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

IN COMPLIANCE WIIT] SECHON 6050002, FLORIA STATUIES. THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORIKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. KARMAI Consulting LLC

(Same of Foretgn Linnted Liabdliny Company: must Include “Limned Leabiliiy Company,” "L L.C.." or "LLC.")

(It e unmavaitable, enter abernate wame adopted tor the pirpose of transacung business it Forsda. ‘The alremaie name muast ik bude ~Limuted [ability Company,” <11 C.” or “LLC.")

» Wyoming 5 83-3189490

(Juresdxcnon under the baw ot which taresgn houted lability compaszy 18 orgamzed)

(FEE number, st applicible)

+- i[rale first rupaciet birancss in Flonda, 1f prwor 10 repnstration.)
(Sew wctiom 603 G988 & 005.0005, F.y. o delstmine ponrly labihity)
< 7901 4th StN 6 7901 4th SIN
{Sureet Address of Principal Orfice) Machng Address)
STE 300 STE 300 3 o
St. Petersburg FL 33702 St. Petersburg FL 33702 ~r @
F .
i m T
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) E,:gl;! — ——
. - oD l
Name: Registered Agents Inc. ;e m
-5 o !
Office Address: 7901 4th St N STE 300 co C
ol .
5t. Petersburg Florida 33702 =)
T i ~— (o)

(Cas) (Zip code)

Registered agent’s acceplance:

Having been named us registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capaciy. 1 further agree
to comply wirl the provisions of all statutes relative to the praper and complete performance of my duties, and I am fanniliar with

and accept the nbligations of my pasition as registered agent

T .

(Registered agent™s signature}

8. The name, title or capacity and address of the person(s) who hashave authority to manage 18/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR Seydou Dembele

7501 41 5 N STE A
St. Petersburg, FL 33702

(Use attachments il necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of tecords in the
Jurisdiction under the law of which it is oganized. {If the certificate is in 2 foreign language, s wanslation of the certificaie undet vath

of the transiator must be submitted)

10. This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135, F.S.

- >
- S P S
Signarure of 10 authorized person

Riley Park

Typed of printed 1anc of sighce



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

KARMAI Consulting LLC
is a

Limited Liability Company

formed or qualified under the iaws of Wyoming did on January 15, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000836913.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Disselution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of February, 2019 at 1:03 PM. This certificate is assigned 029917735.

Z,MX.BJ-*\

Secretary ofState

Notice: A certificate issued electronicatly from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/Awyobiz wy.gov and following the instructions displayed under Validate Certiticate.




