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COVER LETTER

TO: Registration Section
Division of Corporatiens

Karen L.L.C.
SUBJECT:

Name of Lumted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonda." Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Mease retun all correspondence cancerning this matter to the following:

Karen Faison

Name of Person

Firm/Company

5610 Pinnacle Heights Circle Unit 111

Address

Tampa, Fl. 33624

City/Siate and Zip Code

Karenfaison37@gmaii_.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Faison 813 4463315
at | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Adaress:
Registration Section Registration Section
vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the tollowing amount:

"lease make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [(J $130.00 Filing Fee & O $155.00 Filing Fec & EJ/SIG0.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Karen L.L.C.

{Name of Foreign Limited Liabality Company; must include “Limited Liability Company,” L.LC.." or "LLC.)
Donna Karen Consulting LLC

{1 nanx unsvailable. enter aliernate name adopted for Uk purpose of ransacting business in Florida, The afternate name maunt include “Limuited Liability Company,” "1_[.C," ar “LLC."
Minnesota 873924393
2 3.
arindietion under the bw of which foreign Timned libility company = organtzed)

{FEI number, of 2ppleablc)

4 \\\\}o-aa\

(1)ate first ransacted business in Florsda, i prior 1o regrimation. )
{See sections 605.0004 & 6050905, F.S. to determine peralty lubility)

5610 Pinnacle Heights Cir

5

. 6.
{Street Address of Principal Office

5610 Pinnacle Heights Cir

(Mailing Addre)
Suite 111 Unit 111

Tampa, Fl. 33624 Tampa, Fl. 33624

g ~a
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) Z% §
—
2% = T
. ' T O -
Capital K Holdings LLC W N r
Name: ,-mn oo~
. Mo o [T
104 E Fowler Ave Suite 205 paJ D
Ottice Address: 'c,‘.{i (Ta)
Tampa 33612 "I—;’f“ -
. Florida
(Cay) {Zmp coke)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all 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.

—————

/ { (Registered agent's signanure)



%. For inihal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Eﬁdanzlgcr Name: Karen Faisor O Manager Name:
OMember Address: 5610 Pinnacle Heights Cir UMember Address:
O Authorized unit 111 T Authorized
Person Tp“’“@ X ? ( % %(9 9_(( Person
OOther OOther UOther COther
OManager Name: CtManager MName:
CIMcmber Address: CIMember Address:
OAuthorized D Authorized
Person Person
DoOther OOther OOther OOther
IManager Name: {IManager Name:
OMember Address: (IMember Address:
JAuthorized U Authorized
Person Person
OOther OOther OOther {JOther

[mportant Notice: Use an attachment to report more than six (6). 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. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in ¢ document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.

A pan o

q Sigmture of an muthocized person




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the timc this certificate is issued.

Name: KAREN L.L.C.
Datc Filed: 04/22/2003
File Number: 40865-LLC
Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 12/14/2021

Move (Pomnn

Steve Simon

Secretary of State
State of Minncsota




