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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTI SECTION GO5.0002. FLORIDA SEITUTES THE FOHOWING 15 SUBMITITLY 1O REGISTER A FORIIGN {IMITED FIABIRATY
COMPANY TOTRANNACT BUSINESS IN T STATE OF FLORIGA:

| Karmic Dharma LLC
' Tvame of Foretgn Linwied Liability Company, mustinclude - Cimited Cisbiliy Company.” 7L L CL T or "L1LC )

{If namie uzas ailable. enter altcrnate name adepted for the purposc af ransacting business in Flecida The altcenaie axme sl inchide ~Linuicd Liabiday Company.” "L L C7or "LLETY

Delaware
2. 3
Jretsdizieon undet 1lic 1aw ol which toecign Temited Tablity company 15 organued) (FI numlrer. iTapplcaliie:
4.
(Date 113t transacicd business o bladidz, sl pizor o IcgIsizaiws )
{Scc sections 605 D904 & o015 (G905, F § (o deteninme penally habihiy )
1101 Pine Ave, Quingy, FL 32351 1101 Pinc Ave, Quincy, FL 3235]
3. 6.
(Street Addres< of Fencipal (tice) i Maling. Address)

7. Name and sirecl address of Florida repistered agent: (P.0O. Box NOT acceplable)

Dharma Plillips
Name:

1101 Pine Ave
Oftice Address:

ELE:

Quincy 32351
L Florida
i) (#ap eondde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated timited lability company al the place
desiguaced in this application, | herchy accept the appointmeni as registered agent and agree to act in rhis capacity. I further agree
to camply witl the previsions of all statutes relative to the proper and camplete pecformance of vy deeties, and I aw fooilicr with
and accept the abligations of niy position as registered agent,

[Regisiored apent’s sipnatuic)

{((H21000187502 3)))
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8. Far initial indexing purposes. list names. title or capacily and addresses ol the primary members/imanagers or persons authorized to
manage |up to six (6) lotal);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CrManager NMame: Dhacma Phillips CIMlanager Name:
= Member Address: 1101 Pine Ave Oinfember Address:
O Autharized Quiney, FL 32331 O Authorized
Person PPerson
CiOnher O 0ther D0Other OOher
O Manager Nuame: I fanager Name:
Civdember Address: Ontember Address:
DiAuthorized D authorized
Prerson Ierson
TJOther O Other CiOther O Other
LIManager Namge: ZihManager Name:
O Member Address: Cintenmher Address:
Oautherized CAuthorized
Persen Peeson
Oother CiOther Dlther C1Other

Lmportant Notige; Use an attachinent 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indened individuals may be added o the index when filing vour Florida Deparunent of State Annual Report Torm.

9. Atached is 2 cenilicate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of recurds in the
jutisdiction under the faw of which it is organized. (i the ceriificate is in a foreign linguage. a translation of the centificate under oath

ol the trenslator must be submitted )

1. This document is exceuted in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submilted in a document to the Deparoment of Stale constitutes a third dLy‘u felony as provided for in s 817155, F .5,

Sigrature of an autholized person

Dharma Phillips

Typed o prinied name of $ipnzc

{({(H21000187502 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KARMIC DHARMA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KARMIC DHARMA
LLC" WAS FORMED ON THE FOURTH DAY CF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jlmty W, Qulioch beorHlary of Maie 7

Authentication: 203165368
Date: 05-10-21

5891283 8300
SR# 20211681455

You may verify this certificate enline at corp.delaware.gov/authver.shtm!
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