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5/3/2016 10:40:17 AM Fromw: To: 8506176383( 2/4 )

COVER LETTER
TO:  Reglsiretion Sectlon
Division of Corparations
Karma Automaotive LLC
SUBJECT:

Name of Limited Liability Company

Tha enclosed " Application by Forcign Limited Liebility Company for Authorization to “I'ransact Business in Florida,” Certificatc of
Existence, and check are submitted o register the abave referenced foreign limiled Liability cosmpany to transact business In Florida,,

Please return all correspondence concerning this matier to the foliowing:

Norine Nage!

Name of Person
CT Corporation System

Firm/Company
B020 Excelsior Drive

Address
Madizon, W1 53717
City/Stato and Zip Codc

Saustin@karmaautomotive,.eom

E-mail address: (to be used Jor future annual report notilicatian)

For further informution concemniny this malter, pleasa call:

Shirley Ausnn {949 ) 416-8480
at
Name ol Contacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatons
Registration Section Registration Section
P.CO. Box 6327 Clifion Bullding
Tallahossee, FL 32314 2661 Executive Cenier Circle
Tallahassee, FL 32301

Lnclosed is a check (or the following amount;
D $12500Filing Fee DO 513000 Filing Fee & T $I55,00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaie of Staius CertiNed Copy of Suaus & Certified Copy

FLBAY - WitviD: 4 Wolkers Kinwer Uni: ne
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IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

IN COMPLIANCE WITH SECTION (05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED YO REGISTER A FORE/GN LDATTED LIARILITY
L Karma Aviemative LLC

{Name of Farcign [mited Liabilily Company; must include ~Limied | IsE Tty Cnmpany."' "LLC. Mor "LIT )
{If nane unavailable, enter alternate name adopted for the purposs of transacting business in Florida, The alternste name roust include “Eimited
Liability Company,” *L.L.C." or“LLC™M

2 Delaware 3

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIINESS

iged)

46-3065972
[Turfsdician under the Taw ol which Torelgn limibed Rabilily
company is organi

(FI number, i1 applicatyle}

(Dale first iransscied buginess in Florida, ] prior 1o regisradon.
(See seclions 605.0904 & 605.0908, F.S. to determine penalty linbilily)
5 3080 Airwny Avenue

Costa Mesa, CA 92626

LB
7“-7" _‘1"' ; n'ﬁ"l
(Strect Address of Primcipal UIIGe) R - 1
5. 3080 Airwny Avenue ?:?g":; oy "
T~ ' "'
Costa Mesa, CA 92626 0:1'--*1 [ m
-} -
Mailing Addres ; :-,
(Mailing 1) ,: \‘;':;’\ % 9
7. Namnc and gircet address of Vlorida registered agen: (P.O. Box NQT acceptablc) .-:;u_fl\ 2
i 2y
Name: C T Corporation System % ;:q_\ -
Office Address: 1200 South Pinc Island Roud :
Plantation , Florida 33324
{City}
Reglatered agent’s aceepiance

{Zip codc)

Huoving been named as registered agent and (e accept service of provess for fhe obove stafed limiied lability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to oct In this capacity. [ further agres
to complywith the provisions of ail statuir's relative 1o the proper and complete performance of my duties, and I am famillar with and
acceps the abligations of my position os registered agent.

By: C T Corporation System

.)‘.-.r-‘f-

'7',*

(Registored agent's signaturc) Turiinla Byero-RBBL. Jecretary
8. The name, title or capacity and addross of the persan{(s) who has/have authority to manege id/arc

Thomas Corcoran-Manager; 3090 Airway Avenue, Coasta Mesa

CA 92626

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the officiaf having custody of records in the
jurisdiction under the law of which it is erganized. (1f the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submined)

) o F. S e
Signature of an suthorized person

This document is cxccutod in accordance with scetion 605.0203 (1) (b), Florida Statutes, [ am awarc that any false infarmation
submitied In a document Lo Lhe Departiment ol State constitules a third degree felony as provided for in 4,817.155,F.8

John Wilson General Counsel

Typed or prinied nome of signoe
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Delaware

The First State

Page 1

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "KARMA ADTOMOTIVE 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 OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF APRIL, A.D., 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202238711

5483558 8300
SR# 20162656806

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

Date: 04-29-16



