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07:23:01 a.m. 10-01-2015

COVER LETTER
TO:  Reglstratlon Section
Division of Corporations
KELLY ROSEN DESIGN LL.C
! Name of Limited Liability Company

The enclosed 'A;iplicatinn by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida..

Please return afl correspandence concemning this matier W the following:

Melissa Gubler

Name of Person

InCaorp Services, Inc.

Firm/Company

2360 Corporate Clrcle, Suite 400
Address

Henderson, NV 89074-7739
City/State and Zip Code

documents@ingorp.com
E-mail address: (1o be used Tor Tuture annual report noflication)

For further information concerning this matter, please cail:

Melissa Gubler an bealf of inCorp Services, Inc. (702 ) 866-2500
Martie of Contact Person Arca Code Daytime Telephone Number
S—
Division of Corporations Division of Corpormtions
Registration Section Registration Section
P.O. Box 6327 Clifion Bullding
Tallahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount: )
[0§12500FilingFee  [$130,00 FilingFee & W $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificatz of Staius Certified Copy of Status & Cenified Copy

H1500024515905
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07:22:45a.m, 10-01-2015

October 1, 2013
: FLORIDA DEPARTMENT OF STATE

INCORP SERVICES INC Dyvision of Corporations

!

SUBJECT: KRELLY ROSEN DESIGN LLC
REF: W15000065197

‘We received your elecstronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronie filing cover sheet.

You must ingert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include; Manager {MGR}, Authorized Member (AMER},
AnthorieedPerson (AP), or Authorirzed Representative (AR).

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considerad abandonad.

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

Neysa Culligan FAX Aud. §#: H15000235159

Regulatory Specialist 1I Letter Number: 515A00020717
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTBUS!NESS
IN FLORIDA

.W@WWHWMMMHM,MWEWWWAW LIETED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L KELLY ROSEN DESIGN LLC
(Name of Foreign Liufled Liability Company; most mclude “Limited Lty Compeny,” "L.L.G.." of “LLC."}

(If name unavailable, enler aliemute name adopled for the purpose of transticting business in Floridn, The alternnte aome must inclode “Limited
Linbility Compmy,™ *L.L.C," or “LLC ™)

2. New York 3 .
mmmmmy (FEl nirmbxr, 1 applicabic)
comany is orgunized)

4, Upon Ragqistration

tr first imnsacied busip  Flo
(e Somiins 608 0904 & 605 0005, F A ifprior o gl B iy ity
5. 200 Avenue of the Americas #2

New York, NY 10013

. {Street Address of Principal Officr)
6. 120 East 23rd Strest, #4052
New York, NY 10010
(Maiting Addiess)
7. Name and streat nddresg of Florida registered ageot: (P.O. Box NOT accepiable)
Name: InCorp Services, Inc.
Office Address: 17868 67th Court North
L.oxahatchee . Florida 33470
(City) (Zipcode)

Repistered apent’s aweptancx:
Having been named as registered ogent and to accept service of process for the ghove stated limited habiﬁgy compuny at the place
designated in this application, I hereby aceept the appointment as registered agent and agres to act in this capaclty. I further agrez
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
decept the obligations of ny position as registered

Melissa Gublar on behalf of InCorp Services, Ins,

= (Registered agent’s Signature)

8. The name, tille or capacity and address of the person(s) who has/have authority to manage is/are:
Kelly Rosen, Managar, 200 Avenue of the Americas #2, New York, NY 10013

9. Altached :saeemﬁmmnfcmstcnm,mnnmunn!iﬂdays old, duly authenticaled by the oficial having custody of records in the
Jjurisdiction under the {aw of which it is o (if the cestificate is in @ forcign language, a transiation of the certificate under oath
of the trnstator most be submitted) ‘

/ “Signature of an axihorized persn,

This document is exceuted in accordance with section 605.6203 (1) (b), Florida Stntes, T ash aware that any false information
submifized in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

Kally Raosen

Typed ur prinied name of signes

HI5000 2201595
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State of New York

Department of State } ss:

I hereby certlfy, that RELLY ROSBEN DESIGN LLC a NEW YORK Limited
Liability Company f£iled Articles of Organization pursuant to the Limited
Liability Company Law on 02/03/2015, and that the Limited Liability
Company is existing so far as shown by the records of the Department,

L3

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 23rd day of September two
thousand and fifteen,

dspousisng L4 Geoidtin

Executive Deputy Secretary of State
201509240539 24



