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« COVER LETTER

N

TO:  Registration Section: o .
Division of Corporations :

SUBJECT: w?\? o (L C

WEme Sf Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above reforenced foreign limited linbility company te transact business in Florida..

Please return al! correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

For further information conceming this matter, please calk:

-mai] adliress: (10 be used for fulpre andpal report notification

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
7 5125.00 Filing Fee O $130.00 Filing Fee & O §155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SIHTEOFFIOR”M

) AR WY

(Name of Foreign Limite Lla ility Company; must inclu e"leued Liability Company,” "L.L.C.," or "LLC™)

(If name unavailable, enter alternale name adopted for the purposs of transacting business in Flarida. The aliernate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™

2. Q !&aw E 3.
Jurisdiction under the Taw of which foreign limited liability (FEI number, if applicable)

company is arganized)

{Date first transacied business In Florida, if pnor to registration.) -
{Sce sections 605.0904 & 605.0905, FS. te determine penalty liability)

s CIO WSS Sertha Bﬂ&gm&&..CQ\'L__BlfLMQ&.___

2525 Yorce de_Leon R Ste 00, (o) Eables, FL 33134
. treet Address of Principal Offics)

Qo wWeiss Serora Yelfman Cole & Rierman

%@M%MML 22134

7. Name and street address of Florida registerad agcm (P.0. Box NOT acceptablc)

Name:
Office Address: w

P\ax&aman Florida R D2

(Ciy) (Zip code)

Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carporation at the place designated in

this application, I heraby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply
with the provisions of alf statutes relative to the proper and complete performance of my dutles, and 1 am familiar with and accept
the abligations of my position as registergd agent.

S e Connle Bruan
Repistered agent’s signaluce !
Hssistant Seqreton;

8. The name, title or capacity and address of the person(s) who has/have authonty o manage 15
NS Yamoly MeR Meison Bwe ., Ste. 200, Nepos ory, NY 100\

et . (YD) YXq K, 2¢ ;- Yhoxe e Lean. BWNG S OO, (OFS é&\o\cs L
3’:":\5‘

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificale is in a foreigpn language, a translation of the certificate under oath

of the translator must be submitted)

Sigsditure of an authorized person

This document Is executed in accordance wnh sechon 605.0203 (1) (b), Florida Statutes. I am aware that any falgcjpformqﬁgn

submitted in a document to the Dcpa tc constltutcsa third degree felony as provided for in 5.817.155:F.8 .m‘m}
e D I
ley . Mley” =48

. . —f AP

Type or prmted name ofmgncc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERQI‘IFY "KAR MTAMI MRP §, 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 COF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Salirey W, Buliesh, Secratéry of Sae

Authentication: 10216556
Date: 10-09-15

5599792 8300

SR# 20150456809
You may verify this certificate online at corp.delaware.gov/authver.shtml




