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COVER LETTFER

TO: Registration Section
Division of Corporations

KARMA ONLINE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Trensact Business in Florida." Centificate 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:

Paula A. Giraldo

Name of Person

KARMA ONLINE, LLC

Firm/Company

1119 SE 5th Ave

Address
Cape Coral, FL 33990
City/State and Zip Code

bgbuilderscorp@hotmail.com

E-mail address: (to be used for future annual report o tification)

For further information concerning this matter, please cail:

Paula A. Giraldo 239 | 39- 1834

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. F1. 32314 2661 I.xecutive Center Circle

Tallah 1ssee, FL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O §130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE. WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORIIGN  LIMITFD [IABILITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

1. KARMA ONLINE, LLC
{(Name of Foreign Limited Liability Company. must include ~Limited Liability Company,” 1.L.C..7or "LLC™)

(If aame unavailable, enter alicmate name adopeed for the purpose of tansacting business in Floridn. The altemate anme must mchde ~Limited Linbitity Company,” “L.L.C," v "LLC.")

2.Nevada 3.
(Junsdichon under the law of which foregn limited habnlity conrpany 15 orgamzrd) (FEI aumber, if apphcablc)

(Dt first ramsacted business i Flonda, o prior 1o registration. )
{Sce sections 505.0904 & 605 0905, F 5. 1o determine penalty Liability)

5. 1119 SE 5th Ave 6. 1119 SE 5th Ave
{Steet Address of Prncipal Office) (Mailing Addressy . i _C.;
Cape Coral, FL 33990 Cape Coral, FL 33990 -
g M
- \ Y/
. . . « M
7. Name and gtreet address of Fiorida registered agent: (P.O. Box NOT acceptable) G O
Name: Registered Agents Inc. S :;
Office Address: 3030 N. Rocky Point Dr. STE 150A M A
Tampa . Florica 33607
(Cnty) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above 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 to the proper and complete perfornance of my dufties, and | am familiar with
and accept the obligations of my position as registered agent.

Bpee N

(Registered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o iranage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Manager Paula A. Giraldo
1113 SE 5th Ave

Cape Corai. FL 33980

(Jse anachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated ty the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under gath —
of the translator must be submitied)

10. This document is execuied in accordance wit
submitted in a document to the Department of St4

Njon 605.0203 (1) (b). Florida Sti.tutes. | am awarc that any false information
stitutes a thir ee felony as provided for in s.817.155, .S,

~NF

aula puaddss

Signature of julhorm:d perwn

Paula A. Giraldo

Typed of printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, hmited
partnerships, limited-liability partnerships and business trusts purs1ant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to c:xecute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KARMA ONLINE, LLC, as a limited lLiability compary duly orgaruzed under the

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
21, 2018, and is in good standing 1n this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 28, 2C18.

&M{f.(?mtb

Barbara K. Cegavske
Secretary of State

Etectronic Certificate
Certificate Number: C20180628-0910




