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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLQRIDA .,

t

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

;1 KARUN US INC.
(Enter name of corporation; must include “INCORPORATED," "COMPANY," “CORPORATION,"

Inc.,, Co.. Corp, Inc, Co, or Comp.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DELAWARE 3. 37-1941588
(FEI number, if applicabie)

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

4 #/2/2019 S,
{Date of incorporation) (Date of duration, if other than perpetual)

5. 1/15/2021
(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

;14350 NW 56 Ct. Unit 115 Miami FL , 33054

(Principal office gtreetaddress)

16830 Ventura Bivd #501 Encino 91438 California
(Cusrent mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Tros

Name:  Capitol Corporate Services, Inc. )
Office Address: 515 East Park Avenue 2nd Fl
Tallahassee  Florida 92901
{City) {Zip codce)

MUOLRY 7 ud 120

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,
K* /( M Kim Tadlock, as Assistant Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered 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 Sccretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6} totai]:
21000183207 3
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A. DIRECTORS

ECha.innan N

ame: Thomas Kimber

[]Vice Chairman  Address: Turismo 190, Puertoc Varas,

(04705) 04/23/20247436618830% 3

Name:

DChajrmnn

D Vico Chairman  Address:

[Director Chile [(virector
[President [JPresident

[Jvice President [Jvice President

[:]Scm:ury (CITreasurer DSecrctnry D’Tmasurcr

Oother Oorther Oother Oother

] chairman Name: (]Chairman Name:

E]Vice Chairman Address: DVice Chairman  Address:

[rrirector Onirector

[JPresident [JPresident

[Cvice Prasident [CJvice President -
[ secretary [:]T‘rasu.rcr DSacrch [(Jrreasurer ,.f ‘
Cother Cother Oother [othe: 1’i ( i,
[Ichairrman Name: [:| Chairman Nemne: i
[Jvice Chaimman  Address: Oviee Chairman  Address:

[pirector [pirector

[ president [IPresident

Ovice President Ovice President

O Secremary [trreasurer O secretary [Jrreasurer

Dother Uother other DOthcr

Imponant Notice; Usc an attachment to report more
individuals may be added to the index when filing J

12

ix (6). The attachment will be imaged for reporting purpases only, Non-indexed
rida Department of State Annual Report form,

Sighatyre of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information Wmmd in n document to the Department of State constitutes & third degree felony as provided for in

3.817.155,F 5. [homﬁ_—s K_\Yr\la-q/r

13.

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THBE STATE OF
DELAWARE, DO BEREBY CERTIFY "KARUN US INC." IS5 DULY INCORPORAIED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SBOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "FKARUN US INC."
NAS INCORPORATED ON THE FOURTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANUHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 203035524
Date; 04-22-21

7308015 8300

SR# 20211411507
Yau may verify this certificate onlIne at corp.delaware gav/authver.shtml
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