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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KﬁL( VLA hQO(‘—l L\(\C_,

Name of Limited 1 fability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o ‘Transact Business in Florida” Centilicate of
Existence. and cheek are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this wuuter wthe following:

(Al TOD

Name of Person

N\q —Uu/nw U.,C Ds\vt,, busviess oS Cu]awio&

Firm/Company ' (f&)‘FQﬁs‘m i-OLlfﬁ
7255 Beechuwood AC

Address

La/\cl O La/(e& FL 21657

CitviStue and Zip Code

%MLWDDT:‘?LTTOOS @ AOL _Com

-tk address: (10 be used Tor future annirrbeeport notitication)

For turther information concerning this manter. please call:

AL TOMD L2, Wlo 2252

Name of Contaet Person Arcu Code Pravtime Telephone Number
Maifing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosgdd is 0 check tor the following jinonnt:

PlegaC muke check pavabic to: FLORIDA DEPARTMENT OF STATI

$125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Certilied Copy ol Status & Certified Copy



Division of Corporations

August 15, 2022

PAUL TODD
25314 BEECHWOOD DR
LAND O LAKES, FL 34639

SUBJECT: KARMA THEORY LLC
Ref. Number: W22000105211

We have received your document for KARMA THEORY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 722A00018205

www .sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIHNESS
IN FLORIDA

IN COMPLIANCE WITTESECHON G002, FLORIDA SEATUTES TTHE FOLLOWING IS SUBMITTIL 1O REGISTTR A FORMICN . LIMITTD TABITTY

CONPANY FOTRANSACT BUNINENS INTHE STATF OF FLORIDA:

I, KC/\[MQ HWLI LLC

(Name of Forergn I.IIIII[CLIT,I.‘IBI“I}' Compan: st imclude "Timited Tabiliy Company.™ FT.C 0 “TLET)

(It nmne unay; . Cntcr

TTussdsetn !

) = _
Abe T of :ylm'h Torergn Danited Tohihey 7:.1:1_\ i ongitmsedy
‘ }
s Sep { Oct

5. K@-;m ﬂ\‘)o{d f ,L( L as EQLS 0. @HU/ TODY

(Mabing Address)

w nazie adopred 1o the purpose ol wimsacung busaness in Flarda The alternate mime must saclude “Linmted L Company,” "L L ¢ ar L e )

-
RN

(FE] number, st applcable)

(Thate Tiest writnsitctedd husiness s Florsda, tf prwor ta registrietion )
{Ser wetions (03 Q9 & 605 DS F S o determime peralty aliny )

[Sueet Addfess of Trincapal ()ll'n‘v{

WM S Aewansen A 253 14 eechooed A7
Vilhed DF \99L3 Jand 0 Lokes FL 34639

7. Nume and street pddress of Florida registered ageni: (PO DBox NOT acceptable) - .
. ™~
(I ) ) 1)
O - ™
Nitihe: hu L DD : ™
Lo —_— ay)
f p ] i Yo &
Ty o i a1
Onlice Address; l7Q@(IJ @LL‘V\ 0"(1#{4 C\r 'n‘:. » o
=
.-
p—— I rno
’ CJLVV\ ﬁ(;\ _ - Florida _% A~ on
i = {C1iy {71p vode) :T_ (W)

Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of pracess for the above stated limited fiability company at the place

desipnated in this upplication, I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisiens of all statutes refutive to the proper and complicte performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

/ P et G \
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8. lFor initial indexing purposes. list mumes, title or capacity and addresses of the primary members/managers or persens authorized o
manage up o six (6) total|:

Titte or Capacity:

m;igcr

CiMcmber

CAuthorized
Person

Otwher

Name and Address:
Naime: VML TODD
Address; 25 5 “’i &té&f\uuocd(jf‘

Lood D Lefes FL 24629

Cotler

CIManager

OMenber

T Authorized
Person

CiOtwer

Ninw:

Address:

Conher

OIManager

CMember

J Authorized
Person

DJonher

N

Address;

iOher

Title or Capacity:

OManuger

CMember

O Authorized
P'ersom

Citnher

Name and Address:

Namg:

Address:

Otxher

CIManager

CMember

O Autharized
Ferson

Clionher

Nine:

Address:

Other

CIMinager

CInviember

ClAanthorized
Person

CiOnher

Name:

Address:

OOther

hnportans Notiee: Use an attachiment to report more tian six (0), The attachment will be imaged for reporting purposes ondv. Non-
indexed individuals may be added to the index when tiling vour Florida Department of Sute Annual Report form,

9. Attached is a certilicate v existence, no moere tan 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Liw ol which it is organized. (1 the certiticane is ina toreign language. o translation of the certificate under vath
ot the tramslator must be submitted)

10, This docwment is exceuted insecordance with section 6030203 (1) (by. Florida Statutes. Fam aware that any False intormation

submitted in a document (o the Departiment of Stite constitates o third degeee felony as provided for in s 817,135,175

e

\c“—‘c/é//

" h

STl of uthSTEET petan

Ve

Ivped o printed pame of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KARMA THEORY 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 SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KARMA THEOQRY
LLC"” WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2014.

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

PAID TO DATE.

Qkﬂ‘ny W, Butiech, Becrwtary of State )

Authentication: 204319505
Date: 09-06-22

5566070 8300
SR# 20223446446

You may verify this certificate online at corp.delaware.gov/authver.shtml




