M ]000004171

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rPekup [ war [ mar

{Business Entity Name)

(Document Number)

- Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

200185336102

16/29/10--01004--003 #%33. 75

DA~ B2 #3025

b r~
Sl L
™ g .
ST ii
o pita’y PR
o ¥
p—
s o d

&
-
—_
e
I
T
o

.
prenrme

ok}
;

i~

-

FLYLS 48 Ay




FLORIDA DEPARTMENT OF STATE -
Division of Corporations

September 23, 2010

KATTY PERAZA
5148 SW 28TH TERRACE
FORT LAUDERDALE, FL 33312

SUBJECT: KP DESIGN AND PHOTOGRAPHY LLC
Ref. Number: W10000044606

We have received your document for KP DESIGN AND PHOTOGRAPHY LLC
and check(s) totaling $96.25 of which $96.25 has been designated to file this
document. However, the enclosed document has not been filed and is being

returned to you for the following reason(s).

There is an additional amount of $33.75 due. Refer to the attached fee schedulg
for a breakdown of the fees. Please return a copy of this letter to ensure yopr
e,

money is properly credited. By
&

We are enclosing the proper form(s) with instructions for your convenience. 33z
s

A certificate of existence or a certificate of good standing, dated no more than 90

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

=3

.:hl
iy

By

records in the jurisdiction under the laws of which it is lncorporated/organlzed b

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 510A00022642

www.sunbiz.org

Divicion of Cornorations - PO ROYX 8327 -Tallahassee Florida 39314




KP
PHOTOGRAPHY

KP DESIGN & PHOTOGRAPHY, LLC | 5148 SW 28TH TER
FORT LAUDERDALE, FL 33312
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QOctober 21, 2010
Tammi Cline
Regulatory Specialist I}
Florida Department of State
PQ Box 6327
Tallahassee, FL 32314
Dear Ms. Cline, ~~1M .

Ty P

As per your letter | have enclosed a check for the balance of $33 .75 and a current copy of my LasNegasj.LC e
Good Standing Centificate. | called them to confirm that they do not mail out a copy but only prdwde amElec- L i

tronic Copy. Please let me know if | need to provide anything else. Thank you for your help. ., = —
s ol 0} p\) Lot
; me H
Sincerely yours, % s pe
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Katty Peraza



COVER LETTER

TO; Registration Section
Division of Corporations

sussecr; Y ‘D%Ié"" ? PH‘VVD@KAPH’V! ( LLC

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following;

LAty felpty

]
Name of Person

£ pesion 4 PronGrari] Ll

Firm/Company

Slup sw 28 TEelute .

Address = @i
e £
e oD
MO Ui
et (Avnegorle, EL 23312~ =n 9 L
_ City/State and Zip Code r‘p_::ifg P
ASE-- TP B B
AT @ ME COM mo &L
E-mail address: (to be used for future annual report notification)} % o “':;1 T
:_—-'-;' o
For further information concerning this matter, please call: ‘ %3“ R A
Vatr] {etph . st §4S- 4222~
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1s125.00 Filing Fee Q{smo.oo Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

._KP DESIGN § PHOmERAPHY ,LLC

{Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.,” or “LLC.™)

KATTY PeERAZA DESIien) $ P HOoTOGRAPHA

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

5 NevADA 3 26— 2224998

{Jurisdiction under the law of which foreign limited liability ) ( FEI number, it applicable)
company is organized)

. 3l |200¥ 3 (petue

' {Date of Organization) (D ‘atfqpﬂYeall' Iilrp)ited liability company will cease to
exist or “perpetua

6 Zo =
ot BTN
{Date first transacted business in Florida, if prior to registration, ) ‘;;;, e sy
(See sections 608.501 & 608.502 F.S. 1o determinc penalty liability) A 2 ¥y
. . Yoo 7 Cam
3 e
7514 Sw 28T TRE BE oS
FoltT LDl Dhg, FL 3323(2 I -
" (Street Address of Principal Office) m‘}: @ e d
AN
e od
_ I . @ 7
8. If limited liability company is a manager-managed company, check here [zr = o

9. The name and usual business addresses of the managing members or managers are as follows:

Kot PEert
STYo SW 187 g
T Lo kpphk, (L %3317

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable, Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: % ﬂ"—;bl‘blb Cl%'r@ﬂ

AW phe 40 Goplnt  Savice

; v N - :

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this document constitules
an affirmation under the penaltics of perjury that the facts stated herein arc true.)

LAt Preprie

Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

VP Desiel ¢4 PHomoeraP, (L

If unavailable, the alternate to be used in the state of Florida is:

KATTY Paerzh DPesien ¢ PHoDGLA? I

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

KA Peeath o, s
T &

(Name) T

e [sev] e

4L e fg

Sitd swW 2% TeeeAce EFE 3 =
Florida Street Address (P.O. Box NOT ACCEPTABLE) {Eﬂ—:‘ oo 1

: ! '155., pen l:u-;‘m;
ut.! :z.f: 1

T Footoem

TFoér LAVODELDALE i 33312— T~ S

City/State/Zip r_;“ p.:.:;

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

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Sceretary of State, do hereby certify
that I 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

: partncrships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

‘ Revised Statutes which are cither 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 exccute this certificate.

|

|

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, KP DESIGN AND PHOTOGRAPHY, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtuc of the laws of the State of
Nevada sincc March 14, 2008, and is in good standing tn this statc.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of Statc, at my
officc on September 27, 2010.

g A

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20100927-0156
You may verify this electronic certificate
online at http://www.nvsos.gov/
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