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1/6/2015 16:08:16 From: To: 8506176383

COVERLETTER
TO:  Reglstration Section
Diviston of Corporations
SUBJECT; Kelsend beo, LLC _
Nims aof Limited Liabillty Compuny

The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida,” Cectificale of

Existence, and check are submivied to register the above referenced foreign limited liablity company to ransact business in Florida..

Pleasa retumn all cormspondence concerning this matter to the foltowing:

Cheryl Larsan

Nanis of Person
Kate and Leo, LLC

Flre/Company
19500 Ballinger Way NE, Saite 200

Address’
Shorcline, WA 98155
Ciry/State and Zip Code

itacey@somothingsilver.com
F-mail eddress: {to ba used Tor futurs annual report notification)

For further information concerning this matter, please call:

Stacey Scarburgh a1 (206 y 860-6000 oxt 216
Name of Contact Person Area Code Daytims Telsphona Number
MAILING ADDRESS: STREET ADBRESS:
Division of Cerporations Divirion of Corpormtions
Reglstration Section Registration Sectlon
P.O. Box 6327 Clifion Bullding
Tallahassee, F1. 32314 2661 Executive Conter Circlo

Tallahaszes, FL 32301

Enclosed is a check for the following amount:
® $125.00 Flting Pes Q $130,00 Plling Fee & O $135.C0 Fililng Fee & [0 $160.00 Filing Fee, Certificats
Certificate of Status Cartified Copy of Status & Centifled Copy

TLO8T - 037163914 Waliars KiwwsrCriloe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS IN FLORIDA

AN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Katsnnd Leo, LLC

(ams of Forelgn Llmited LIabilty Compuny; must Include "Limited Lisbilty Company,” "L.L.Comor TLLED

(1fname unavailabl, snier ahtemate cams adopted for tho puspase of transacting buriness in Florida, The alternate name mugt includs "Limited
Liability Company,™“L.L.C," or“LLC."}

2. Washington Sute 3.
Jurisdiction usder the law ol whi b
(:ompluwo!:g er he ch Torelgn Tmbied TRETHy (FEL sumber, Wopphoabls)

4,

(Dats first transagted business in Flerde, I prior o reglsiration.
(S0 Sactlo S8 o B0 A B Ao T e i)

5, 1660 Buena Visia Dsive  ; Space [, Lake Buena Vista, FL 32830

{5teet Addrear T Frimsipal OMTics)
6. 1660 E. Buena Vists Drive , Space D, Laks Bueaa Vista, FL 32830

(Miallng Addras) — e

7. The name, title or ¢apacity and address of tha person(s) who has’have authority t¢ manage is/are; 2>

N

’0, w——t .
, E L]

Cheryl Larson, Manager o2

i

Ay y

o
17}

ns-
el o

19500 Ballinger Way NE, Sultz 200 ' P

—
™

L HY - RVl Gl

.
»

[y

Shorclinc, WA 58155

o~
p R

65

8. Attached 18 an original certificate of existenoo, no more than 30 days old, duly authenticated by thi:ﬁﬁ’i'cial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is adt
acceptable. [f the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted}

Signylture of an authorized person
(le enenedines with scction €05.0003, £.S,, ths execiion of this document constifutes e sfiirmation unde the ponahies ofpuqu\hmhﬁmmudhﬁnmm i
em awere that xny fhlsa Infomiation submilted in  document to the Department of Stals constituies  third degrre fokony a8 provided for in 917,155, 78)

Cheryl Larson

Typed or printed name of signee

PLAST - 03/] 201 Waltxey Kirrar Onfn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.6902 (1)(d), FLORIDA
SYATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

J. The name of the Limited Liability Company is:
Kate and Leo, LLOC

If unavailable, the altsmato to be used in the state of Florids is:

2. The name and the Florida strect address of the registered agent and offico are:

NRAI Services, Inc.

(Muns)
1200 South Pios Istand Rosd A
Plorida Sooet Address (P.0, BoX NDT ACCEFTARLE) LT
DS B
——— e Tw TN
- = o
Plantation _FlL 33324 'i: A .
Cllnytde!p (31 :-:" c"\ A;uz«._s
I :
e g_: '?';"::
) - p I
Having been named as registered agant and to accepi servics of process for the above stated limtted’ .. | ems
ltabillty company at the place designated in this certificats, ] hereby accept the appointmentas = iy
regristered agent and agree 1o act in this capaclly. Ifurther agree to comply with the provisions of 8l fg

starutes relating to the proper and complete performance of my dutles, and I am fomiliar with am'g T
acespt the obligations of my position as registered agent as provided for In Chapter 605, Florida
Statutes.

By:

( JSM\Q

§ 100,00 Filing Bee for Application

§ 2500 Designation of Reglstered Agent
§$ 30.00 Certified Copy (optional)

$ 5400 Certificate of Statug {optional)

FLIAT « UTI4/Z014 Walirs Blwwes Culine.
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{ 5/5 )

e —

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of Its seal
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
KATE AND LEO, LLC

I? )

I FURTHER CERTIFY that the records on file in this office show thet the sbove mc‘? 2_3;:
Limited Liability Company was formed under the laws of the State of WA and was :ssued%f:‘
Cenifjcate Of Formation in Washington on 12/11/2014. :"’0;’:—:

T

I FURTHER CERTIFY that as of the date of this eerificate, KATE AND LEQ, LLC rcmar.[ng:f_
active and has complied with the filing requirements of this office. =2 é

Crny

~-
'_)

Date: December 16, 2014

UBI: 603-459-367

Glven under my hand and the Seal of the State
of Washington at Olympia, the State Capital

.ﬂ%%%,

Kim Wyman, Secretary of State

6G:L WY 9-NVF S
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