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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _K A - TtT SYNERGIES INC

{Name of corporation - must include suffix)

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 fo
transact business in Florida,

Plgase return all correspondence concerning this matter to the following:

DUSAN M(/L'[ ,_ z

(Name of Person)

BRP Pro?ass omﬁs LLP (CPAs aﬂd syl fants

{Firm/Company}

17 Conklin Qr
- {Address}
?0{5@1%;\@@}9( e, NY 11735

(City/State and Zip code)

For further information concerning this matter, please call:

%USO\Y\ Mb’a% atf5f~(:: V4D~ 018 ¥ )(0?05

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines St. P.G, Box 6327
Tallahassee, FL 33399 ' Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 FilingFee &  (J $78.75FilingFee & O $87.50 Filing Fee,
" Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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) . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

*

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KA T8  SYNERGIES INC

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.," "Co.," "Corp,” "Ine," "Co," or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

CT | . Db - /498337

{FEI number, if applicable)

2.
{State or country under the law of which it is incorporated)

: 10 /27197 s __Rrpauagl
(Duration: Y'ear corp. will cease to exist or “perpetual™

(Date of incorporation)

s UPON _ Qualillestion

- {Date firsi transacted business in Florida, If corporation has not transacted business in Florida, insest “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

4 Shawberry Ridge Road, Ridgefigld (706877

(Prmcapat offi cqﬁddress}

Same_ as Albopye

{Current mailing address}

. _ Consulting Service _ |

(Purpose(s) of corp@‘g'p{on authorized in home state or couniry to be carried out in state of Florida)
-_.4

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ,—- s
’—%
Name: f'“’ CIDliﬂ Bfﬁﬂﬂm’? - - %{i
tnd

£
88+ HY 62 'Iﬂf";(]
=4

Office Address: 3055 GEﬂOﬂ Lﬂ.ﬂf : - %“‘1
Jupiier Florida 32477 o
(City) {Zip code) 5—_‘,;@
uz
B

16, Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree o aet in this capacity. I

Sfurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
my position as registered agent,

and [ am familiar with and accept the obligatio

{ch:stemg;nt’s signature}
11, Attached is a certificate of existence duly authenticated, not more than %0 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 direciors:



A DIRE(;TGRS

samee__ Martin_ Bronnan
Address: 3055 GC"L?V}Q Laﬂf

Jupiter , FL  334H77

Vice Chairman:

Address:

Director:

Address:

Director: . - .

Address:

B. OFFICERS
President: MQ?{—}] N % Kgﬁ A“ﬁ N

Address: 30«55 GF noa Lane
Jupider , FL 33477

Vice President:

Address:

sy _LYANK _ Dlonelh |
adgress:, TR Uﬁrc\ (B N. Bellmare  NY  117/0

Treasurer:

Addre§s:

NOTE: If ncccssary,//uﬂay achépAddendum to the applicMion listing additional officers and/or directors.

i3

J\(}S?fat&re of DiréGtor or Officer listed in number 12 of the application)
Arin Py ¢ghhan

(Typed or printed name and capacity of person signing application)

4,
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal therecf, DO HERERY {ERTIFY, that

KA-TET SYNERGIES INC.

incorporated under the laws of Connecticut is in existence.

— . g
/ %'M

Secretary of the State -

Date Issgued: July 13, 2004



