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! COVER LETTER . “f
TO:  Registration Section - 3 L] b
\ Divisidh of Corporations
Katc Balzer Real Estate LLC
SUBJECT:

Namwe of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Trunsact Business in Florida." Certificate of

Existence, and cheek are submitted to register the above referenced toreign limited liability company to transact business i Florida,

Pleasc return all correspondence cancerning this matter 1o the following:
Kate Balzer

Name of Person
Kate Balzer Real Estate LLC

(48 fc-:;
At —
'Ei'_‘ e I l
- ‘_,‘ Z -
Firm/Company ~ 71 T\-J E
. - nl - T
6606 Marbella Drive vt O
el i
Address P
' =
“E 5
Naples, FL 34105
Cuv/State and Zip Code
kbulzer@piausiv.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:

kate Balzer

702 553-5825
at )

Name of Cottact Person

Mailing Address:

Arca Code
Registration Section

Daytime Telephone Nuimber
Street Address:
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Strect, Suite 810
Tallahassee., FL 32303
Enclosed ix a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
i £125.00 Filing Fee 3 $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION &05.0002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATF OF FLORH)A:
i Kate Balzer Real Estatc LLC

{Name af Toreign Laimated Liabihty Company: must include ™ Timited Liabihity Company,” “L.L.C. o "LLCH

{If pame unavimiable, enter aliernate nume adopted for the purpose of sransacting busimess 10 Floreda, The aliernate pame must inchade " Limited Lability Company,” "L C2 o “LLC™)

PA

[A)

83-3300861

L¥¥)

tfursdicuen under the Taw of wheeh foreign Tunted Tability company & orgaaized)

¢FEL numbet, 1if applicable)

01/01/2021

4. ~3

(Date Nirst trznsaered business in Flonda, 5T pnon o regisisation EJ

{See seclions 003 G904 & 6050005, F.5 10 determine penaity Lobility) —
— "“ﬂ
6606 Marbella Drive 6606 Marbella Drive Z o
3. ('l. N SIS

{Street Address of Paawipal Office) (Mailing Addres<) ™~ |

Naples. FI. 34105 Naples. Fi. 34105 = H i H
. J

=

=

-

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Kate Ralzer
Name:

6606 Marbella Drnive
Office Address:

Naples 34105
. Florida

(City} t21p code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relutive 1o the proper apth complete performance of my duties, and  am familiar with
and accept the obligations of my position as registered agent.

[I:¥aN

tin/gf\‘!cn'd agent’s signanme)




For inittal indexing purposes. list nmnes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kate Balzer —
= Manager Name: © CiManager Name:
(606 Marbella Drive —
= Member Address: CiMember Address:
i Naples. FL. 34105 — ]
O Authorized i Authorized
Person Person
COther TiOther TOther CJOther
r~3
[ ]
s
OManager Name: UManager Name: e "7
§ CEE—
OMember Address: COMentber Address: ": "
[JAuthorized JAuthorized :;O; ,...._.,5..
i
Person Person __.—
—
O Other T1Other TOther OOther
UManager Name: DrManager Name:
OMember Address: D Member Address:
O Authorized CiAuthorized
Person Person
O0Other COther T Other OOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordanee with seetion 605.0203 (l)(b) Florida Statutes. | am aware that any false information
submitted in a document to the DLpdmnant of State constitufes a'third d

Jd\/—\ (ﬁ//ggmt felony as provided for in s.817.155. F.S.

\‘ugll:ﬁun. of ar autlwrized penon

Kate Balzer

I vixeed o orint=d name o SIgnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/23/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Kate Balzer Real Estate LLC

N
is duly registered as a Pennsylvania Limited Liability Company under the laws of thelrﬂ =
Commonwealth of Pennsylvania and remains subsisting so far as the records of this’ offcec's';'_ﬁow

as of the date herein. — = ] i
~
| DO FURTHER CERTIFY THAT this Subsisterice Certificate shall not imply that all’tees taxes ey
and penalties owed to the Commonwealth of Pennsylvania are paid. f"!m — @
—'1:6: .e
et
™ . |

IN TESTDMONY WHEREOF, 1 have hereunio set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above written

oty Srocbon

Secretary of the Commonwealth

Certification Number: TSC201223131306-1

Verify this certificate online at hitp://www_corporations.pa.gov/orders/verify



