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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2023

KATHERINE FIELD
130 BELLEVUE AVE STE 203
NEWPORT, Rl 02840 US

SUBJECT: KATE FIELD DESIGNS, LLC
Ref. Number: W23000037080

We have received your document for KATE FIELD DESIGNS, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 123A00006292

www.sunbiz.org

MNivician af Coarnaratiane - PO ROY R97 Tallabhaceans Marida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H/‘A’f \CLD )u.'Sl ons L LwC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ko el o and

Naine of Person

Kave bieits  Dessans  LLC

Firm/Company

|30 Beviizuyve dve Suyvt e 03
Address

NewPoer &4 01840

City/State and Zip Code

thbﬂ.ﬁ.*f\ Q. ka{%m\m%&.l(l. o N

E-mayl address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Kiﬁm ""T)C\fuf\ acMol ) R6ES- 190

Name of‘\/omact Person Area Code I_‘)‘Ezytimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, 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 OF STATE

(] $125.00 Filing Fee 0] $130.00 Filing Fee & (I $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE 1WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Kate FLlEldh DeEsicns , Ll

(Name of Foreign .imited Liability Company: must include “Limited Liability Cémpany,” "L.1..C..," or “LLC."}

(If name unavailable, enier aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liabitity Company,™ “[.L.C,” or "LLC.")

2. R\ 2.- 224561 (&,

(urisdiction under the Taw of which forcign Timited Tiability company 15 organized) (FET number, 1 applicable}

L

{Dute First wonsacted business in Florida, i prior 10 registration )
(Sce sections 605.0904 & 605.0008, F.S. 1w determine penalty hability)

5. V320 AELLENUE AveE 6. S a2

(Strect Address of Principal Office) {™ailing Address)

SYANTE 203

NEWPORT, &{ 02%Yp

7. Name and strect address of Florida regisicred agent: (P.O. Box NOT acceptable) :'—T—’j
;’
e — _ I ’
Name: “Z\ﬁTH[sfz-”\“-’f F\l:,(r\> " 3
]
-~ [ - 1
Office Address: S C L-bn'bm O (LC b @ =
| o

/
i

LEST €t BZACH  Florida_ 33400\

(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for tihe above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions pf all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations ofpny position as registered qgent. _

(?ﬂistcrﬁd agent's signaturc)



8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total];

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
flanager Name: _\CATW e & cLel 1) CIManager Name;
COOMember Addressi__\ 2 O G ELLENUE AvVEDOMember Address:
STE o 3

[JAuthorized O Authorized

Person NE W‘p oEx ' (Zl d 28 40 Person
CIOther ClOther JOther CHOther,
(OManager Name: CIManager Name:
CIMember Address: CIMember Address:
O Authorized OAuthorized

Person Person
OGther O Other i Other O Osher
OManager Name: IManager Name:
CIMember Address: OMember Address:
{J Autherized O Authorized

Person Person
[10ther O¥Other OO01her OOther

Important Notice: Use an attachment 1o 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

-

/ / V Signature of an authorized person

o
Wertemne YlELd

Typed or printed name of signee




State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

I Gregg M. Amore., Seeretary of Stale ad custodian of the seal and corporate records ot

the State of Rhode Island. hereby certify that

KATE FIELD DESIGNS, LLC

15 a Rhode [sland Limited Liability Company organizcd on July 30, 2008.

I further certifv that revocation proceedings are not pending: articles. of’ dissolution
have not been filed: all annual reports are of record and the company is active dnd in good

standing with this office.

This certiticate 13 not 10 be considered as a notice of the company's tax status, financial

condition or business practices: such information is not available trom this office.

SIGNED and SEALED on

February 23, 2023

ey P

Sceretary ot State

Centificate Number: 23020081350

At v pliie I vt bamertsn orte lartensdAhanre trnsre s e s c1eat ol eawma ATl o gt 1 4 ettt e A T arm Bye st pa v



