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To Whom This May Concern, August 11, 2022
. B

This past May, | dissolved my company KT1 Medical LLC (Document Number L20000132851) and what |
needed to do was to merge KT1 Medical LLC with my other company KEYTAG1 LLC (Document
Number L17000158889).

Attached is the Cover Letter and Statement of Revocation of Dissolution for Flarida Limited Liability
Company to reinstate KT1 Medical LLC.

Also Attached is the Cover Letter and the Certificate of Conversion For Florida Limited Liability
Company Into "other Business Entity” to merge KT1 Medical LLC with to KEYTAG1 LLC.

| appreciate your help. Feel free to call me at anytime at 203-982-8448 if you have any questions for
me.

Regards,

Braunisiaw Baiski



COVER LETTER

T, Registration Section
Division of Corporations

) o KTIMEDICAL LLG
SURJECT:

Name of Limited Liabilisy Company

The enclosed Sttement of Revocation ot Dissolution tar Florida Limited Liability Company and feets) are

submitted for liling.

Please return all correspondence concerning this matter 1o:

BRAUNISLAW BARSKI

Contact Person

KT1 MEDICALLLC

Firm/Company

263 SOUTH FEDERAL HIGHWAY 252

Adddress

DEERFIELD BEACH. F1. 33-14

City, State and Zip Code

SALES@KTIMEDICALCOA

E-mail address: (1o be used for tuture annual report nutification)

For further information concerning this matter. please call;

BRAUNISLAW BARSKI ‘ 203
ol

)‘)33-34:18

Name ot Contact Person Arca Code

Muailing Address:
Registration Scction
Division ol Corporations
120, Box 6327
Tallahassee. IF] 32514

CR2ET32 (1/15)

Davtime Felephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 6050708, Florida Sttutes, this Floridu limited lubility company revokes its anticles of
dissolution priar to the expiration of 120 davs following the etfective date (or Bl date. i no effective dater of the

articles ot dissolution,

KT MEDCALLLC
I, The pame of the company is:

P2ANNNH 32851

2. The document number of the company is
T 3
., 8
3 el
(13/24.2022 2. o
3, The erfective date the Dissolution was filed is = =
"
- o
057242022 o
4. The revocation of dissolution was authorized on - 0
- . . . . . - Cad i
50 Acopy ofthe Articles of Dissolution is attached, - n

L]

— Boinislaw Cavsk)

Q=14

Signatare of person authorized to submit the revocation ot dissolution

Filing Fee: SHHLOO
Certified Copy: $30.00 (optional)

CR2ZEIS2 (I0/13)



FILED
May 24, 2022
Secrefary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Flosida Statutes, this Florida limited liability company submits the following
Aricles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:

KT1 MEDICAL LLC

" The document number of the fimited liability company. L20000132851

The file date of the anticies of organization: May 18, 2020
The effective date of the dissclution if nat effective on the date of filing: May 24, 2022

A description of occurance that resulted in the limited liahility company's dissolution:

THE PPE INDUSTRY MOVED 1N A DIFFERENT COURSE SINCE THE COVID 15 VACCINATION
CAME QUT THERE ARE HNO MORE CUSTOMERSFOR US

The name and address of the persen appointed to wind up the company's activities and affairs:

BRAUNISLAW BARSKI
265 SOUTH FEDERAL HIGHWAY, 252
OEERFFIELD BEACH, FL 33441 UN

Vwe submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
infarmation submitted in a document to the Depantment of State constitutes a third degree felony as provided
for in section 817,155, Florida Statutes.

Signature: BRAUNISLAW BARSKI

Elecirorss Signature ¢f authenzed person




