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COVER LETTER

TO: Registration Secetion
Division of Corporations

SUBJECT: Kagen lassd scApine THC.

Name of curporuﬁdn - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiticd to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Q[rmedo Sauchez .,

Name of Person

K AREL {nvd..SCnme INC. -

irm/Company

Q% (Linsglom Drive

Address

Carroliton GA_ ol

Citv/State and Zip code

_ Eede Karewl ' - Carn

E-mail address: (1o be usedor annul report notification)

For further information concerning this matter, please call:

(el pefoo wi 1%, _959-5332

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRENSS:
Registration Section Registralion Scction
Division of Corpurations Division of Corporations
The Cenure of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tuallahassce, FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee ] $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec.
Certificale of Status Cernitlied Copy Certificate of Status &
Cernificd Copy
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A, DMRECTORS
Name: R[@ﬂdo &‘JC}\,CJ_
CVice Chatrman  Address; qs’ wIUCLOm bQIlUE-

Carrollion 68 3011,

CIChaimman LJChairman Name:

OVice Chainnan Address:

C irector O birector

Presicent

D Vice President

-1 President

OVice President

CiSeerctary CItreasurer O Seeretary CTreasurer
[ZOther Cltther Z1Other [TSOher
CChairman Name: OChaiiman Name:

CVige Chairman  Address: OVice Chairman Address:

CiDirecior J Director

CiPresident O President

Civice President 1 Vice President

GiSecrctary O Treasurer O Secretary O Treasurer
CiOther TJOther C0ther Ginher

I Chairman Nam: CI1Chaiman Name:

Civice Chairman  Address: CIVige Chairman Address:

CiDirector Tlinhicclor

IDPresident CIPresident

CVice President O vice President

CiSecretary —I'lreasurer [l Sceretary C'T'reasurer
(JOther C)Osher C1Other [Jdtxher

Impurtant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purpoeses only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

2 [0 e 6"/5&70%&.-?

The uiticer ur direetor signing this document (and who is histed in number 11 above) atfinns that the facts stated heretn are tue and that he or
she is aware that false infarmation submitted in a document o the Department of State canstitutes i third degree felony as provided forin

s

Signature of Director or Otficer

( Tvped or printed name and capacity of person signing application)



Control Number : 19148291

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby centify under the seal of
my office that

KAREN LANDSCAPING, INC

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registeation provisions of
Tule 14 of the Oftficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized o transact business in this state.

Docket Number ¢ 28433818
Duate Inc/Auth/Filed: 1171172019

Jurisdiction : Grorgta
Print Date : 01/16/2025
Form Number c 211

Lot Fatgpnaprsion

Brad Raffensperger
Secretary of State




