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COVER LETTER

TO: New Filing Section
Division of Corporations

supjecT: KIS Financial Group,inc

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

Khemraj Sarju Sr.

(Name of Person)

KIS Financial Group,Inc

(Firm/Company)
421 THOMAS DRIVE
(Address)
Loganville,GA,30052
(City/State and Zip code)

For further information concerning this matter, please call:

Khemraj Sarju Sr. at ( 678  850-4610
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314 -

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANBACT
, . BUSINESS IN FLORIDA _
INCOMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPURAZIUN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. K18 Financial Group,inc _
i of R inciode VINCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.," "Co.," “Curp,” *Inx,™ "Co," or “Corp.”)

(I axcpe vovaiishin in Florkds,

corprat game adopted for the parpose of tranmecting tusinoss m Floridy)
2 GA 5, 20-8376885
(Stxte or oovntry vnder the Law of which Xt is insurponited) (FEI ntpber, if applicabie)
4. 01/20/07 s, JELIETaH-
(a2 of ncorparation) (Dration; Year coup, will oease to eist of “parpeiuary)
s N/A
(Date firet trensacted taninees In Flocida, i prior bo registretion)
SECCTIONS 607.1501 & 6U7.15G, F.8., W doterinine pandly Lsbillty)
- 421 THOMAS DRIVE ville Y 300532
offics sddvesy)
421 THOMAS DRIVE
. (Cocrent mailing address)
3. Morigage Brokering Pe B
(rorpase(s) of exporation authorizad in home stade or country 1o be caried out in state of Florkds) r;g;; = Y
5. Neme soei sixzet adcesn of Flosida registered sgentc (P.0, B N aoveptable) P2 o
oW
Loy -0
Omon Adtrws: 7500 R Rog0 A4, N O
South Miami Forkie 33143 EE
! ot (vl
(City) (Zip vode) =
10, Registored ageat’s sccoptamos:

Having bewn xamed ¢t regiviered agerst and to sorvice of,  for the above sited atike
Seslpmatod in 2hls qpplication, IWwymgmemqmmMWI
Juvther agree so conply with the provisiens of all sietstss refutive to the proper and compiate performence of vy datics,
s ) aaxs fomBior with axd socept the obligations §f wiy peattion ax segistered wgent.

11. At s 2 costifivate of sxistanoe duly anthenticuted, not more then 90 days prior to delivery of tis application to
the Dopertment of Siate, by the Secretary of State or ather official having sustody of corporute records in the jurtsdicticn
wnder the v of which it s incorporated,

F. 01
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. 12. Narnes and business addresses of officers and/or directors:

A. DIRECTORS ' fm' i L f: L]

chairman: F1€MIaj Sarju Sr. 5

address: 421 THOMAS DRIVE 23 P 3: 4

LaGANVILLE GA 3009 A TALLAHASS{E“:"?MQ

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: NEMIAj Sarju Sr.

Address: 421 THOMAS DRIVE

WEANVILLE GA 30052

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nece W attach an addendum to the application listing additional officers and/or directors.

of Director or Officer listed in number 12 of the application)

i Khemraj Sarj Sr. pDres .

(Typed or prinfed name and capacity of person signing application)



STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

KIS FINANCIAL GROUP, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/29/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
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 State.

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 to 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 State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
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Karen C Handel
Secretary of State

Certification Number: 1042482-2  Reference:
Venfy this certificate oniine at hitp://corp.sos.state ga.us/corp/soskb/verify.asp




