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COVER LETTER

TO: Registration Section
Division of Corporations

Catherine Hewitt fuxury 1L1LC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence conceming this matter 1o the following:

Catherine Hewitt

Name of Person

Catherine Hewit! Luxury LLC

Firm/Company

? Tamrington Cir

Address

Palm Heach Gardens, FLL 33418

City/State and Zip Code

cathennehewnt@yemail.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Catherine Hewitt 561 679-2046
at{ )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc miake check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T3 S130.00 Filing Fee & O $155.60 Filing Fee & O §160.00 Filing Fec, Certilicate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITT] SECTION &5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

Catherine Hewitt Luxury. LLC

1
{Name of Foreign Lunited Liability Company;, must inchrde “Limited Liability Company.” "L.L.C.." or "LLC.")

(If name unasvailable, enter alicrmate axme adopied for he pusposs of transacling business in Florida, The aliernate name must inclade “fimited Linbility Company,” “L.L.C." ar "LLC."™)

New York 81-2709623
N

[

(urisdiction under the Law of which Tureign Limted Huhtlity company is otguntzed} (FE] number, 1f ¢pplicable)

12/15/2024

(Trate first transacied busingss in Florida, iTprinr to registmtion. )
(See sectivas 050904 8 605095, F.S. w detcimne penalty lishility)

3 Tamington Cir 3 Tarrington Cir
s, 6.
(Street Address of Pracipal Officee)

IMuailing Address)

I3
A4
]

Palm Beach Gardens, FL 334138 Palm Beach Gardens, FL 33418
>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _P :
f‘\') -1
Phillip Carter McAllister. CPA b
Name:

11211 Prosperity Farms Rd Ste BH06
Office Address:

Paim Beach Gardens 33410
. Florida
{Cityy (Zip 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, | 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 o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Cartan Wedlatar, CPA

(Registrred apem s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Catherine Hewid (OManager Name:
OMember Address: 3 Tarrington Cir CIMember Address:
1 Authorized Palm Beach Gardens, FIL 33418 £ Authorized
Person Person
OOther OOther COther O0Other
OManager Name: C1Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
C1Other ClOther [JOther [Ci0ther
(D Manager Name: (DManager Nam:
OMember Address; CIMember Address:
O Authonized O Authorized
Person Person
O other CiOther, UlOther UOther

Important Notice; Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o 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 autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
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 State constitutes a third degree felony as provided for in 5.817.155. F.S.

Sighature ol 8n auzh

Catherine Hewitt OMMJHU_%\\JI ! ]_ TC\M_GQY D

Typed or pnnted name of signee

ed pervon




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. WALTER T. MOSLEY, Secrctary of State of the State of New York and custodian of the records required by law o 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: CATHERINE HEWITT LUXURY. LLC

DOS 1D Number: 4951332

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Fiting with DOS: 03/23/2016

Statement Status: CURRENT

Statement Due Date: 05/31/2026

Ng information is available from this office regarding the financial condition, business activity or practices of this enity.

.t eetce ‘v, WITNESS my hand and official seal of the Department of State,
L OF NEw =, at the City of Albany. on December 11,2024 at 01:57 P.M.

- WALTER T, MOSLEY
Secretary of State

E*?}

®.

. 12 radon o Rargan

BRENDAN C. HUGHES
Exeeutive Deputy Secretary of State

Authentication Number: 100007099417 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at http://ccorp. dos.ny.gov




