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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLENCE TWITH SECTION 608503, FLORIDU STATUTES TFE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN
LBATTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

1. KCTALLC - - R e e T S T T e e N
{Name of Foretgn Limited Liability Company)

2. Delaware L o op e 3. e e Tl st LIl
(Jurisdiction under the law of which forefgn limited llability “{ FEI number, it applicable}
company is organized)
s Oct. 12.2005 . .5 perpetual e
{Date of Organization) {Duration: Year rmited hability company will cease fo . »
exist of “perpetual}
6. upon qualification . . P TR TR
(Date first transacted business in Tlorida, if prior to registrazion, — )
{See sections 608.501 & 608.502 F.S. 1o determine pena%ty liability) 3_\3’_‘-(’;’\ d; m
- . . 3
7. 16931 Sunrise Vista Drive L CL e wrwti anE %29«, = “’%:"
Y
. Lo -3
Clermont, Florida 34714 . . . .« .. . sme oo 0 Q!
{Street Address of Principal OTlice) . o %
-.ﬂ;\"ﬁ o G
8. If limited Lability company is a manager-managed company, check here [} (o g e
27 ™ .
9. The name and usual business addresses of the managing members or managers are as follows: %}’“ —
Nadra Ahmed 16831 Sunrise Vista Drive, Clermont, Florida 34714 - T o
L . . comm e O e te o T N i
10. Atiached is ancriginal certificate of existence, no ninre than 0 days old, duly athenticated by the official having custody of records in
the purisdiction. under the law of which it iscrganized, (A photocopy snotacceptable. Ifthe cerfificate isin a fordignknguage. a
tansiation ofthe certificatevnder cath of the transtator et be submittad )
11. Nature of business or purposes to be conducted or promoted in Florida: trainingearers | | g
5/NADRA_AHMED - iz x sy e T T - T s

Sigrature of a member or an authorized representative of a member.
(In accordance with section 508.408(3), F.S,, the execution of this document constitutes
an affirmetion under the penalties of perjury fhat the facts stated herein are true)

Nadra Ahmed, Authorized Person e mo L urm AR EE
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
KCTALLC L -

= -2 L= LT oy . - . .

2. The name and the Florida sireet address of the registered agent and office are:

United Corporate Services, inc. L e e s e

{MName)

9200 South Dadeland Blvd. Ste. 508 L

Florida Street Address (F.O. Box NOT ACCEPTABLE)

Miami o gL 33150 . L am
City/State/Zip

Having been named as vegistered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatigns pf my position as registered agent as provided for in Chapter 608, Florida Statutes.

¥ (Signature) ' - s i}
Michael A. Barr, President

$100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

¥ 5.00 Certificate of Status {opticnal)



Delaware .. .

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCTA LLCv" IS DULY FURMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF AUSUST, A.D. 200s.

AND I DO HEREBY FURTHER CERFIFY THAT THE SAIP "K(CTA LLC" WAS
FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsos, Secretary of State

4044261 8300 AUTHENTICATION: 4951882

060733092 DATE: 08-04-0¢&



