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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

KATIE KRAUSE
199 E FLAGLER ST., #110
MIAMI, FL 33131

SUBJECT: KATIE KANSAS LLC
Ref. Number: W19000040688

We have received your document for KATIE KANSAS LLC and your check(s)
totaling $138.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the cenrtificate of existence.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 019A00009835

www.sunbiz.org
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FLORIDA DE PARTMENT OF STATE
Division of Corporations

April 25, 2019

KATIE KRAUSE
199 E FLAGLER ST, #110
MIAMI, FL 33131

SUBJECT: KATIE KANSAS LLC
Ref. Number: W19000040688

We have received your document for KATIE KANSAS LLC and your check(s)
totaling $138.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited fiability company.

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 019A00008354

RECEIVED
MAY 13 1018

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

CATIE EARNSDS,  LLC

Name of Limited Liability Company

SUBJECT:

arization to Transact Business in Florida.” Centificate of

The enclosed " Application by Foreign Limited Liabiity Company for Auth
ability company to transact business in Fionda.

Existence. and check are submitted to register the above referenced foreign fimited Li
Please return all correspondence concerning this matter (o the following;

(ATIE oS

Nane of Person

Firm/Company
199 £ FLAGLER AT HFUC
MipAL B 2215
City/State and Zip Code

EATEEANSES U GMAAL, (O

E-nzil address: (1o be used for future annual report notification)

For further information concerning this matter, picasc call:

VIS
et

£

CATIE KON S ZJL0 B4 Y5
Name of Contact Person Arca Code Dayume Tclephone N:;xtt?bcr

1

SERY

¥/

8%:h Rd L1 KIF 6l

~r
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STREET ADDRESS: =~
Division of Corporations %
Registration Section o
Clifton Building >
2661 Executive Center Circle
Tallzhassec. FL 32301

¢4

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fec & ] $160.00 Filing Fee, Centificaic
Cenificate of Status Centified Copv of Status & Certified Copy



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

IN CONMPLIANCE WITH SECTION G.0902, FLORIA STATUTES THIC FOFLOWING IS SUBNFTTED TO REGISTIR A FORIFGN  LIMITED TIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATECF FLORINA:

. L VNTE YANSPS, LG

(Name ofl'un:lgn Timited Fiamility Company, must include *Timiied Tiahility Company,” "TLL.C.7 or “LIC.T)

(1f name unavailable, enter altermale name adopted for the purpose of transacting business in Florida The sliernate name must inchude *Lunted Liability Company,” L. L C.7or "LLC.")

(RLOEA

{Junsdschon under the Taw of which foregn lmded Labidday eompany o srgzmzed)

2
Lad

{FLEI umb-i, Jf applcable)

C 720 DN, B0 ED 00 ¢ FLCIEL ST #I0

L DUO AGATess o1 FTINCIPA UTIIKE) {Mailng Address)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: KAT\E M\,’T\f
Office Address. /“%2\ D\\) |W\r\ Pj‘\lm %D
U\\M\!\\ Florda_ 3?2

(Citv) (Zip code)

gh:h Hd EIRRC
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Registered agent's acceptance:

Having been named as registered agent and tg accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept t the appointment as reg.mered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes rglative to the proper and comyiléte performance of my duties, and I am familiar with
and accept the obligations of my position as segistered agent.

’)1, X

\ \Rmﬂ,;d agenl's signature)




% For initia! indexing purposcs. list names. title or capacity and addresscs of the primary me mbers/managers or persons authorized 1o
manage [up o six {6) wtal]:

Title ar Capacity: Name and Address: Title or Capacitv: Name and Address:

ﬁMamgcr Name: mg w"b‘\j SG ] Manager Namc:
[ Member Address: J‘}?l—\ D\\'NM\(\ \ACL\{‘D D Member Addrcss:

[ JAuthorized :FH.) [ ] Authorized
1 3y
Person M\N\’\l } PL 9’))\ 'i ) Persoi
[_]Other Clother Cother [ JOther
." -
{ IManager Name: —'ﬁ ) Manager Name:
[(JMcmber Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
[Jother [Cother JOther Cother
Tw -
o W
- =
[IManager Namc: ] Manager Namc: £~ Z
pe :; : -
[IMember Address: (] Member Address: g‘é’,._: ™
ak 2 ; o
[JAuthorized - [ Auhorized - SN
. 8%
Pcrson Person o) ‘;
by
JOther CJOther [ JOther COther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs ondy. Not-
indexed individuals mav be added to the index when filing your Flonda Depantment of State Annual Report form.

9 Anached is a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any falsc information

submitted in a document 1o the Departmengof State constituics a thipddegree felony as provided for in s.817.135. F.5.
.—&( )
! Sign.alwcinfmiznd person

AN {=vieINVN <]

‘Typed or printed name ol signee




OFFICE OFF THE SECRETARY OF STATE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswald, as the Seeretary of State of the State of Colorado. hereby certify that, according 10 the
records of this oftice,
Katie Kansas, LLC

s a
Limited Liability Compuny
formued or registered on 04/23/2012 under ihe law of Colorado. has complied with all applicable
requirenienis of this vtlice, and 15 in geod standing with this oftice. This entity has been assigned emity
identitication number 20121236471 .

This certiticate retiects tacts established or disclosed by documents delivered to this ottice on paper through
06/10/2019 that have been posted, and by decuments delivered to this office electronically through
06/14/2019 (@ 08:19:05 .

1 have attixed hereto the Great Seal ot the State of Colorado and duly generwted. executed. and issued this

otticial certilcate at Denver. Colorado on 06/142019 @ 08:19:03 in accordance with applicable law,
This certificate is assigned Contirmation Number 116306389

gi/ﬁ’\ﬂ»—;ﬁ ol

Sevretary of State ol the Ste of Colorado
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Nonge: A coriicaty 1ssped efectromcgtly from the Celorado Secrerary of State s Web sire a5 fulfy ond onmedigtely volnd amd etfecinve.
Mowever, av an aprion die aemcee amd valdiy of o cernficare obiaimed elecoronically may be vstublished by visinng the Valndate o
Cernficate poge of The Secrelary of Siate's Web sue. hup: wwn sos state.co ws bz CernficateSearchCrateriodo entering the certyficate’'s
confirausiion apmber dialayed on the cerigicate, and following the imstructions display ed. Confirming the isyuance ol'a cerficuie is merely
uphonel_cd s ol neceswory to e volid gad effecine sssuange of a cernticary For omore information. visit our IWeb sue. hip o
wa it co i click UBusiresses, lradenarks. ade names " and select T Frequently Ashed Questions T




