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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserny,com

ORDER FORM

frm(‘)p_j Florida Department of State F_ROMi; Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE : 11/9/2021 PRIORITY : Regular Approval OUR REF # (Order ID#) 964712
ORDER ENTITY____|

CAITUN KELLY AGENCY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CAITLIN KELLY AGENCY LLC ( FL)

Fite the attached foreign qualification document

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . _ = =3
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Pease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis.

Tuesday, November 9, 2021 Page 1 af 1



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

IN COMPLLINCE BT SECTION 600002, FLORIA STATUTES, TTHE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LINITED LIABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CAITLIN KELLY AGENCY LLC

{Name of Foreign Limited Liabality Company: mustinclude “Timited Liability Company,” 1.1

ceor CLLET)

NEW YORK
2

{17 e unasarlabde, enter shemnate nume adopted fn the purpose of Imnsacting bustess in Elonda, The alternale mame msst mclude “Lomted Liability Campany,” “E.LAC o "LLCT

R5-3636432

{Junisdiction under the Taw of which tarergn Timited hability company s organizeds

(9]

{T BT number, il applicable)

(Date firt tramsacted business i Flonda, o prior to regstration. )

(See sections 605 (UKL &GOS IROE FLS, 10 determing penally liability)
3811 LA GORCE DRIVE

5

(Sirect Address uf Prineipal OfTiged

B
6. s B
iMnhing Address N — -
L A . " I3
SAC 133 C 2t 3
MIAMI BEACH, FL 33140 ! :
= O
- '- Q
” T
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

CAITLIN KELLY
Name:

3811 LA GORCE DRIVE
Oftfice Address:

MIAMI BEACEH

33140
(Cuyy
Registered agent’s acceptance:

. Florida
1Zip coder

Having been named as registered agent and to aceept service of process for the above stated limited Hability company at the place

designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree

to comply with the provisions of afl statutes relative w the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered agent.

(Registered agent’s signature )




&, For initial indexing purposes, list names, tnle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manayer Name: CAITLINKELLY OManager Name:
= Member Address: ORI LA GORCE DRIVE OMember Address:
O Authorized MIAMIBEACH. FI 35140 T} Authonized
Person Person
CHOxher HOther OOther JOther
O Manager Naime: O Manager Name:
CiMember Address: OMember Address:
O Authorized D Authorized
Person Person
O Osher TiOther S30ther CIOther
O Manager Name: CiManmager Name:
CiMember Address: OMember Address:
O Authorized I Authorized
Person Person
OOther CiOther O Other CIOnher

Important Notice: Use an attachment to report more than sin (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the mdex when filing your Florida Department of Staie Annual Report form.

9. Attached 1s a centificate of existence. no more than 90 duys obd. duly authenicated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155.F.S.

[N
s T

Nigrature of an authorized person

CAITLIN KELLY

Tvred or pospied name of sivrmee
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STATE OF NEW YORK

DEFARTMENT OF STATE

Certificate of Status.

records fequired by
) gsf’%flc anmh

5812770 _
DOMESTIC LIMITED LIABILITY COMPANY _
EXISTING s L ([
0811472020 . _ AU .

‘CURRENT
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