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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

KARK i THA LiLC
{Name of corporation ~ must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BeL Wik 1AmS Z 2
(Name of Person) ‘F(?:: @ 4‘% ff’l
KARY yi1TH , LLC _ Zo, (
(Firm/Company) T 2, T
TET S SOUTHLAND RLVD. Suite 105 %%7 f::
(Address) | ' ' %% ‘2?-3
_ -l .
ORLANMBO ., FL. 32809 " _ 32%

“(City/State and Zip code)
For further information concerning this matier, please call:

Bory  WikliAmwms at (407 | B88-Fc20

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

[

Enclosed is a check for the following amount:

0 $78.75FilingFee & O $78.75FilingFec & [i’/$87 .50 Filing Fee,
Certificate of Status | Certified Copy Certificate of Status &
! Certified Copy

3 $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. WARAS y(TA, LLC _ N
{Namea of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION" or ""{/j‘ % P
words or abbreviations of like import in language as will clearty indicate that it is a corporation instead of a ,;;’?’:. 5 . (
natural person or partnership if not so contained in the name af present.} ((ﬂ;"&if \c.? @O
7 A~
2 W Yoem Ne- 3. R 006 TTi7 '%3,%? %
{State or country under the law of which it is incorporated) } (FEI number, if applicable) < % <> >
JA\ -
" 61/02/03 5. " PERPETOAL (Q’ﬁ% <
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™) ’6?9- 4,3"
6. JTuL . zoo D : ,
{Date first ransacted business in Fiorida, 1f corporation has not transacted business in Florida, insert “upon qualification.”) )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 1558 SouTHLAND BLvb, suTL 105 ortanpe, TL 32807
" (Principal office address) - ' a el
SAmE _ _ - :
" (Current mailing address} e
8. WHOLESKLE R, (Diége™ SALES of SHKIM cARE Propo ch)
(Purpose(s) of corparation authorized in home state or country to be cartied out in state of Florida) v
NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
Wl t A s X

Name: _ &M
Office Address: 1S5 &, SouTHeAND Ryyp 'S0iTé 105
CRLANDO |, Florida_32 807 )
{City) - ' (Zip code}

10. Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pasition as registered agent.

B oMl

 (Registered agent™s sigriﬁt%r‘e)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS |
Chairman: Kﬂ'&‘q’l—%{ﬂ R. gof’ldc}»\@r'ﬁ("
Address: (749 gc.);,a.f‘[a_uc? Drive Mo, 250
Shewviclon . wy ., FXgof
4
Vice Chairman: . .ff, (—"g‘)}
Address: _ _ : ':g,\';; &0‘ 4}
; : o —
22 b
UL :
Director: d‘% f;, O
v ,
ol 2
Address: D
2= %
5%
Director:
Address:
B. OFFICERS
President: TEMNNIE HALLORAN

Address: _ 2756 Fowns) CENTER BLvp. # 130
[
grLNde  FL. 3837

Vice President: 'Dé?bo veh D o QQQ[G 7

t 7
Address: e Cafuptd St e

7
Cleay wetey Fi. 33765

Secretary:

Address:

CFO :
Treasurer: BEA  aiiil ) ANS

Address: S 718 RoTLANg 7, ORLAmbO Fi. Fa€/R

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Oy—s
ignature O?Mmap, Vice Chairman, or any officer listed in number 12 of the application)
14. TE A A z?‘/‘ia.e..aﬂxﬂ, SfRESI o80T,

(Typed or printed name and éapacity of person signing application)
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United States of America,
State of Wyoming 8s

{, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that KARA VITA, LLC , a limited liability company organized under the laws of the
State of Wyoming, did on 07/03/2003 | file its Articles of Organization in the Office
of the Secretary of State of Wyoming, and is in good standing at the date of this
certificate. ‘

| FURTHER CERTIFY that this cerificate is not to be construed as an endorsement,
recommendation, or natice of approval of the limited liabitity company's financial
condition or business activities and practices, as this information is not available
from the records of this office. :

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the
. Great Seal of the State of Wyorning. Done at Cheyenne, the Capital, this
3rd day of September A.D., 2003.
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