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COVER LETTER

TO: Registration Section
Division of Corporations

e K& GAUTO EXPORYT INC
SUBIJECT: ’

Name ol corporation - must include suftix
Dear Sir or Madamy;
The enclosed ~Application by Foreign Corporation for Awhorization to Transact Business in Florida.”
“Ceritficate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

"TINA BREEDLOVE

Name of Person

US DEALER LICENSING

Firm/Company

10T SKYLINE DR =]

Address

ARLINGTON, WL 33911

Citv/State and Zip code
USDLSERVICESEGMAIL.COM

E-mail address: (10 be used tor futere annual report notification)

For further informanion concerming this matter. please call:

TINA BREEDLOVE o hhh ) JR5T0 EXT 2
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Muoaroe Street. Suite §10 Tallahassee, FLo 32314

Talluhassee, FIL 32303

Enclosed is o check for ihe following amount;
Please make check pavable 1o: FLORIBA DEPARTMENT OF STATE
B $70.00 Filing Feu O $78.75 Filimg Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
RECASTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

&GO AUTO EXPORT INC.

l.
{Lnter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.

“Ine MCol” " Corp” Tine,” MCao or "Corpl™)

0.

K& GEXNPORTS

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

27-2632510

Wl .
3
{(IFElI number, it applicable)

{State or country under the law of which it is incorporated)

AN

O3/200200149
{ Date of duration, if other than perpetual)

(Date uf incorporation)

064172024

(Date first iransacted business in Florida. it prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5, 1o determine penalty Hability)

ORLANDCG.FL 32836

82060 LUDINGTON CIRCLE
(Principal office street address)

{Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

KARANM ALANI

Name:
- S360 LUDINGTON CIRCLE
Office Address: ’ e
ORLANDO o 32830
- Florida
(Cuwy (Zip cade) @
[y ~a l".';)
e L =
A f~a

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated mrpgfarir'm r@le ple :

desienated in this application, | hereby wccept the appointment as registered agent and agree to el in rl:i.Fﬁpr:c'ith_
my gludis

further agree to comply with the provisions of all stututes relative to the proper and complete performanc
. - g I
s

and [ am familiar with and accept the obligations of my position as registered agent. ; . e
™ J y
muox 4
Ly — ; e,
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w

% re;
(Registered agent’s signature) )

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw ot which it is incorporaied.

For initiul indexing purposes, listmmes, tiles and addresses of the primary officers andfor direetars fup 1o six (6 total];

il



A, DIRECTORS

CIChairman

RARAM ALANI

Name: O Chairman Name:
_ 360 LUDINGTON CIRCLE
CiVice Chairman Adkdress: DO Viee Chairmam Address:

ORLANDCO, FL. 32836
CDirceror CDirector
W Frosident L President
ChVice President CIVice PPresident
CIseeretary O Treasurer OSecretary CMreasurer
Clinher O3 her OOther COther
3 hatirman Name: OChairmun MName:
O Vice Chairman Address: O Vice Chairnnm Address:
CHirector ODirector
CiPresident O President
Civiee President COIVice President
Oisecretary O Treasurer Ciseerctary O T'reasurer
CiCiher Otnher TOther Cinher
T hainman Name: CIChairman Name:
O Vice Chairman Address: Vice Chairman Address:
Lihvirector CIDirector
D President CIPresident
LiViee President T Vice President
Ciseeretary O Treasurer Cisceretary O Treasurer
Ctnher Oiher TCionther CiMher

Important Notice: Hse an attachment woreport more than sia 16). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may by added o the tndex when 1ling vour Florida Department of State Annual Report form.

Signuture of Director or Officer

The officer ur dircetor signing this document tand who is listed innumber 11 above) atfirms that the thets stated herein are true and that he or
she is aware that Bilse informudion submitied o document o the Department of State constitutes a third degree felony as provided for in
17155 1S

KARAM ALANI

{Tvped or primed name and capicity of person signing application)



United States ol America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services
To All o Whom These Presents Shall Come. Greeting:

1. Craie Hetlman, Admimistrator of the Division ol Corporate and Conswmer Services. Department of Financial
Institutiens. do hereby certify that

K& G AUTO EXPORT INC,

s o domestic corporation or @ domestic fimited Tliability company organized under the laws of this state and that
its date of incorporition or organtzation 1 March 200 2019,

I further certify that said corporation or imited liability company has, within its most recently completed report

vear, lited an annual report required under ss. ISOCT6220 18001921, I81.0214 or 183.0212 Wis, Stats.. but that it
has not tiled a statement or articles of dissolation.

IN TESTIMONY WHIERLEOF. 1 have hereunto set
my hand and aifixed the official seal of the
Departmient on June 17, 2024,
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CRAIG HETLMAN, Adnumistrator

Division of Corporate and Consumer Services
Department of Financial institutions

DFVCorp/33

To validate the authenticity of this certificate

Visit this web address: hitps://apps.dfi.wi.gov/apps/ccsiverify/
Enter this code: 391529-DCOBEYGC



FLORIDA DEPARTMIENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit carporation to transact business
in Florida, The requircments are as {ollows:

o Pursuant to section 607.1303¢1). Florida Statutes, the attached application must be
completed i its entirety.

s The corporation must submit an original certificate of existence. ne more than 90
davs old. duly amhenticated by the Seerctary ol State or the proper official having
custody of corporate records in the state or country under the faw of which it is
meorperaied, A photocopy is notaceeptable. Tf the certificate is ina foreign language, a
translation of the certificate under vath of the translator must be submited.

e Fhere s a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upun registration.

o Coertilication fees are optional.  Please submit an additional $8.75 i1 a certificate of status
is needed, The fee tor a certified copy of the application s $8.75 (plus $1 per page tor
cach page over 8. not o exceed a maximum of $32.30). Please check the appropriate
box on the COVER fetter and send one check for the total amount made pavable to the
Florida Department of State.

¢ The COVER letter included in this packet should he completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

¢ Important Information About the Regquirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly o maintain “active”
status. The first report is due in the vear following formation, The report must be filed
clectronically onhne between January 1™ and May 1 The fee Tor the annual report is
SE30. After May 1™ a $400 late tee is added 1o the annual report filing Tee. “Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this ducument for filing. To file any time afier January 1% 2o to our website at
wwsw sunbiz.org. There is no provision o waive the late fee. Be sure to file before May 1

Any further inquiries concerning this matter should be directed o the Registration Section by
calling (850) 245-6051 or writing the Registration Scction, Division of Corporations.
.0, Box 6327, Tallahassee. F1. 32314,

CRZEOO7 ¢ 1110



