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COVER LETTER

TO:  Reglatration Section
Divislon of Corporations

HABITATS BY KATLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businets in Florida,” Certificate of
Existence, and check are submitted o register the sbove referenced foreign limited lability compeny to transact business in Florida.

Please return all correspondence conceming this matter to the followng:

Knatherine Frisdman

Name of Perzon
HABITATS BY KATLLC

Firm/Company
22 East 93rd Street, #12

Address
New York, NY 10128
City/State and 2ip Code
kat@babitatsbykat.co

E-mei] address: (16 be waed for furure annual repart nofification)

For further information concerning this matter, pleasc call:

Katherine Friedman 781 956-8250
at{ )
Name of Contact Person Area Code Daytime Teiephone Number
2 Steeet Address;
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT QF STATE

0312500 Filing Fee (3 $130.00 FilingFee & 0 $155.00Filing Fec & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cevtified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO RECESTER A FOREIGN LIMITED LIARILTY
COMPANY TOTRANSACT BUNINESY [V IHE STATE OF FLORIDA:
) HABITATS BY KAT LLC

TN of Foreign Linuted L5ty Commpany, enisl mtude "Lioited Liebi bty Company, L-L.C."of "LLC )
N/A
(M rae unwiebly, entsr ahrnrs name sdopimd for the paass of THNsATLAg brainees o Florn, The skornaa mrot fmist inc huds “Limned Liaklity Company.” “L1 G or LLCT)
New York 834636988
3.
TR Al cton wndes the Bw of whch [oremgn lunred latelity company b crgaRd) . PRl mizber, I sppocabls)
Upoo Qualification
4
bransaetng o TegastTal
ool & 400 S5 E 3, o swmcraime ey Tabitry)
22 Bast 93rd Street, 212 Same as #5
. 6.
{Sreet AfZwn of Prcca! Otlice) Balling Addrest)
New York, NY 10128 P ]
w [—=4
& 2
B
- 5 0
i - I
. o 3
7. Name and street gddress of Florida registered agent: (P.O. Box NQT accepiable) o =71
[ #38 = i
x
~ :
Corporete Creations Network [nc o oo J
Name: {'_!_’ : -
801 US Highway 1 ooan
Office Address:
North Pabm Beach 33408
, Florida
(Chy} {Zip coda}
Registered agent’s acceptonce:

Having been mamsd ax registered agent and to accept yervice of process for the above stated limited Hability company af the place
designated in this application, | hereby accept the appointment as registered agent and

{0 comply with the provisions of oll siatutes relative to the proper and complete performance of my duties,
and acceps the obligations of smy position as register

agree o act in this capacity. [ further agree
and I am famifiar with
agent,
/M Yt
[74

V‘_f]l‘is!-d. spanl’s sigriune;




8. For initial indexing purposes, Hst names, titie or capacity and sddresses of the primary members/managers o persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Katherie Priedman OManager Name:
WMember 5 22 Bast 93rd Street, 412 QOMember Address:
Dauthorized o Yo, TTY 10128 O Authorized
Person Person
O0ther OCther Oother QOther,
OMannager Name: CMansger Name:
OMember Addre: DOMember Address:
OAuthorized I Authorized
Petson Person
OOther OCther COther COther
O Manager Name: {OManager Name:
O Member Address: CMember Address:
O Authorized O Authorized
Person Person
OOther, OOtber O0ther OOtker

Imponant Notice; Usc an attachment to report more thas six (6). The attachment wiil be imaged for reporting purposcs only. Non-
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is 8 certificatz of existence, po more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1 the certificate is in a foreign language, 2 trunslation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted ip accordance with section 605.0203 (1) (1), Florida Statutes. I am aware that any false information
submitted in a docurment to the Department of State opnatinutes a third degree felony as provided for ins817.155 F.5

/)

_a—"'/

Sigrenme of o sutheri ied person

Typed of privied mume of signec



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the

Department of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Statas:

Statement Due Date:

I certify that the followirg is a list of documents on file in the Department of State for said entity:

HABITATS BY KAT LLC

5545014

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/02/2019

PAST DUE DATE

05/3172021

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 05/02/2019

Entity Name: HABITATS BY KAT LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 07/09/2019

Page 1 0f 2




Above space is left blapk intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this enfity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on January 20, 2022 st

03:54 PM,

astt b,
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&Y 2 @ ROBERT J. RODRIGUEZ, Acting Secretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000949602 To Verify the muthenticity of this docurnent you may access the
Division of Carporation’s Dooument Axthentication Website at http://ecorp dos.ny. oy




