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COVER LETTER

Ty Registration Section
Division ¢f Curporationy

SUBJECT: K?\Qmﬂ \JC\(Q&\U{‘J) LiC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Inistence. and check are submitied to register the above referenced Toreign limited liability company to wransact business in Florida.

Please return abl correspondence concerning this matter w the following:

Vigas KAUA

Nanwe of Person

Koavwa Nacationy Ll

FirnvCompany

15070 LindErugeool LN —

Address .

MAiRwoN lowh 562202— -

Citv State and Zip Code

@ diggotriceraludinng  Corn

E-mail address: (to B¢ used Tor Tuture annuad report notification)

Har further mlormaton concerning this nriter, please call:

Vieds ICRUA 2309yl - $%69

Namwe of Contact Persen Ares Code Daytime Telephone Number
Muiling Address: Sreet Address:
Registration Section Registrailon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite §10

Talluhassee, FIL 32303

Linclosed 15 o check tor the tolowing mmount:
Pleise make cheek payable wo: FLORIDA DEPARTMENT OF STATE
) 512500 Filing Fee 513000 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WTITE SECTION G03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY
CENPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

Koama Vacoliowy LC

tName of Forergn Linted Tiabilits Company, must inclede Tamined Tabaliy Tompany,” "T.1L.C " "TLCT)

* oo unas alable, enter aliernaie name sdoped tor the purpose of tramacing busuess i Flomda, The altemaie aame must inelade "Lainged Labilisy Company ™ “L L C7 o "LLUTY

: lowf : qZ,AZBHﬂog_ST

tlunsdiciion under the faw of which Toreign Timited Tiabiliy company v arganzed) {FE] nomber, 1 applicatle)

1Date Nt tranvacted busness m Flonda,  f pow e regastration
t5ec sevtwns 0050304 & 6050963, F 5w determune peaalty labihiy )

1501 Linpen BReoiC Liv o 501 LiwogwbRooy (K-

~ et Address of Punepal Office) (Saling Address)

MARion  lowa 52304 NRRGA  \owg $2302

N

" Nuame and street address of Florida registered agent: (PO Box NOQT accepluble)

Name: \}\Y-f\s \Lﬂk\ﬁ
Oftice Address: L\gj \ L U\UL (\ Y% t‘,\ LL—Q
DE—ST\ N . Florida gzgqo

[N (Zip coude)

Registered agent’™s acceptance:

Huving heen named ay registwered agens and v aecept service of procesys for the above seated linded Habiline company ar the place
designated in this application, F'hereby wccept the uppoiniment as registered agent and dgree to act in this capacine. | further agree
ao comply with the provisions of wll statates relative 1o the proper and complete pecformance of my duties, and Iam familiar with
aid aecept the aobligations of miy position as registered agent.

LED!

ot )

(Repsternd sgent’s signature)




~ Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
miage [up to s (@) wotal ]

Litle or Capacity: Name and Address: Title or Capacity; Name and Address:
. Munager Namy; \h\LﬁS ‘LﬁL\ H CIManager Name:
\./f: nber Address: \‘5 Dﬂl k\ N DQN_BML UJ " Onember Adddress:

Authorized W\.“\)i \ OWQ d; ZEOL OAuthorized

Persan Person
Other CiOther C10ther CDOther
L lunager N O M fanager Name:
. Member Addiess: COIMember Address:
Southorized ﬁ Tauthorized
Person Person
=
. Oither OOther [JOther TOther
“lanager Name: Ol lanager Namy; ‘
Member Address: M ember Address: ~3
Authorized [ Authorized -
Porsan Person
Other TJonher (0ther Other

ipoant Netiee: Use an attachment to report more than sis (6). The attachiment wilt be imuaged for reporting purposes only, Non-
rdoved individuals may be added to the index when filing vour Florida Department of State Annual Report form,

witached ds a certiticate of existence, no more than 90 dayvs eold, duly authenticated by the official having custady of records in the
vishction under the luw of which i3 15 organized. (I the certiticate 15 1 a foreign language, a transtation of the certiticate under oash
¢ the translator must be submiited)

o8 This document is exceuted inaceordance with seetion 6050203 {1} (b). Flondua Swures. T am aware that any [ulse information
Chuwmtted iy o document to the Depariment ot State constitutes o thind depree [eluny as provided for m s 817155 F.S.

Signatur: of an autb ored person

VUCAS  Knu (-

Typed ar primied neme ot aignee
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&1 31 AM Ceruficate of Stanaing
[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

s Date: 3/13/2023

0 KARMA VACATIONS LLC (489DLC - 742709)
s ol Incorporation: 3/11/2023
sien: PERPETUAL

- Paul D Pate. Secretary of State of the State of Towa, custodian ol the records of incorporations, certify the
nving for the Iimited liability company named on this certifivate:
ao The entity s i existence and duly incorporated under the taws of lowa.

o, Al fees, taxes and penaliies reguired under the Revised Uniform Limited Liability Company Act and other
laws due the Seeretary of State have been pind.

o The most recent brennial report required has been filed with the Secretary of Stale.
A The Seeretary of State has not administratively dissolved the limited liabiliny company.

v Ihe Sceeretary of State has not [iled cither a statement of dissolution or statement of termination, 77-

siticte [D: CS265037 ) A
validate ceruficates visit "ﬁﬂl//_(z )

wiowa.gov/ValidateCertificate

Paul I3 Pate, lowa Sveretary of Stte

»33.00wa . gowhusiness/cert/PrnLaspx =gl 2HS2Q-7TCC3F py _n05tJS gPhing «eyRISSBoIMUY 1 Sc=QUIunrAST DZRy2mVmb4ls8itbgwoAl... 171



