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1. Limited Lisblity Company's Name
KRKA, L.L..C.
(M s P o ey i
2200 01 200,00
2, Principal Oice Address 3. Malling Office Addness
5301 N. FEDERAL HWY 5301 N. FEDERAL HWY 4. Stata/Country of Formiation
Suite, ApL #, Bic. Salto, ApL. #, el FLORIDA
SUITE 120 SUITE 120 5. ?S”mﬁi?ﬁn?‘.;’m 09/08/2000
City & Stete Gty & gtata r——— ‘Appliod For
BOCA RATON BOCA RATON 651040162
Zo Country F) [ Ceuntry 70 o0 e
33487 USA 33487 USA GERTIFICATE OF 8TATUS DESRED (7] ARt

8. Neme and Address of Cirriint Registered Agent

NP KATHLEEN TOMASSO

Stroet Addrss (P-0. Box Number ks Not Accaptablo)

748 N.E. 71ST STREET

Sutte, ApL. #, Etc.

Zip Code

“ BOCA RATON ) FL | 33287

, 4T familiar with and accept the obligations of Chapter 608, F.S.
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10. Kames and Qgt Addresses of Managing Members/Managers

Viles Menaging h?:rrl‘bﬂedmuamgafs Maﬁgah:g%wmm Cityl St/ Zip
MGRM | ANTHONY TOMASSO 5301 N. FEDERAtL HWY-SUITE 120 | BOCA RATON, FL 33487
MGRM | KATHLEEN TOMASSQO 5301 N. FEDERAL HWY - SUITE 120 | BOCA RATON, FL 33487
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2l fons owad by the limited liabilly comps i forrfiation i on this appication is rue and acouraio, mdmyﬂglmshallhnvohsmbgalw

as I made undar oath,

Sigrature of \ AF e

gng Manaix y

2 Dale /, 2 4 Dayirms Phone ¥ 5!‘./;/‘777-5‘72

Tw%d of printed neme of :lgn‘!é Managing Mamber/Manager 4‘% /£€ @ Zom 2E5

. Vi
L4

CR2E0S$ {402}



