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COVER LETTER
T Registration Seclion
Divisinn of Corporations

KATZ INVESTMENTS 1LLC
SUBJECT:

Namu of Limdted Liability Company
The enclesed "Application by Forcign Limited Liability Compary fur Autherization 10 Transact Business in Florida.” Certificale of
Mease return all cotrespondence concerning this matter 1o the [llowing:

Existence, and chech are submited w register the above relerenced forcign limited ltability company Lo transact buainess in Flonda,
JAVIER CHIPI

Nuamie ot Person
ey e
FirnvCompany
P3ENWYITH TERR
Address
PLANTATION, ], 33322 =
0
= —
City/State and Zip Code e = ]
P e = o
Javier@ehipitax.com Tt \ s
LY DR - I
E-mail address: (10 be used for fUlure annual report notdicationt S ,;"-;i"_‘.
R s~ T L
. . . . . o . 4 Sy
For further information concerning rhis matter, please call: (=T < ;__‘i_g
S
Javier Chipi G54 510760 T )
. coodan
. o . o w(__ . __ )V .
Namie of Contuct Person Arcy Code
Mailing Address:
Registration Seciion

Davtime Telephone Number
Strect Address:
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallabassee, F1L 32314

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

Enclosed s a check for the following amount;
Please muke check payable w: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee O SEMLO0 Filing Fee & {

S155.00 Filing Fee &
Certificate ol Status

LFS160.00 Filing Fee, Certificate
Cenined Copy

of Stulus & Certificd Copy



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

IN COMPHANCE WITH SECTION 60508002 FLORIGA STATUTES THE FOPLORING IS SURBMITTED 10 REGISTRR A FORFIGN P LAY
COMPANY TO TRANSACT BUSINGSS IN T STATE (8 FLORIDA:
| KATZ INVESTMENTS LLC

(Namc of Forcign Limited Liability Company: must imclode "Linuted Crabiiey Company.” LL.C., ur "LLL. b
KATZ INVESTMIENTS ONE LLC
(i name prwasailyale, enter altemite name adopled for the puress ot transacting busumis on Flozwta §he oltemnate nziwr mast imelude “Loamited Labibty Company,” “E LA or "E1C
Wyoming LR REEWE R
1 3
Curadiction umder The fow ol w iicly Swrergn Binned Bkl ooy 1~ ore s edi - - FET numiher 1t abils
3.

{Ikate Tird fransacicd busmess an 1otda, 11 poar fe regisicssion
{3ee by KUS G0 80 6035 0905, 1 5 o deccenine pesalty hatbiey)
1300 F Broward Blvd Swe 250

5
istieet Address ol Principal DMce )

(Mol ke
Fort Laudendale, FL 33301

7. Mome and street address of Florida registered agent: (1.0, Box NUT accepiable)

st
Chipi PLLL
Namue:

Y

15311 NW Bdih Tenace
OfMice Address:

og 2t Wd 8- Al W0

Manration

33322

. Florila
faty}

(A code)
Registered agent’s acceptance:

Having heen numed us registered ugent and to weeept service of process for the ahove stated limited iubility compaiy at the pluce
designated in this application, § hereby accept the appaintment ay registered agent und agree fo act in iy capacigy, | further agree

to crmply with the provisions of all statietes relative to the proper and complete performance of my dwties, and I ams famitiar with
and accept the obligations of my position as registered ageng,

o

LR egesterzd agent s sygmaune)




8. Forinitial indexing purposes, lst nomes. title or capacity and addresses of the primary members/managers or persons autharized o
manage [up te $1% (6) otalj:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:
) Nicolas Kats —
W Manoger wame: ) Cihlanager Name:
1301 E Broward Blvd Sic 250 .
[CIMember Address: Lihember Address;
’ . Fort Louderdale, 11, 33301 _ .
CAuthorized L Authorized
Person Person
[C10her ClOher [ 1 nher the
OManager Namu: OManager Nanw:
Onhtember Address; i Member Address:
OAuthorized Clanthorized
Persor Persun
OOtaer Othher__ _ Oher . _ ClOiher L
R r~
ot =]
~
LIManager Nume: CiMaager Name: é i’
= ‘=
OMuenbwr Address: Cihfember Addiess: i rimae
™ oo
ClAathorized T Authorized i :__3
Persorn Person
O ither TOther TOther Jither

Imporam Notiee, Usc an attachment to report more than sia (6). The attachment will be imaged for teputing purposes ouly. Non-
indexud mdividuais may be wddued to the indes when filing vour Florida Department of $tate Anoual Report form.

9. Attached is a certiheale of eyistence, no more than 94 days otd, duly authenticated by the otficial having custody of records m the

Jurisdiction under the Jaw of which itis erganized. (IF the certificate s in o forcign language, a translation of the certificate unde oath
of the wanslator must be submitted)

10. Thix document is exceuted in accordance with section 605.0203 ¢1) {by. Floridu Statwtes. | am aware that any false information
subnitted 1n o document s the De wnt of State conatitetes 4 thitd degree [elony us provided for ins.817.155. F.5.
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STATE OF WYOMING
Office of the Secretary of State

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

KATZ INVESTMENTS LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did o June 5, 2020, comply with all appiicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000921175

not filed Articles of Dissolution

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

I have affixed heretc the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
an this 27th day of May, 2021 at 1:32 PM. This certificate is assigned ID Number 044835528
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Notice: A certificate issued eleclronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The valicity of a cartificale may be eslablished by viewing the Certificate Confirmation screen of the

Secretary of State's website hilps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificale




STATE OF WYOMING * SECRETARY OF STATE
EDWARD A. BUCHANAN
BUSINESS DIVISION
Herschler Bldg East, Ste. 100 & 101, Cheyenne, WY 82002-0020
Phone 307-777-731

Website: hitps:#/sos. wyo.gov - Email: business@wyo.gov
Validation of Certificate of Good Standing for
Certificate Issued 05/27/2021

Validation Certificate Generated: May 27, 2021

Certificate number 044835628 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for KATZ INVESTMENTS LLC. a Limited Liability
Company formed or qualified under the laws of Wyoming on 06/05/2020.
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