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COVER LETTER

TO: Registration Section
Division of Corporations

K&'T Photography By Design LILC
SUBJECT:

Name of Limited Liability Company

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

Plcase retum all correspondence concerning this matter to the fotlowing:

Tequila Stuckey

Name of Person

K&T Photography By Design

Fim/Company

2630 West Broward Blvd Suite 203- 1928

Address
Fort Lauderdale, Flonda 33312-1314 =,
City/State and Zip Codc s
i
ktphotographybydesign@ gmail.com ’ .
E-mail address: (10 be used for future annual repont notification) ™
-0
For further information concerning this matier. pleasc call: —':
Teqguila Stuckey 9K 377-3936 'L';-,
at ( )
Name of Contact Person Area Code Davtime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division 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 is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fce & = $160.00 Filing Fee. Certificate
Certificate of Siatus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SPCHON o5.0002 FLORI STATUTES, THE FOLEOWING IS SUBMITTID TO REGINTER A FORFICGN  LINMITED HARILTTY
COAPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

K&T Photography By Destgn, [L1C
' (~ame of Foreign Timtted Liability Company, must include “Tamited Lianliny Company, " T.I.C..7 or “"LLCT)

1

(1l name unavailable, enter aleinate name adopted for the purpose of transacting business in Florida The alternate name must include "Timited Liability Company.” "L 1, €. or "LLC.™)

New Jersey 47-3833243
2

el

(Jursdiction under the iaw of which torcign Timited liability company 15 orgamizcd) {FEI number, 1t applicable)

(Drate first transacted basiness in Florda, if prioe to registsation )
(Sce sections 605 0904 & 605 0905, F.S to determine penalty Labihty)

K&T Photography By Design Tequila Swckey
3. 6.
(Street Address af Principal Otlice) (Matling Address}
2630W. Broward Blvd Suiwe 203-1928 17 Daniel Dnve
=
Fort Lauderdale, Florida 33312 Frankhin Park, New Jersey 08823 r-::
o,
T
\
7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) o~
-~
o
Tequila Stuckey -
Nang; -
o
2630 W, Broward BLLVID Suite 203-1928
OfMice Address:
Fort [auederdale 33312
. Florida
(Cny) {21 code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posi_}itn as registered ag




8. Forimtial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six {(6) total|:

Title or C; ity

OManager
CIMember
= Authorized

Person

Other

CIManager
UMember
JAmhonzed

Person

JOther

OManager
OMember
CJAuthorived

Pcrson

OOther

Nameg and Address: Title or Capacity; Name and Add
T ila Stuckey
Name: _ . CIManager Namg:
17 Daniel Dove
Address: CIMember Address:
Franklin Park, NJ 08823 .
ClAuthorized
Person
OOther CJOther OOther
Namge: TIManager Name:
Address: CIMember Address:
Tl Authorized
Person -
Fad
OOther C1Other TOther - 0,
3
\
3
Name: COIManager Namg; =
Address: CIMember Address: ‘n
o
O Authorized
Person
OOther OOQther OOnher

Imporiant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. 1 am aware that any false infonnation

submitted in a document to the Depariment of State consti

7&9@% <
./ O

Tequila Stuckey

L1€ r;/f/“’/\"

——"Signature of an authefized person

Tomad e nmirt s marma =5 mTmna

s a third degree felony as provided for ins.817.155 F 5.



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISIE SEERVICIEES

SHORT FORM STANDING

K&T PHOTOGRAPHY BY DESIGN LI.C
0400743417

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on April 25, 2015.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. Annua
Reports are outstanding for the following vear(s): 2022

[ further certify that the registered agent and office are:

TEQUILA STUCKEY

100 FRANKLIN SQUARE DRIVE 4TH FL
SOMERSET, NJ 08873

IN TESTIMONY WHEREOQF, I huve
hereunto set my hand and affixed
myv Official Seal at Trenton, this
3ist dav of August, 2022

g A Mo =

=2

—2

~—2

Elizabeth Maher Muoio o
State Treasurer

Certificate Number : 6135355263

Verify this certificate onfine ar

hups:ivwoww il state nfutTYTR _StandingCert/dSP/Verify_Cert jspr

Ca .| !-H [



