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COVER LETTER
TO: Registration Section

Diviston of Corporations

KATO GENERAL, LLU
SHRIECT:

Name of Limited Liability Company
The enclused "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida” Centificaie of
Existence. and check are submitted 10 register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DORBSON

Name of Persen

i irm/Company

17350 STATE HWY 249 #220

Address

HOUSTONTX 77064

City/State and Zip Code
EFILEL234@ INCFILECOM

~—~3
3
E3 o Xl Sl - =
E-mail address: (to be used for future annual report notification) —_
For further information concerning this matter. please call: —
(Say
LOVETTE DOBSON ! 888-462-3433 -
at { ) ja
Name of Contact Person Arca Code Davtime Telephone Number )
o
MAILING ADDRESS: STREET ADDRESS: -t
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Chifton Building

206! Executive Center Circle

Tallahassee, F1. 32301

Encloscd is a cheek for the following amount;

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

Osi2soovitiogFee B s130.00 Fiting Fee & T 15500 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

INCONPLIANCE WHTESECTRON GO50002 FHORIDA STATUTEN THEZ FOLLOWING IS SUBATTED 10 REGISTER A FORIKCGN LIV LB Y
COVPUNYTOTRAANS KT BUSINISN INTHE ST OFFLORIDA:
| KATO GENERALLLELC

N of Toreign Limited Liaaltty Company, mustinelude “Limited Liabihty Company.” "LILC. 7o "LLC ™)

-

1 mame uanlable, eater allermite mame adopted Ton the purpsse ol imnsaciing bisangss in Planda The aliemate name mest include “Linured Liabibity Compam "L L C
NEW MEXICO

tortLle Ty
KN
Clorsdricnion wder the s of swhiech toreien inuted Tabih compamy s prisieed ) tFEL number 1t appheable)
4.
(hate tiest ransavted business in Flornda_af pnor o regnamtion )
18¢e sectons G 0004 & 605005 T 5 o detenitne prenalty Babiliy)
P70 LEANO ST 704 LLANO ST
W 6.
1Street Address at Ponaipal Oflice) M g Addiess)
SANTA FiE,NEW MEXNICO8T503 SANTA FE.NEW MEXICO 87303
o

3
L J
Name anel street address of Florida registered ageniz (.0, Box NOT accepiable)

[ |
r_“1
LEGALINC CORPORATE SERVICES INC.
Name:

3237 SUMMERLIN COMMONS, SUMTE -0
Oflice Address:

FORT MY ERS

.ooeal
13907 ~—1
. Florida
10

{Zap conde )
Registered agent’s acceptance:

Having been named ay registered agent and to acoeept service af process for the above stated limited lability company ur the place

designated in this application, I herchy aceept the appointment as registered agent and agree to act in this capacity. ! further agree
1 comply with the provisions of all statuetes refative to the proper and complete performaice of my duties, uad foam fonifior with
amd accepr the abligatings of my position as registered agent,

oy

{ Rewszered agent’s sgnalure}




%. Forinital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

M tanager
[@]rfember
ClAutharized

PPerson

UOther

[:].\Immgcr

E]M(‘lnhcr

ClAauthorized
Person

CJother

[:].\mnugcr
[ Iatember
E]f\ulhorizcd

Person

Cother

Name and Address:

THOMAS MACKIE I
Name;

SH POST OAK DR
Address:

DRIPPING SPRINGS, TEXAS 78620

Clother

i KAVEH ANSARI
Name:

325 E.94TH, AT A
Address:

NEW YORK, NEW YORK 10128

CJother

Name:

Address:

DOlhcr

Title or Capacitv:

L] Manager Name:

Name and Address:

(] Member

{] Authorized

Address:

fPerson

Oother

D Manager Name:

ClOther

(] Member

(] Authorized

Address:

Person

D(.)lhcr

J Manager Name:

CJother

[ |

1

1

] Member Address:

] Authorized

Person

‘::i 6" -

()

[JOther

ClOther —

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Artached is a certitivate of existence. ne 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. (1f the certiticate is in a foreign language, a translation of the certiticate under oath
uf the translator must be submitted)

L0, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 17,155, 1.5,

s

T INackie T

Signatuzre of an suthonzed person

THOMAS MACKIE I

[yped ot printedd name ol ssgnee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Kato General, LLC
5969506

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articies of Qrganization on August 8, 2019, and Certificate of Organization issued
as of said date.

it is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

3

Certificate Issued: December 8, 2019 =

(W25

=
In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto. o

-

Mgy ockruse. Sliey |

Q\‘{Q 5 Maggie Toulouse Oliver “n

FOI 3 Secretary of State -
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Certificate Validation #: 0033895

A certihcate 1ssued electronically from the fiew Merico Secretary of State’s office s immediately vahd and etfective. The vahditv of a certificate may be
established oy viewing the Certificate Validation option on the Business Fding System at hitps://portal.sos.state.nm.us/bfs/onhine ang following the instructions
displaved under Certificate Validation.



