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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2015

ABRAHAM KAROT
2679 CRYSTAL BEACH RD
WINTER HAVEN, FL 33880

SUBJECT: KAROTTUKUNNEL INVESTMENTS, LLC
Ref. Number: W15000080775

We have received your document for KAROTTUKUNNEL INVESTMENTS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 615A00026361
Registration/Qualification Section

www.sunbiz.org

Divicinon of Cnrnorationge - PO ROY 8297 -Tallahacecee Florida 29214
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COVER LETTER

TO: Registratjon Section
Division of Corporations

susiecT: ___ K KU S TS L wC
Name of 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 referenced foreign limited liability company to transact business in Florida..

Plzase return all correspondence concerning this matter to the following:

ABRa paM KARSTT HKUNNEL

Name of Person

KAROTTU KU NNEL INVESTMENTS L. L ¢

Firm/Company

2674 osdal Peakh Road

Address

WHUTE,%\ HrIVE N

City/State and Zip Code

Fla- 339§0

E-mail address: (to be used for furure annual report notification) . l ]
Indi'y m e by e bimam @g&m’h’w ° &W) .

For further information concerning this matter, please call:

INDIRA (R HAM (563 299 4 A415

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

Tallahassee, FL 32301

Enclosed is a check {or the following amount:
0O $125.00 Filing Fee [0 $130.00 Filing Fee & $155.00 Filing Fee & [0 $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 .
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C," or “LLC.")
A Do-2315 5 D S

L
(Jurisdiction under the law of which foreign lirited liability {FEI number, if applicable)
company is erganized)

2.

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

2619 CRMYSTAL REACH RD,
LWINT ER HAVEN, FL. 33880.

(Street Address of Principal Office)

6. 2614 CRMSTAL REACH RD
WINTER HAVEN, FL. 33%€0

(Mailing Address)

et

7. Name and sircet address of Florida registered agent: (P.0. Box NOT acceptable)
Name: AR AHAM KAROT
office address: _ 619 C RN STAL BEACH RD
WINTER HAVEN .Foiea_33 880

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as re)gisrered agent.

R -\%/VM" M oatine Kaso +

(Registered agent’s signature)

8. The name, tltle or capacity and address of the person(s) who has/have authority to manage is/are: R $ D i T

Dheaham Karot, 2¢19 C pys ! Peach Rd. TREZ—
WINTER HAVEWN, F‘)o\ 3380, woum Abpp A I
2674 Copstef Ppeadd Rd« o) N TER 1 AVEN Flo-F 3 550

9. Arntached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) k
Ot g forn Roaret

Signature of an authorized person

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.S,

ABRAHDPM  KARNT

Typed or printed name of signee
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Office of Secretary of State Mark Hammond

|

Ne¥eh

Al el T

ATRTETRTETAT

it
el i

.-l'

¥

i

lirt

{77

Certificate of Existence

7

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

T

il

KAROTTUKUNNEL INVESTMENTS, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on February 3rd, 2005,
with a duration that is at will, has as of this date filed all reports due this office,
including its most recent annual report as required by section 33-44-211, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of February, 2005.
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Mark Hammond, Secretary of State
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