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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 89, 2020

CATHERINE WAGNER
308 PRECITA AVE
SAN FRANCISCO, CA 94110 US

SUBJECT: CATHERINE WAGNER LLC
Ref. Number: W20000025276

We have received your document for CATHERINE WAGNER LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(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
records in the jurisdiction under the laws of which it is incorporated/organized, =
must be submitted to this office. A translation of the certificate under oath of the =3
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. o .

o
Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. 2
If you have any guestions concerning the filing of your document, please call’ 2
{850) 245-6052. o
Tacarri K Glass
Regulatory Specialist |l Letter Number: 720A00005104
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COVER LETTER
TO: Registration Section
Division of Corporutions

Cutherine Wagner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Cenificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Catherine Wagner

Name of Person

Catherine Wagner LLC

Firm/Company

308 Precita Ave

Address

San Fruncisco, CA 94110

Cityv/Stare and Zip Code
catherinewagnerstudio@gmail .com

D
=
F.-mail address: (1o be used for future annual report notification) =}
For further information concerning this matter, please call: -
)
. - [t}
Catherine Wagner 415 307-4097
at ( ) 1
Name of Comtact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address: (:,3
Registration Scction Registration Section o2
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 5125.00 Filing Fee 00 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIIA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
) Catherine Wagner 1LLLC

{Name of Forcign Limited Linbility Company; must mclude “Limited Liabiliey Company,” "LLL.C.Tor "LLET)

([t name unavailable, enter aliemate name adopted for the purpuse of transacting business in Flonda The alternate name must include “Limited Liabiley Company,” ~L.L.C."or "LLC.T)
San Francisco, Culifornia
2

74-3224907

\
a.
Uurisdichion under the bw of which forcagn Timited hability company 1 organized)

(FET number, 1T applicable}
IN/A
4.

(Date [irst transacted business o Floeids, 1T pnar to registmbion.)
{See sections 605 (MO & n05.0005. F.5 10 determine penally Babikiy)

308 Precita Ave

308 Precita Ave
. 6.
(Street Adidress ol Pancipal Office} 1Mailing Address)
San Francisco, CA San Francisco, CA
G410 94110
=2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o
D
[gwn)
Name: Registered Agents Inc. -
=
Office Address: 7901 4th St N STE 300 (%
<o
St. Petershurg Florida 33702
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignared in this application, I hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accepl the obligations of my position as registered agent.

Bt N

{Regislered agent's signuture)



8. For initial indexing purposes. list naines. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6} 1o1al]:

Title or Capacity: Name and Address: Title or Capavcity: Nume and Address:
Catherine Wagne
CManger Name: e rasher ClManager Name:
308 Preci
B Member Address: - OMember Address:
San rancisco, CA .
O Authorized H e, & O Authorized
94110
Person Pecrson
OOuer COOher CJ0ther COther
OManager Name: O Manager Nume:
COMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther 80ther Oher D Other
O Manager Name: O Manager Name:
=
=
OMember Address: COMember Address: .
O Authorized O Auhorized ! .
=
Person Pcrson
CO0wher OOiher CJOther CiOiher —
2
[yis]

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Departiment of State Anniwal Report [orm.

9. Atlached is a certificale of existenee, no imore than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be subntived)

t0. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | wn aware that any false inforimation
submitted in a document 1o the Departmern of State constittes a third degree felony as provided forins 817155, F S,

{Lgmllurr olan zurlm:ized‘bfmn

Catherine Wagner

Typed or ponted garc of sigee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CATHERINE WAGNER, LLC

FILE NUMBER: 200720010100

FORMATION DATE: 07,18,72007

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE ({GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this ocffice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. i

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

[0
(o

3

—
i

Tad
e

IN WITNESS WHEREOQOF, I execute this
certificate and affix the Great Seal
of the State of Califernia this day of
April 20, 2020.

ALEX PADILLA
Sccretary of State
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