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(,'().{"ER LETTER

T Registration Section
Division of Corporations

wwrer QY ﬁ)roaer*m LLC

Name of I_)Illcd Liability Company

The enclosed “Apphcation by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Certificate of
Existence, und cheek are submitted to register the ubove referenced foreign limited liability company to transact business in Florida,

Please retura all correspondence concerning this matter w the following:

PmC\fi 0 ) SMith

Name of Persen

V\C\ruo\ ?mve,rw\ L1 C

F |rn1/C0mpdn\'

YA T—Oﬁﬁtx\m’rcr D

\r.ldruu.

~Oriando, \:L 32304

Citv/State and Zip Code

\OPO @ Farda-opectty, com

-mel addresss (10 be used for fut[lru annual repart notificationy’

For further information concerning this matter, please call;

A e\(] D oM. Aot 203G0°2\

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sertion
PO Box 6327 Cliftun Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallnhassee. FL. 32301

Enclosed is a cheek for the following amount:

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee D0 s130.00 Filing Fee & 10 $155.00 Filing Fee & T3 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Statws & Certitied Copy



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

INCOMPLANCE WHT]SECHON 603 0% FLORIDA STUTUTES THE FOLLOWING IS SUBNITTID TO REGINSITR A FORFIGN LINITED LEABILTY
COMPANY IO TRANSACT BUNINENS INTTE ST OFFLORIY

 WRRNVA PROPERTY LLC

(Name ut']’nrwgl'.']_mmc(l Liabtiny Company, must melade "Limned Lishtlay Company,” 7L L O or *LLCT

18 narne s slable, enter altensaze name adopled for the putpose of transacimg busingss i Flondis The alizmate aame must inchale “Linnted Liabihty Company,” "L L C o “LLE ™)
3 (D()/(&LJ?% 8)"\ éio %Oﬁ

Vhurssdictddn winder the Taw of which :nrelgn Tinzted habihey company s orgamsed ) (FEInumber, s applicable)
4.

e Bt tansacted busimess in Plenda, 13 poiot o segstanon )
{Sce sechans 603 GO0 & 603 ON0E F N o Jetesmmne penalty hatahiy)

n . B8] Swelieter

{Steet Address o Poficanl Othee) h l,'M:umnMnldlcn}

Sy de o Quife. b
Orlando, ¥t Orandp, F.32504
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7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable) o
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Name: { m l ~— T i

L. ® T
e 1571 | cdgeuter | o
Offiee Address: 0 {- - cn
B Ll

Ol i 2280

1y ) 17ap o)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liabilie company ar the pluce
desiguated in this application, I hereby accepr the uppoinanent as

cti"i.\‘rered agent and agree to act in dis cupaciey. 1 further agree
to comply with the provivioas of all statites relative to the properfani
amel wceept the obligations of iny position us registered agent.

complete performuance of my duties, and D am funsiliar with

(Rewtered agfng’s signatuied



£, Forinitial indexing purposes. list names. title or capacity and addresses ol the primary snembers/manzgers or persons authorized 1o
manage [up o six () wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

B.<1;magcr Name: %{ “ { Q»— 5”7 f ‘ T_\—‘ D Manager Niumw:

2& E ; %ﬁ@}fﬁ( [ Member Address:

E].—\ uthorized ] Authorized

peson O__{CMJQ VL@_SM peran

ClOther Clother UJOther ClOther

D’chmbcr Address:

™3
ClManager Name: O] Manager Name: ) =
. L
U Member Address: ] Member Address: - &
D.‘\lllhﬂl'i?_cd [:] A u[]]oriy_fd P — 3
g e
- N o l! :
Person Person - - o o zmrm
[ JOther (Jother ClOther Clonher_* 77 o1y
- -7 (A-"
CIMunager Namue: 0 Manager Name:
CIntember Address: ] Member Address:
JaAuthorized {1 Authorized
Person Person

Clother (CJOther Cother Clother

Important Notice: Uise an attachment to report more than six (63, The attachmuent will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Pepartiment ot State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 duvs old. duly authentcated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (I the certificate is in a foreign language, a translation of the certificate under ouath
of the translator must be submitted)

.
.

10. This document is exceuted in accordanee with section (y(lS.Or!{U} (1) (b). Florida Statutes. T am aware that any false information
submitted in a documient to the Departiment of State cclnslilmcsiﬁ third degree felony as provided forin 3. 817,133 F.5.
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Sifnanre ol an authonsed person

Prﬂﬂ@ K D\\! OM

Teped or pranred nare ol sapnee




- PElawdrc

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KARYA PROPERTY LLC" IS DULY FORMEL
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINC
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOR
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT IHE SAID "KARYA PROFZR
LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ASSESSED TO DATE.

Qhﬂrﬂ W, Bunor Y, Teoretsry o

7609676 8300 Authentication: z

SR# 20197139069
You may verify this certificate online at corp.delaware.gov/authve:.shtml

Date



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

ANGELA D SMITH
101 LAKE AVENUE, APARTMENT #1908
ORLANDO, FL 32801

SUBJECT: KARYA PROPERTY LLC
Ref. Number: F19000004785

We have received your document for KARYA PROPERTY LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are in receipt of the amendment that you submitted to our office. However,
this company was filed as a Profit Corporation when it should havebeen filed as a
Limited Liability Company. Therefore, an additional $42.50 is needed to refile the
company correctly. We will use the monies paid for the amendment. Please
complete the correct enclosed application and return with a check in the amount
of 842.50, made payable to the Florida Department of State, and please enclose
a copy of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 520A00000277
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