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COVER LETTER _ -
TO: Repistration Section
Division of Corporations

("AT('\'Q IID ATI("\I\I? Y
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SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Faistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Picase seturn all correspondence concerning this mauer o the following:

Janine Cato

Name of Person

CATO'S KREATIONZ, LLC

Firm/Company

3050 Dyer Bivd. Suite #104

Address - 2

T D

. . - [
Kissimmee, FL 34741 T
City/State and Zip Code ;,3: =

"‘-—-"‘-k-——- e vaiTe oG - s s .
LdlUNEdi |unl‘.nup5llidll.bUIll —’:; >
E-mal address: {10 be used for future annual report notification) j:':.. i{ )
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- -

For further information concerning this matier, please cali:

Janine Cato 407 720-5819

Area Code Daytime Telephone Number

Name of Contact l'erson

STREET ADDRESS:
Division of Carporations
Registration Section

Cliften Buiiding

2661 Exceutive Center Circle
Tallahassee, FL. 32301

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

t:nclosed is a check for the foiiowing amounr:
Plzase make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fee [ $130.90 Filing Fee & L) $155.00 Filing Fee & [} $160.00 Filing Fee. Centificate

Cenificate of Status Certifted Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605 0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN - UMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE, STATEOF FLORIDA.
. CATO'S KREATIONZ, LLC
iy VR LC o "LLC )

{Nume of Foreign Limined Lubiliy Company. must include “Tomited Lishidity Company

“ULLLE e TLLET)

{If cane wins aibibie, coter abtcrtaic tame adupred for the pasns of Faiaciig busindss in Fowstd The abierie aane nusss inchude " Limned Liatibry Company

_WYOMING |

(Horsdwtron wmder the 1aw ot which foreigat lsmsted Tiatilin: congem v orpanized)

4.
(D Nirst ranaacred Busioess in Flonda, of poos e igisivznion )
{See secuon: GOS.UN0H & L05.0903. [.5. 1 detemune paally Lubikiy)

. 3050 Dyer Blvd. Suite #104 3050 Dyer Blvd. Suite #104
: (Mailing Address)

_Kissimmee, FL 347{_1_1__ Kissimmee 7E_I__§_§_741
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7. Name and street addregs of Florida registered agent: (P.0. Box NOT acceptable) B B
o —— s
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Nome: NCH Registered Agent 25 x I
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380 North Orange Ave., Ste.2300 5
32801

{Zap code)

Office Address:

Orlando , Florida

(Cim)

Registered agent’s acceptance:

Hirpim bous mamed ag repisterad apent and to socapt varvice of process for e above siared limited linbiliyy company af the plece

desipnated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree

te comply with the provisions of all statutes relative ¢ ;e proper and complete performance of my duties, and I am familiar with
gc’n

und acr:épr the ohligations of my position %ﬂe
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B. For initial indexing purposcs, Hst names, titls or capacity and addresses of the primary membersimanagers of persons authorized Lo
manage [up 10 six (6) total]:

Title or Capacity:
M.‘mager

T IMember

[ tauthorized

Person

i_JGther

[(OMenager

CIMember
Cauthorized

Persan

DU[!wr___________

[Ivanager
Lidember
[Damborized

Farson

U Jinher

Name and Address;
wame: JaNine Cato

Address: 3050 Dyer Blvd. Suite #104‘-

Kissimmee, FL 34741

Clother__
Name;
Address:
E]Olhcr o
Name:
Address: e
CJother _

Title or Capacity: Name and Address:
D Manager Name:
] Member Address:
7] Authorized
Persuen
Coher Clother_
D Manager Name:
[} Member Address:
{J Authorized
Person
(CJother__ Oother . :
PR S
Ar EOLL
{C] Manager Name: Ll e
T ov
] Member Address: "1’ o m T
—n T —
(] Avthorized REEL AL
ST
Person - ~
(JOther _ Clother_

lmporiant Notice: Use an attachment to report more than six {4). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Awached is 2 certificate of existence, no more than 90 days old. duly authenticated by the nfficial having custody of records in the
tursdiction under the Jaw of which it is orpenized. (1 the cenificate is in o foreipn language, a tranclation of the centificate under nath
of the transtator must be submitted)

t0. This document is executed in accordance with section 605.020.3 111 (b), Florida Stattes. | am aware that any false information
submiited in 2 document o the Dgnmcm of Stale constiures a third degree felony as provided for ins 817,155, 8.

/7 7
(X1 &
’/

Signaure of en sutininzed perion

Janine Cato

Typed o prntod name of signee
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_ STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
herehy certify that according to the records of this office,

CATO'S KREATIONZ, LLC
is a
~ Limited Liability Company

formed or qualified under the laws of Wyoming did on April 16, 2021, comply with ail applicable
.requirements of this office. Its period of duration is Perpetual. This entity has been assigned enlily
identification number 2021-000997487.

This entity is in existence and in gocd standing in this office and has filed aff annual reports
and paid all annual iicense taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaled this official centificate at Cheyenne, Wyoming
on this 3rd day of May, 2021 at 12:15 PM. This certificata is assigned ID Number 044245122,

Z,@%X.M

Secretary of State

Notice: A certificate issued alectronically from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Awyobiz wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

JANINE CATO

CATO'S KREATIONZ, LLC
3050 DYER BLVD. SUITE #104
KISSIMMEE, FL 34741

SUBJECT: CATO'S KREATIONZ, LLC
Ref. Number: W21000084674

We have received your document for CATO'S KREATIONZ, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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
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.

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

Me! Sotomon
Senior Section Administrator Letter Number: 721A00012864
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