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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Katie Wiew LLL
{Name of Limited Liability Company)

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

l%p,ucme' foeter  Love
(Name of Person)

Kee ¥eew 1LC
(Firm/Company)

2424 MAPLE GROVE PLACE
(Address)

OVIEDO, FlLoRivA 32765
(City/State and Zip Code)

For further information conceming this matter, please call:

Fravewe Love a( S5Fl)_212-563 1 -
(Name of Person) (Area Code & Daytime Telephone Number}
STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahasseeg, Florida 32399 SO Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1 $125.00 Filing Fee [ $130.00 Filing Fee & ﬂ $155,00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 15, 2005

FRANCINE FOSTER LOVE
2929 MAPLE GROVE PLACE
OVIEDQ, FL 32765

SUBJECT: KATIE KREW LLC
Ref. Number: W05000038513

We have received your document for KATIE KREW LLC and your check(s)
totaling $155.00. However, the document has not been filed and is being retained
in this office for the following:

You must complete the Certificate of Designation form which | have enclosed.

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 conceming the filing of your document, please call
(850) 245-60867.

Neysa Cullg
Document Specialist Letter Number: 205A00052040

Division of Corporations - P.(O). BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUTES, HEWEOMEWWWAFORH@V
LIVITED LIABITITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, KaTIE KREW LL{L

{Name of Foreign Linited Liability Company)
2. DELAWARE | yUsp

3. .
(Jurisdiction under the taw of which foreign limited Tiability
company is organized)

20— 1133 +30

{FEI aumber, if apphcable) R ¥
4, 5] 1o 200y .. S Per PETOA L ;
(Date of Organization) iration: Vear limited liability company will cease to
exist or “perpetual) - =2
A
6. _ N l LS NN B =9
alo First ransaciid bUSInGSs m Florida, if prior to re%lstratlon T =
(See sections 608.501 & 608.502 F S. to determine penalty Labilily) N ‘%g:ﬂ‘ )
™~ T
7 H0pQ ATLANTIC BLVD : = R0
= o, -
VERD Beacd, FLoRIDA 32960 £ 53
. (Streel Address of Principal Olfice) i_" St
B
8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows
FraneTNE LOvE , 4000 ATianTie Ruvp

., Vero Beaen, H, 32960
Taed Love,

Yooo AteanTic Buid., Vero Beach, FL 32960

10 Anadtedlsmongmaloauﬁweofmslmoe,mmﬁm%d@sold,cﬁdym&aﬂiwtedbyﬂleoiﬁdal'hmmgasﬁxyofmrkm
the junisdiction under the lawof which it is csganized. (A photooopy is not acceptable. If the certificateis in a forsign languags, 2
frenslation of the cestificate under oath of the translator roust be subntted )

11. Nature of business or purposes to be conducted or promoted in Florida QE&T&V _ANT
AND  DPRTS BAR

S S e

Signature of a member or an amhonzed representatwe of 2 member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Franezne ¥ love S
Typed or printed name of signee

ji



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

i. The namc of the Limited Liability Company is:
Katse Ugew (LC | L

2. The name and the Florida street address of the registeraed agent and office are:

_E. Stevew L awnen. o

(Name)

LY

3420 Oceuwns nge, e

Florida Street Address (P.0. Box NOT ACCEPTABLE)

\,}&QD lgca.cel'\ L 3293 , -

City/Stare/Zip

Heaving been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificare, I hereby accept the appointment as registered
agevt and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relaring 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$190.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
& 3000 Certified Copy (opticnal}

$ 500 Ceriificate of Status (optional)
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Delaware

The “First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RKATIE KREW LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOP STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTH DAY OF AUGUST, A_D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4074775

3801174 8300

050649496 DATE: 08-05-05



