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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CARA REAL ESTATE SOLUTIONS, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business i Florida,”
“Certificate of Existence,” or “Centilicate of Good Standing” and cheack are submiited 1o register the

above referenced forelgn corporation to transact business in Florida,

Please relurn all correspondence concerning this matter (o the following:
Jaycie Howard

Name of Person
inCorp Services, In¢,

Firm/Company
3773 Howard Hughes Pkwy - Sults 5008

Address
Las Vegas, NV 89168-8014

City/State and Zip code
documents@incorp.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jaysie Howard on Behalf of InCorp Services, Ino. ( 702 \ 886-2500
Mame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 12314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

@ $70.00 Filing Fee [ $78.75 Filing Fee & 03 $78.75FllingFee & (3 $87.50 Filing Fec,

3

Certificate of Status Certified Copy Cerntificate of Status &

Centified 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 IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CARA REAL ESTATE SOLUTIONS, INC.

(Enter name of corparation; must include “INCORPORATED.” “COMPANY." “CORPORATION®
"[ﬂc.." "CO... |IC0rp.n "Inc.“ HCO,II or "Corp.")

(I name unavailable in Florida, enter nliemate corporale name adopted for the purpose of transacting business in Florlda)
indiana 3 47-54121890

{State or country under the law of which it Is incorporated) (FEI number, i applicable)
10/0772016 s Parpetual

(Pate of incorporation) (Date of duration, If other than perpetual)
Upon Flling

2,

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607,1502, F 8., to delerming penalty liabilily)

8445 Indlanapolis Bivd., Suite 1018, Highland, !N 46322
o {Principal affice nddress)

7685 Fonteneau, Montreal, QC, H1K 2E4

""(Eﬁ]%&i:ﬁﬁiﬁ%é’i&’di&;?{f&i'r?mnt) -

8. Name and gtrect address of Florida registered agent; (P.O. Box NOT acceptable)
InCorp Services, Inc.,

Name
17888 &7th h
Office Address: th Court Nortl
Loxshatchee  g3a70 o
Florida _~ _~ e
(City) {Zip code) e

9. 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 ihis application, [ hereby aceepr the appoinsrent as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my
duties, and I am familtar with and accept the obligatlons of my position as registered agent.

= . ‘? Jaycle Howard on Behalf of InCorp Sarvices. Inc.
A,

(chislcr‘;j agent's signature}

10. 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 incomporated.

Hiwoo0 3132208 X
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11. Names and business addresses of oflicers and/or direclors:

A. DIRECTORS

, Gabriel Araish

Chairman; e e A o e e e e
7655 Fonleneau, Montreal, QC H1K 2E4

Address:

Vice Clirman:

Address:

QGabriel Aralsh

Director:

Address: 7695 Fonteneau, Montreal, QC H1K 2E4

Qlivier Carter
9 av Janvier, Candian, QC J5R 3R%

Director:

Address;

B. OFFICERS
, Gabrie! Araish
President:

. 7985 Fonteneau, Montreal, QC H1K 2E4

Addres

I . gk
Vice President; Olivier Carter —— ——

¢ av Janvier, Cendian, QC JSR 3R5 S5 .
Address; e .

Teime «r

fomim o

Secretary:

Address; »— o
Gabriel Araish

7695 Fontensau, Montreal, QC H1K 2E4

Treagurer:

Address:

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

, 4
2, 2 '
Sigrature of Director ar Officer

The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she Is aware that false information subsmitted in 8 document to the Departrent of Siate constitules
a third degree felony es provided for ins.817.135, F.S.

13 Gabria) Araish, President
(Typed or printed name and capacity of person signing application)

Hllooaraaer 3
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State of Indiana‘
Office of the Secretary of State

CERTIFICATE Of EXISTENCE
To Whom These Presents Come, Greeting:

{, CONNIE LAWSON, Secretary of State of Indlana, do heraby certify that | am, by virtue of the laws of
the State of Indlana, the custodian of the corporate records &nd the proper official to éxecute this
certificate,

| further cartify that records of this-office disciose that

CARA REAL ESTATE SOLUTIONS, INC.

duly filed the requisite dotuments to commence business activiites under the laws of the State of
Indiana on October 07, 2015, ang wis in existenc authorlzed to transact business in the State of
Indiana on AugUst 26, 2016, - 5 g

t further certifiy this Domastic For-Profit Corporatlon has flled its Mast recent raport raquired by
Indlana faw with the Secretar\r of State, or Is not vef requlrad to file such report, and that no notice of
withdrawal, dissolution; or exmration has been fled or taken place,

In Witness Whereof, | have caused to be afflxed my
signature and the seal of the State of Indiana, at the City
of indlanapolis, August 26, 2016

CONNIE LAWSON
SECRETARY OF 5TATE

2015100800056 / 201692506
Verity this certificate:https://bsd.sos.in.gov/ValldateCertificate

HlL000213 203 3
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