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APPLICATION 'Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RBUSINESS
IN FLORTDA

IN COMPLLANCE BTT1 SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBAITITD TO REGRTER .t FOREIGN LIMITED LLABRITY
COMPANY TO TRANSACT BLSINESS INTHIE STATE OF FLORMA:
L.

KATIE KAHANOVITZ LLC

tName af Foreign Lanaied Linmilily Company; musd mclude “Limstad Lishdiy Conypany™ 7L 1. T or

CLLELT)

Ui anavo b, cuie? sl ssowe adegicd b pompose ol stsecingg bswess o Flacsla The sbicre mae neost eclude Lot d Dalnhiy Cemgeans,™ (LT
» New York

Jddiction under the 12w of whch forerg,d hirnted DXtuhdy condpany 15 azgnized)

e

upon filing

(FED ruasber. of apphe i)
{Daig 3] wanyanted b e Flonds ihpoo o regetraian.)

(522 tzzlions X900 & LMD, B 1o Jersmiine paiminy Labiliyy

5

12773 Forest Hill BLVD, Suile 215, Wellngton Florida 334354
Strre. Addre oy ot Prmenaal Orheed

. 12773 Forast Hill BLVD, Suite 215, Wallin,

ahey Adldress)

lington, Flo

li 3414
Lk
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7. Mame and streei address of Florida registered agent: (P.0). Box NO'I” acceptable)

gand

Name:

\eorp Agent Sewvices, Ine.

o
)
gh Wd 9-

t'
Office Address: 1260 South Pine lsland Road

Plantattan

. TMozida _33324
i)
Registered agent’s acceptance:

AT AR H ]

Having been naomed as registered agent and 1o accepi service of process for the above stated limited liability company at the pluce
designuted in this upplication, 1 hercby accept the appeintment as registered agent and agree to act in this capacity. I further ugree
to compdy witl the provisions of all statutes relative to the proper and complete performance of my duties, und | am familiar with
dnid accept the obligations of my povition as registered agent.

Werciaim Alicheasn

VRopitizn,d agerts Signatta )
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8. Fariminal indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manzge [up to aix (61 tofal |:

Title or Capacity:

X hunager

C Member

— Authorized
Ierson

“Other

Ohfanager

Clhtember

) Autherized
Person

O uher,

DMarager
Thiember
Oauthorized

Person

ClOther

Natne and Address:

Nupe: Katherine Kahanovilz

Address: ___

3512 Collonade Onve, Velkngton, Florida 33449

MOther
Name:
Address:

OCther,
Nam:
Address:

Onher

Title ur Cupagity:

I Manager

M ember

I Authorized
P'erson

CiOher

O Manager
CiNfember
O Authorized

Person

O Qther

Civlanager
O Memher
O Authorized

Person

O0Iher

Mume anid Address:

Namie:

Address: e
TJtther

Name:

Address:
Tither

Namg:

Adadress:
Z0ther

lmportant Notice: Usc an attachmen 1o repor: mare than siv (6). The atachment will be imaged for reporting purpescs oniy. Non-
indexed individuals may be added to the index when filing vour Florida Deparniment of Staie Annual Report form.

9, Atluched s w certificate of existence. w0 mote than 90 duys old. duby authenticated by the officiat having custody of records in the
jurisdiction under the law of whick it is organized. (I the certificate is in a torcien language, a translation of the certiticate under oath
of ihe rranzizor must be subnutied)

10. This documen: is exezuted in accordence with section 605.0203 (13 (b, Florita Statutes. | 2m wware that any fulse information

submitted in a document 1o the Depariment of State conslilute

< i third degree felony as provided for in x. 817135, F.8.

adiat

Riganny ol an authosized person

Katherine Kahanovitz

Pyred oF printedd e ol signee

From: Vcorp Sanvicas, LLC
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STATE QF NEW YORK
BEPARTMENT OF STATE

Certificate af Status

I, ROBERT I. RODRIGUEZ, Secresary of Siate of the State of New York and custodian of the records required by law 1o he filed

in mey office, do hereby centify that uwpon a ditigent examination of the records of the Deparunent of State. as of the date and tame of this
ceatificate, the following entine information 15 reflectad:

Entity Name: KATIE KAHANOVITZ LIL.C

DOS D Number: 40696910

Entiry Type: DOMESTIC TIMITED LIABILITY CONMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: QL2020

Statement Seatus: CURRENT

Statement Due Date: 01221720253

No infornstion is availadle from this otfice rewatding the financial condition, business ackvity or practices of Lhis ently.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on Fune 05,2023 at 05:09 P.M,

RopriT J. ROUDRIGUEZ, Secretary of State

[ ]
LYY LR

1Zadon & Uoglan

By Hrendan C. Hughes
Executive Depury Secrciary of State

..‘

Authentication Number: 100003644707 To Venty the authenticity of this document you may nceess the

Division of Corpomtion’s Dacument Authentication Website at hitp-//scorpdos ny, gov

From- Ycorp Services, LLC



