF STATE
Division of Corporations

i
ok

June 18, 2024

KATE GOMES
422 LARKFIELD CENTER, UNIT 469
SANTA ROSA, CA 95403 US

SUBJECT: KATE GOMES REAL ESTATE, INC.
Ref. Number: W24000092276

We have received your document for KATE GOMES REAL ESTATE, INC. and
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
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 transiation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 1s not acceptable.

It you have any qguestions concerning the filing of your document, please call
(850) 245-6051.

Ariet Jones
Regulatory Specialist |} Letter Number: 424A00013218

www.sunbiz.org
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CocuSign Envelopé i0: ¥CBHA10B-335C-43F0-BD29-7044 06708129

APPLICATION BY FOREFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WTTH SECTION 607 1303, FLORIDA STATUTES, TIE FOLLOWING IS SUBMTTTED 70
REGISTER A FOREIGN CORPORATTON () TRANSACT BUSINESS IN THE STATE OF FLORIDA
| kate Gomes Real Estte. Inc,

(Enter name of corporation: must include “INCORPORATED. ~CONMPANY " “CORPORATION”
“Ine. "ol "Corp,” e TOWT o "orp.™)

5 Calitormia

87-1334908
J.

(1 name unavatlable in Flerida, emer alternate corporate name adopted for the purpose of transacting business in Floridaa

{State or countrs under the law of which it is incorporated)
3/25/2021

(FEE number, il applicable)
hy
(Ixae offincorporation)
6.

(Date of duration. il ether than perpetual)

tDate first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5. 10 determine penaliy liability)
422 Loarkfield Center, Timg 408, Santa Rosia, Culiforia 93403

(Principal oftice street address)

(Current musting address. if different}

8. Nime and street address of Florida registered agent: (P.0O. Box NOT aceeptable)
koate Gomes
Nam;

Office Address;

870 North Miramar Avenue, Unit 833

Indialantic

(Cuy)

20073
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. Florida ’
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(Zip code)
9. Registered agent’s acceptanee:

Huving heen manred as registered agent wid to aecept service of process for the above stated corporation at the place
designated in this application, 1 erehy aecept the appoiniment as registered agent amd agree to act in Hux capacity. 1

Jurther agree to comply with the provisions of all staintes relative to the proper and complete performance of my dities,
and §am familiar with and aceept the obligations of my position ay registered agent.
DacuSigned hy:

L"fulb Kadu,t Lomis

LML PR E PRk ]

{Registered agent’s signature)

1O, Attached is a certificate of existence duly authenticated. not more than 990 days prior w delivery of this application to
under the tasw of which itis incorporated.

the Department uf State. by the Secretary of Stale or ather official having custody ol corporate records in the jurisdiction

11 Foraniual indexing purposcs, st names, tiles and addiesses ol e primany ol Beers andson ditectons jup o six o] wial|;
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A IMRECTORS
CChaiisn
ZVice Chainan
[ Jnector

W esident
CIVice Iresident
W Scoichny

Clonher

T hainman
TIVice Chairnian
W Dirccior
Cltesidem
CIVice 'resident
CiSecrctny

Clo0her

O Chummm
CIVice Chairman
W Directr

T residem

O Vice President
CIsecretary

“ither

r

Kate Rachel CGromes
Name:

Adidress:

422 LarkGeld Center, Untr 460

Sunta Roesa, California 934903

| reasurer

Clunher

Mathias Gilbert

Name:

Adddiess

422 Larkfield Center, Unit 469

Santa Rosa, Californta 95403

O Treasurer

ClHher

Lori Patterson
Nuame:

Address:

422 Larkfield Center, Unit 469

Santa Rgsa. California $5403

OTreasurer

Clunher

CIChairnum
CIVice Chairnan
W iscetor
OPresident
CIViee Presulent
O Sceretiny

Dthher

CIChatisan
CiVice Chatiman
W Yireelar
Cibresident
CiVice President
Ciseeretary

CiOther

O Chairman
CiVire Chiinman
Clyirectn

O Pyesides

O vice Presidem
DOsecretary

COthe:

. Jamie Gomes
N,

Address:

322 Larkticld Cemter, Unit 69

Santa Rosa, Calitormia 93403

Treasuier

Clonhe

) Jonah Gomes
RHITS

Adddress,

422 Larkfield Center, Unit 469

Santa Rosa, Calitarniz 95403

O Freasurer

ClOther

N

Adddress:

O l'reasurer

Il

Empurint Notice. Use an attachment to repont maore an six (6), The atachment will be imaged for ieparting parposes oy, Non-indesced
individuals may be wided o the index when Wing vour Florida Departnent of Suate Annual Repant form,

12 E{.’.\‘:L Fadcl foowss
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Signature of Divector of CHTieer

The otficer or director signing this docuntent (and whoe 15 listed in namber [T above) affinms that ihe Tacts stated berein are wae and that he o1
she s aware than false information submitted in o document to the Department of Siate constitutes i thivd degree telony as provided for in

RO 2 I B A



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: KATE GOMES REAL ESTATE, INC.
Entity No.: 4744496

Registration Date:  05/25/2021

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ali
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 30,
2024,

Cz47fa-

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 215347529



