Page 1 of 4 F/AQIZON4A 18: 4561494 DT 1IAQITGWATOS Mrom; Hesceard FiiNngs Team

M UCOOOOYS

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000165325 3)))

O OO

H1 40001 6532534BC.
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

r e E
+~ 3“’
. A lna,
To: o _ EE ol
Division of Corporations — anrm
Fax Number : (850)617-6383 B
e oA
. . Con ey
From; - ?”‘:‘i—‘
Account Name : HARVARD BUSINESS SERVICES, INC. = E;-q -
Acceunt Rumber : 120080000045 o 2
Phone t (302)645-7400 .- Zy
Fax Number : (302)645-1280 o ar

**Encer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.dx

Email Address: kirangulyan@me.com

Foreign Limited Liability Company
KMA International, LL.C

v

A &,g Certificate of Status i 1 _.l
5‘3; et EIEI'; Certified Copy 0
g; E ‘Ot—l’ {Page Count 04
il N [Estimated Charge T $130.00 b
g 2 B = = e
o 2 g O

— | ’)i.l.. j .

Electronic Filing Menu Corporate Filing Menu Help



T

Fage 2 ot q TQI2014 1614594 EOT TBOITERATOS  From: Hearvard FINNge Teem

(((F114000165325 3)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T BEGISTER 4
FOREIGN LIMITIED LIABITTTY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. KMA iInternational, LLC

INume of Forcign Limied Livbility Company; must include “Limiicd Liabiliy Company,” LI1.C..o ol "LLG.)

{If name unavailable, enter alternate name adopted for the purpose of transucting business in Floridz, 'Me alternase name maust incdude [ imited
Liabitity Compapy.” “L.L.C" or *LLCT

» Delaware

(urisgiction uuder the Taw of whigh Torerun Fmtted Tiahily ' (FEI number, if applivcable)
company is arganized)

4.

(Bate first transacted business in Flonda, if peior to registration. )
(Sue: sections 6050904 & 6035.0905, F.S. o dewermine penalty linbiliy)

s 290 174th St # 2412 Sunny Isles Beach, FL 33160

3740 ROISIAID
LANTIS

{Street Address of Principal Office)

6. 290 174th St # 2412 Sunny Isles Beach, FL 33160

g6 HY 0 Inr 9

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/bave authority 1o manage is/are:

Karine Frangulyan, managing member 290 174th St # 2412 Sunny !sles Beach, FL 33180

8. Attached is an original certificute ol existence, no more than 90 days ofd, duly authenticated by the official
having custody of records in the jurisdiction under the luw of which it is organized, (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

- I £ .

Signature of an authorized person
{In accordanee with seetion 603 0203, 1.8, the ¢xecution of this docwment constitutes an atfirmation under the frenuities of persiry that the facts stated hercin ae bue, [
am awhre that any filse inlormation submtted in & docsment 1o the Deparinent of State constilutes a ind degree felony as pravided for ins 817,155, 1°.8)

Karine Frangulyan
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S1ECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:

KMA International, LLC

1f unavailable, the altermate 1o be used in the state of Florida is:

2. The name and the Florida street address of the regisiered agent and office are:

Karine Frangulyan =

R oo (Name) . G

...................... . . - ~ r—-
290 174th St # 2412 oy

Florida Straer Address (P.O. Box NOT ACCEPTARLIE) e

4

Sunny Isles Beach . 33160 b

FL =

- : o : -City/SwmefZip - - e

Having been named as registered agent and 10 aceept service of process for the above stared limiled
liability company at the place designated in this certificare, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performatce of my duties, and T am familior with and
accept the obligarions of my position as registered agent as provided for in Chapter 6003, Florida
Statutes.

“Sighature)

% 100.60 Filing Fee for Application

!% 2500 Designation of Registered Agent
$£ 30.00 Certified Copy (optional)
$§ 5400 Certificate of Status (optiottal)
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Delagware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RMA INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KMA
INTERNATIONAL, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D.

2014.

SN S

Jeffrey w. Bullock, Secretary of State
AUTHEN TION: 1524978

5564007 8300

140940936 DATE: 07-10-14
You may verify thig certificate online
at corp.delaware.gov/authvar, shtml
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