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COVER LETTER

TO: Registration Scction
Bivision of Corporations

Elizabeth Kohn Design, 1.1.C
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted o register the above referenced foreign limited liabilily company to transact business in Florida,

Please return all correspondence concerning this matier o the following:

line Jacobs

Name of Person

Nexterra [Law

Firm/Compuany

1680 Michigan Avc Suite 700 #182

Address

Miami Beach, FI. 33139

City/State und Zip Code
EJACONS@NEXTERRALAW.COM

F-mail address: {to be used lor Tuturc annuzl report notification}

For funther information concerning this matter, please call:

Eric Jacabs 954 9290679
al )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303

Enclosed 1s a check for the following amount:

Pleasc make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ 8130.00 Filing Fee & [0 §1535.00 Filing Fee & [ S160.00 Filing Fee, Cerificate
Centificate of Status Certified Copy of Stutus & Ceriified Copy

Doc 1D: 8562a751f0a94f4acfcd9063d4555c2ada9e0b45



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

IN COMPLIANCE ST SECTION 650002 FLORIDA STATUTEX, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFICGN IMITED LABITTY
COMPANY TOTRANSACTRUNINFSS INTUHE STATE OF FLORID-A:

! Elivabeth Kohn Design, LLLC

. - - — . A Tt Tt Y s et B RO 4 g AT o i TN AR
(Name of Foraign Limited Liability Company; must tnclude “Linnted Liababny Company.”™ "LLC or "HECT)

(I name unavalable, enter alicrnate narme adapted for the purpose ol rangacting business in Florida, The alternate name must include “Lisued Liabihty Compam " L 1L.C7or “LLCT)

New Yok

o] 1
2. 3. . .
plurisdiction under the Taw of which foreign limited Trability company 1 organized) (FED number, if applwabled
1171772021
(Date finst ransacted busineas m Flonda, 1 priar e egistration )
{See seetinus GAS.N03 & 60500008, T S 1o determine peralty habihiy)
Elizabeth Kohn lilizabeth Kohn
5. 6,
(Street Address of Proncpal Otfe) OMadhing Adudiess)
4701 N Meridian Ave #4135 STOT N Meridian Ave 415
sianmi Beach, FIL 33140 Miami Beach, FIL 33140

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

lzhrubeth Kohn
Nuame:

4701 N Meridian Ave #4153
Office Address:

Miarmi Beach. FIL 33140
, Florida
iyl {7 smde)

Registered agent’s acceptance:

Huaving been named os vegiviered apent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby acceps the appointment as registered agent and agree i act in this cupacity. 1 further agree
o comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

7

(Kepastered agent™s signatuie]

Doc 1D: 8562a75f0a94f4acfcd9063d4555¢c2adalelbss



8. For initial indexing puposcs, list names, title or capacily and addresses of the primary members/managers or persons asthorized to

munage [up to six (6) tali:

litle or Capucity:

Name and Address:

I-)izabeth Kohn

Title or Capacity

== Manager Natne: O xtanager
4701 N Meridian Ave #4135 .
iJ M ember Address: (Cixntember
_ i Niamn Beach, IF1L 351440 . .
Ll Authorized - Ll Authorized
Person I'erson
ClOther LlOther L1Other

CIManager Name: [ IManager
[izMember Address: CINember

O Authorized ClAuthorized

Peison PPerson

OOther ClOther ClOther

O Manager Nare: CIxtanager
OMember Address: CiMember
DI Authorived JAuthorized

Persen

Person

{0wr CiOther

CHOther

: Name and Address:
Nuame:
Address:
LitOther
Name:

Address:

{Ci0ther

Numne:

Address:

{T1Other

DIiportant Notice: Use an attachment to report more than six (6). The atachment will be imaged [or reporting purposes only, Non-
indexed mdividuals may be added to the index when filing your Florida Departument of State Aneual Repon T,

Y. Attached s a cerficate of existence, no more than 90 days old. duly authenticated by the official having custady ol records in the
Jurisdiction unduer the law of which 1115 organized., (1 the certificate is in a2 foreign language, a translation of the eertificate under outh

ol the translator must be submitied)

10. This document is exeeuted inaccordance with section 605.0203 (1) (1), Florida Stuuates, Dam aware Gt any false imformation
submitted ina document o the Departiment of State constitutes o third degree felony as provided for in s 817,155, F.S.

SN

Elezabeth Kohn

Signatuie of an asthorized peosen

Typed or printed name of sipige

Doc ID

: 8562a7510a9414acfed3063d4555c2ada8e0bas



STATE OF NEW YORK

DEFARTMENT QF STATE

Certificate of Status

1. ROSSANA ROSADO, Secrctary of State of the State of New York and custodian of the records regquiied by Taw to be Hled in
my office, do hereby certify that upon a diligent cxamination of she records of the Departinens of State, as of the date and tinic of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS;

Statement Status:

Stutement Due Date:

ELIZABETH KON DESIGN 1.1.C

4030664

DOMESTIC LINUTED LIABILITY COMPANY
ENISTING

02/43/2011

CURRENT
02/28/2023

No inforiation is availuble from this otfice regarding the financial condition, business activity o1 practices of this entiiy,

/wa'l\'l 0\‘ .

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 16,2021 at 12:44 PM.

Rossana ROsADO. Seeretary of Stae

13 edan & Ligban

By Brendan C. Hughes

Exeeutive Deputy Seerctary of Ste

Authentication Number: 100000643132 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at htip/ccomp.dos.ny.guy
™ ot fecon. ¥-E!




