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SURIECT: KAROLVSA  CoNSTRUC o  LiC

Nume wl Lunited Liabidity Company

The enclesa “Application by ¥

orcrgn Lamited Liabiltity Company for Authorizaion w Transac: Business in Flosids,” Certilicate of
Laoionee, aad check are submi

el o wyister the abore celerenced fareipn liniled Irability eompany 1o traisact husiness in Florida,
M

Sase et all cotrespondence concestmg s maiter o the foflowing:

orol.  CeimMELEUSIE

Name of Person

kR oLUSA  CONSTRWCTion Li T

FirnyCompany

D, M ER AV YA BLuUD

Address

WO KOS i 3423

Clty?State nmd Zip Code

KAROSA | Le @ a0, coM '

E-tnat address: (10 be Used for fustre anisal sepont nonfication)

For further isformation conceming this maner, phease call:

KAROL,  CHMIELENSe o 205 W34 -Gou,

Nanw of Conlacl Persun Ares Code Dayune Telephone Number
Mailing Address: Street Address:
Regismration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Mooree Street, Suile §10

Tallzhassee, FL 32303

Exrclosed iy ¢ cheek far the fullowing amount:
Please make check payable tp: FLORIDA DEPARTMENT OF STATE
3 812300 Filing Fee ﬁ

$130.00 Filing Fee & 11 S155.00 Filing Fee &  C $160.00 Fiing Fee, Cernficate
Cenificale o Status Certilied Copy of Status & Certeticd Copy




APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSACT BESINESS
IN FLORIA

INCOMPLLNCE WITH SECTION 605 002 FTORING STATUTES, THE FOIOWING [S SUBATTTED TO REGISTER A FOREIGN LINITED 1B ITY

COVPANY TO TRANSHCTELNINESS INTHE STATEOF FLORING.

» KAROLLSA CoNSTRWLLTION LeC

R ey prvy o umied Tabily Company., must inchide Tania? Lkt Tampen: "L LC o "L

T W il SR QRN e 3duptad O LAE perne of tramagting hasingss 1 bakadt T SRETES Bk sl ol
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(FE Tnunbe s o applcavack

Date hinc ramaced hasgsess 3 Fionda, 1T prar Lo tegniratoen
(vee scttions 105 0904 & o015 0404, 1 5 10 derernune penalty liability)

. S MARAVIA B o 5FHy mARANYA  BLWD

Vartet iy ol Frreaasl G100, €0 (Makag Addizes]

_Noxomys L 34215 NOkomMi S FL  34ATF5
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7. Name and stzeet address of Flonida registered agent (P.O Box NOT acceprable) Z
—
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Namwe WL’ C‘H H I%”Eusu ;
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Oftice Address, m!ﬁ M %Q 4 YA ‘ng =
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2_ T

N O LOM [S , Florida 3L’I % o
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Registered zyent™s acceptance:

Having been named as registered agent and 10 aecept service ufproceujur the above stated limited liability company at the place

dc.\u;nuicd in this upp!u. ution, | hereby accept n‘rt appmmmcn yered eyent and agrrr n'u act in rhn w;mu.r_) J’funhm- u.-,—“

(Keguiered agent’s upmturg)
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1o immal Idennig parposes, lisl mames, tide or capacny and iddresses of the pomary membezsimanagers of persons authortsgd o
INARS [P 1wy o) tolal]

lm-r._(_‘lML Name and Address: Fitle or Capaciiy: Name and Address:
}E-\i"m.‘h‘f Narne tbf?_ﬁ_@, CHM J.EJ(E_“-SU TMunager Nuame:
“Mesaber J\li\l(l"\\SH: g MALAVIYA Bvd CiMember Address:

—athopsed VEVICE. Pt 342ty CAuthonzed
Petson Purson
~-Othes Z0iher Citnher ZUOther
M anuger Name. CEMamager Nume:
LoMenmber Address: O Member Adidress,
ZAuthorized O Authorized
Persan Person
—Orher T Other [30ther ZOther
Manager Nume: CManager Nine:
ZiNentber Address: Ontember Addiess:
— Authorized CAuthonized
Person Persan
Zi0ther T0ther Cother____ Ti0iher

Lmposam Nouger Use an attachment to repon more than six {6). The atachment will be imaged fur reporting purposes only. Non.
iedexad mdividuals may be added 19 the index when filing your Flonds Depannient of State Annuat Report fomn

#. Attached 15 a cenuticate ul enisience. ne mare than 90 days old, duly authenticnted by the oifiesal Naving vustudy' of records 11 the
jertsdiction under the law o which 1t s organized. {11 the certilicate 15 in a forengn language. v translation of the certificate under oath
0} the runstutor must be submitted)
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cecretary of- the State of Connectlcut SR

ertificate of Legal Existence . T e

Certificate of Legal Exlstence Certrfcate AN 3 IR R
LT “. el Date lssued Fet_:ruaryﬂ 2023
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. | the Connectlcut Secretary of the State and keeper of the seal thereof do -

hereby certlfy, that'the’ certlf cate of orgamzatlon for the be!ow domestlc Iirmted habthtY
company was fled in this: oﬂ'ce '
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A certlﬁcate of dnssoluhon hes not been ﬁled and S0 far as mdlcated by

e

the records of this office, such llmlted liability company |s in exustence "
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