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COVER LETTER

TO: Registration Section
. Division of Corporations
SUBJECT: Kpravasd cre

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.

Please return all correspondence concerning this matter to the following:
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Name of Person
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Hngavan cec.  Karpyen) TREASwun 75 rhom TurkeT
Firm/Company
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= -
Address r: £ =2
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ANNALGLIS, Mp 214073 oy “"'r—
City/State and Zip Code L w
Me- T m
. /\//?RGW?A)/J cemcAST. MNE —- -
E-mail address: (1o be used for future annual report nottfication) B e
- ©
For further information concerning this matier. please call: * b

Max

a Llp 279 171
Name of Contact Persen 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, FLL 32314

2661 Exccutive Cenmer Cirele
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

{J $125.00 Filing Fee @%130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Cenified 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 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Kuraval o C TreasyreS  Lren /wf/'“*"f

(Vame of Forcign Limited Liability Company; must inciude “Limited Liability-Company,” "LL.L.C.." or "LLC.™)

(IF omrree unavmi.ublc cnler alicrnate nane -YFM the purpose of u-nnsaumg business in Flonda. The alternate name meast inchude “Limited Linbility Company.” *1.L.C,” or “[LLC.T)

2. nn{ /-?r.,m r/ am/? . M 3.

UJunsdiction under the biw of which foreign lirted Tability compdny is organired)

{FE! mumber. if appheable)

4, -

{Draze first ransacted baniness in Flonda, if prier to regisiration.)
{Sex <ections 050604 & 605.0905, F.S. 10 determine penalty habilicy)
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(Strect Address of Priipal Office) | Mailing Addmss) f
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7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) BRI w
2 M. ' i l
Name: %ZZJZ@A (a)n.’- ?_1 “” U D
— —_ o o
Office Address: 3534 ./l// a (ﬂé’/ A lrea lorrac e g.”. o
Shease TA Florida__3%.2%3
(City) {Zip vode)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application. 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 relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

%_)Mw’f\

cgulcmd agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
/’jffz oz 71 M&L ﬂ//tmamr &faa_ﬂ?au_’ﬁ_
s o 4 1247 Sotilin Auce
3 Sreax o, FL

(Use attachments if necessary)

9. Atiached is a centificate 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)

0203 (1) (b), Florida Statutes. | am aware thal any false information
utey a third degree felony as provided for in 5.817.155, F.S.

——

10. This document 13 executed in accordance with section 6
submitted in a document to the Department of State const
Signature of an authurized pemon
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Typed or printed name of signee




STATE OF MARYLAND

Department of Assessments and Taxation

1 MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITEID
LIABHATY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS 1N THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT KARAVAN, LLC (WIE2Y85370) . REGISTERED APRIL 02, 2004, I8

A LINITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S§ AT THE TIME QF
THNS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOFR,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANIY AFFIXED THE
SEAL OF THYE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 05, 2017,

Michacl L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 21201
Telephone Balto, Metro (410} 767-1344 7/ Owaside Balto, Metro (888) 240-5941  tmuessioe
MRS (Marviand Relay Service) (800) 735-2258 TH/Voice

Fax{410) 333-7007 CRTGST




