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K Group, ue

January 15, 1998

Florida Department of State

RR1, 3454 Southshire Drive, Bennington, Vermont 05201-9745
Voice and Fax: (802) 442-9243
E-mail: KGroup@LUSA. Net
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Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 323582

Subject: Application by foreign LLC for authorization to transact business in Florida

Good Moerning:
. = .
Enclosed are: = g
1. Application by foreign LLC for authorization to transact business in Florida. oM
2. Affidavit of Membership and Contributions of foreign LLC. S 3
3. Certificate of Designation of Registered Agent/Office. ¢ a = i
4. Foreign LLC original certificate. R M
5. A check for $285.00 e o= O
P L —
| kindly request that this application is processed as soon as possible. Thank you. ‘;ZE’; &
[ov S we
pes o

Sincerely,
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Manager-Member

Name
Availab it iachments.

Document

Examiner DCC
Uprater ala: o
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Samy V. Karuppana

QRO COOMANY

Aohnoyiatrenentis nBlhs

W. P. Yariiyer LLe

Aces, ManagementEngineering/Quatity Consulting, Products Bistribution
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 28, 1998

SAMY V. KARUPPANA

K GROUP, LLC

RRT 1, 3454 SOUTHSHIRE DRIVE
BENNINGTON, VT 05201-9745

SUBJECT: KGROUP, LLC
Ref. Number: W98000002045

We have received your document for K GROUP, LLC and your check(s) tofaling
$285.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the limited
liability company must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the entity must submit a resolution signed by a
managing member or manager adopting the alternate name for use in the state
of Florida. The alternate name must end with “L.L.C.," "L.C.," "Limited Liability
Company" or "Limited Company."

A certificate of existence, 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 ceriificate under oath of the iranslator 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 retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 488A00005020

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




K Group. us

RR1, 3454 Southshire Drive, Bennington, Vermont 05201-8745
Voice and Fax; (802) 442-9243
E-mail: KGroup@USA. Net

February 10, 1998
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Ms. Diane Cushing e
Corporate Specialist == M
Florida Department of State TRE f'—": '
Registration Section e~ S8
Division of Corporations [
408 E. Gaines Street EE U
Tallahassee, FL 32302 &=

o
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Subject: Your Letter Number 493A00005020

Diane:

Thank you for your assistance over the phone to me on this matter. Please consider this lefter ac a

resolution signed by the Managing Member adopting the alternate name SRKS Group, LLC for use
in the State of Florida.

Sincerely,
9 Q1 Ko bb™
Samy V. Karuppana

Manager-Member
K Group, LLC



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LBLITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. K Group, LLC

{(Name of foreigh limited liability Company must end with the word "limited company" or their abbreviation "L.C." if not

so contained in the name at present. )

2. State of Vermont, USA 3. Applied for
(Turdsdiction under the law of which foreign limited ( FEI number, if applicable) E:,j
lisbility company is organized)
: T
4. -December 30, 1997 5. Perpetual T T
(Date of Organization) (Duration: Year limited liability company will cease’to =xist ord |
“perpetual ) mes M
2, = O
6. Business transaction is scheduled to start on February 9, 1998 S =
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.) A g

7. 16D Orchid Woods, Lakeside Condo, Deltona, FL 32725

(Street address of principal office)

8. List name, title, and business address of each managing member [MGRM] or manager [MGR] who
will manage the foreign limited lisbility company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE:

Samy V. Karuppana Managing Member
16D Orchid Woods

Lakeside Condo

Deltona, FL 32725

9. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the

proper official having custody of records in the state imder the law of which it is organized. (A photocopy is not acceptable. If the

certificate is in a foreion langnage, a translation of the certificate under ozth of the translator must be submitted.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of certifies:
1) the above named limited liability company has at least two members;

At this time this Vermont, LL.C has only one member. In the process of adding additional
members.

2) the total amount of cash contributed by the membex(s) is $ 24,000,

:?: ey 2
3) if any, the agreed value of property other than cash contributed by member(s) is $:0.00 ;-
(A description of the property is attached and made a part hereto.) B =
and - .:, -

™oL =
4) the total amount of cash and property contributed and anticipated to be oonuibut@:f ]
by member(s) is $ 24,000. A 2

(This total includes amounts from 2 and 3 above.)

3)- O Envoppas

aam1d

Signaturé of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Samy V. Karuppana

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of'the Limited Liability Company is: K Group, LLC

2. The name and the Florida street address of the registered agent and office are: !

S_a;:_qy Y.__Karuppana

d=714

[h )
&
It -y
(Name) e
:'1”' 1
16D Orchid Woods, Lakeside Condo, Deltona, FL 32725 e
Florida Street address (P.O. Box NOT ACCEPTABLE) ri“f';‘}, ;‘f;.
=y L
= 8
City/State/Zip

Having been named as registered agent and to accept service of process for the above
stated fimited liability Company at the place designated in this certificate, { hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree fo comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

2. O- @""‘:ﬁ;—’qu

f (Signature)

Filing Fee: $ 35 for Designation of Registered Agent
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE.

The Office of Secretary of State hereby grants a

Certificate of Organization
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December 30, 1997

Given under my hand and the seal
of the State of Vermony, of
Montpelier, the State Capital

James F. Milne
Secretary of State




VERMONT. SECRETARY OF STATE
Location: 81 River Street Mail: 109 State Street
Montpelier, VT 05609-1104 (892) 828-2386

LIMITED LIABILITY COMPANY ARTICLES OF ORGANIZATION

Name of LLC: K Group, LLC

Organized under the laws of the state (or country) of: Vermont

Address of principal office: RR1, 3454 Southshire Drive, Bennington, VT 05201-9745
Name of process agent: Samy V. Karuppana

Agent’s address: RR1, 3454 Southshire Drive, Bennington, VT 05201-9745

The fiscal year ends the month of DEC.
Is the company 2 TERM Limited Liability Company? _ NO__
This is a MANAGER-MANAGED company. [ X ]YES [ ]NO

if the LLC is Manager-Managed list the name and address of each initial MANAGER:
Samy V. Karuppana, RR1, 3454 Southshire Drive, Bennington, VT 05201-9745

Indicate below whether the members of the company are to be personally liable for its debts and
obligations under 11VSA, 3043(b). No

List name and address of each organizer: Samy V. Karuppana, RR1, 3454 Southshire Drive,
Benniogton, VT 05201-9745, Voice/Fax: (802) 442-9243, e-mail: karuppan(@sover.net

SIGNATURE OF ORGANIZER (S): ’B) G Eoggeome
Samy V. Karuppana, December 28, 1997

0EC 3 01991




