{(02/06) 03/02/2020

:08:00 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H20000069774 3)))
=
3
o=
-
H2000005977 434972 m '
|- 2 -~ e
'- 3 ] <
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page ot
Doing so will generate another cover sheet. bl - 1
T -
e e B e e T —
To: L~
Division of Corporations I=Te -1
Fax Number : (B50)617-6383 p=d
From:

Account Name : CAPITOL SERVICES, INC.
Account Number :

1201690800017
Phone : {B55)498-5500
Fax Number : (8e0)432-3622

**cnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Emall Address:
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COVER LETTER
TO:  Registration Sectton CAPR =
Division of Corporatinus \};1' =
KARE,LIC = =
SUBJECT: = et
Neame of Limited Liability. Company W ‘l)
Wil -
The englosed *Application by Foreign Limited Liability Company for Autinirization m Trmact Business in Florida."Eeq.iﬁcglwf
Exlstence, and check ars submited to register the above referenced foreign limited:Hability company to transact isindss in Florida,
G o "
Pletse returnadl comespindense conceming this matter lo the following: = :__
Y
Philip Root 3=
Name of Person
Firmféorﬁpany
31't SW7TH TERR
Address
Boca Ramon, FL 334885
A Cliry/Susté and Zip Code
prooriis @ gmail.com

V] sddress: (60 bo used Tor Tutire avomal report notification)-
For further information cancerning this mattes, please cell:

Philip Root (205 2224321
=
Name of Comect Person Arca Code Daytime Telephone Number

Régistration Section Registration Section

Division of Corporations Division of Carporationg

P.O. Bax 6327 The Centro.of Tallahassce.

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1 8 check for the (6llowing amouni:

Pletisc make chock payable ta: FLORIDA DEPARTMENT OF STATE

W S12500 Filing Fe¢ O SI30.00 Filing Fee & 3 SIS8.00FillngFee & [ $160.00 Filing Fee, Cestificate
Cenificate of Starug

Certified Copy of Status & Certified Copy

H20000069774 3
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APPLICATION BY FORKIGN. LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

—i ]
hENE [oms ]

IN COMPLIANCE WITH SECTION QRS0002, FLORI4 STATUTES, THE ROLLOWING IS SUBMOTED TOREGSIEMFW?E 4

CXRPANT TOTRANSACT BUSINESS 8 FHE STATE OF FLGRIDA: ‘

2 .
LMBILITY
NG '
L0 o~ '
| KARE, LLC T
: ez ol Toreigs Uiiied Loy Cootpisy: misl Biehide "Lioded LA5iHry Compeny, LLC." o 'LLL.) < r“o -
Al -
KARE AUDIO, LLC 51 - C
T oA s TRToa o Wiopte or o e o romuacrig V2 oaks n FRoaih TEe sharea tuma et lochate ~(iksd LWy Comipcmy,” L1 C.7 o HiEs - -,
ALABAMA 52-30740%4 =T
2. 3. A =
=
4 wanpacted buditces v Hlofude, § Degabnetan.
wmm oS v & ms.gm. ES. n";:;m pculwl)-ﬁrny)
ATETH ST PO ROX 6R2
s 6.
[Sheet Addren o Frinome] Oes) Ty Addreas]
Ashviflc AL 35953 Ashville AL 35953
United Sttes af ‘Ametics

Unitod States of America.

7. Name and sirect address of Florida registered-agent: (P.O: Box' NOT scogxable)

Philip Root
Name: :

, 311 SW7TH TERR
Office Address:

BOCA RATON

, Florida
Ciay) lp code)
Registered agoot’s scceptancs:

been maomed as reglsiered ugent.and to accept service of process for the above stated limlied Dability company at the place
designated in thly application, !h;rebymptmappohmungmmddgcmm
to comply with the pravisions

agree to oct n this capaclty. 1 fuvther agrec
} ofaﬂWanhﬂeﬁmpaaiﬂWpanq{wMﬂ.andlmfandﬂarvttb
and acocgr the obitgerions of my posidon es

3]%/««/%3:“'

»

{Reghwered see’s signatun}

H20000069774 3
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8. For initial indexing purposes, list hames, title or capacity ahd addresses of the primery members/managors or persons euthorized to
manage [up to six (6) total];

Titie or Copacity: Nape and Addyess: Jitte gr Capacity: Dama and Address:
& Name: PHILIP ROOT & . Name: RODNEY ROOT
e [
. swW ERR 250 TTHST =
EMember Addmﬂ:‘s“ THT WMember Addrem: 250 78 ST =
] ': :17“- .
() Authorized BOCA RATON FL 33486 OA ized ASHYTILLE AL 3%} __,_;
I - \
o
Persen Person 3y ™~
.f'“ C -0
O Other. OOther _ DiOxher e lr A =
- i -
C) - et
=: -
. o —1
CManmager Name: _, OMzpnager Neame: -
DO Member Addreas: CIMember Address:
ClAatharized D Authorized
Person Persun
0ther OOther, T Orher, OOkher,
{JManager Nama: Manager Nune:
CIMembrer Address: OMembar Address:
ClAutharized O Authorized
Petson Parson
CiOther 0 Other, DOdser [JOther

ioe: Uso an slachment to report mare than gix (6). The antachment will be imeged for reporting purposcs only. Non-
indexed individusls may be added to the index when filing your Florida Department of St Annuai.Report form.

9, Attached 13 & cerificase of exisiznce, no more than 90 dayx old, doly sathentic

1 i ated by the official having custody of records fn the
jurisdicfian under the taw of which it is orgrmized. (If the certifieale is in a foreign langunge, e transiwion of the cortificote under cath
of the truns)ator. must be submitted)

10, This document-is executed ia accordance with scction 605.0203 (1) (), Florlda Staluies. 1 am aware that any false information
sghmitted in a document to the Depanment of State constilttey'a third depree felonympm‘vi@d for in s 817.155,F.5.

WNSEK

R 7o | !

Sigraties of we asthorimed peTean

PHILLIP ROOT

Typod o pricact samt of Higed
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John H. Merrill
Secrctary of State

20200302000018866

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certlfy that

the entity records on file in this office disclose that KARE LLC was fonned in
Saint Clair County, Alabama on October 10, 2017. The Alabama Enu]ty

Identification number for this entity is 405-643. I further certify that the records do :
not disclose that said entity has been dissolved, cancelled or t

P.O. Box 5616
Montgomery, AL 36103-5616

er;mnated

o
-

R0 B
[h

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/02/2020

Date

B:u.m.;u

John H. Merrill Secretary of State




