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: COVER LETTER

TO: New Filing Section
/Division of Corporations

bt

SUBJECT: & A -/1 e
Name of corpordtion - 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

6£fﬁ-nl Misee
Name of Person _

‘ ad
Firm/Company

___iiguum/ s e

Address

‘Qflﬁl—dﬂlﬂ—fthﬁ! hocion 34309

ny/State and Zip code

bm(qn @ [pnebrasKa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

« (95 G 3-)G0F

Namg 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,
2 / g 82 ;

Centificate of Status Certified Copy Certificate of Status &
' ' Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA
AN QO}!PLL{.‘u'(.‘E ITH SECTION 4671503,

Ine..” "Co..

REGISTER A FOREIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE OF FLOR.!D-:
1 & :
+ Enier naghe of corperation. mu

Ine." "Co.”

FLORIDA STATLTES, THE FOLLOWING ISSUBNMITIED TG
WA T8

1om include "INCORPORATED
‘Corp.” or “Corp.™M

“COMPANY.” “CORPORATION
It name unavailanle in Floride. enter aliernate corporare name adoptad Sor the purpose of mansacting business in Flarida)
. _Newmpa :
1State or counmy under the law of which it is incorporated| «FE! number, ifapplicable)
i Thatupesy 25 2oz,
(Date of nm fromation)
6.

e2pE [y
Dhraiion: Yes

tDate firsr ransac
{SEE SECTIONS 607

corp. wiil cease to enist or Tperpstuai’!
ted business in Flornda, iY prior to registrauon
A0 & n@T LS00 FLS e determing penainy Habihnd
7 Moerw C{{ggfg'_: i ? (oo C.
\Principal offic address) i /
Z iif ! zrﬂ&cfé
7‘rem maiilng addrerst

Name:

¢Purposeist of corporztion authorized in home siztz or country Lo be carried out in statz of Flaridas
9. Name and sireet address of Florica registerzd agent: (P.O. Box NOT acceptab!

{254-£8B Lic
Office Address

¥ Pevoen tipp fuve JATH P20k
(Ciny
10 f{egnarered agent’s acceptance

. Flarida 2 22

«Zip A_odc i

[}
;_‘“;g.m
Having been named as registered agenr and to accept service of process for the above stoted ¢

\

o )
] A Bl

L] g

-1 ‘\J

(53]
Sfurther agree to comply with the provisions of all statwies relative to the proper and complete performance of my duiies,

and I am familiar with and accept the obligations of my posirion us registered agem

ﬂfﬂt)r(l."‘?" ol ff:)’@(ﬂe "‘n

deﬂonared it this application. I hereby accept the uppoiniment as registered agenr and agree to act in this capucin. 1
11.

cd agent’s :mnan.r..

the Department of State, by the Secretan of Siate or other official
under the law of which it is incorporated.

Anached is 2 certificate of enistence duls muthenticated. not more than 90 dm s price 1o deliveny of this application 10

having custady of cerporate records in the purisdiction
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12."'Names and business addresses of officers and/or directors:

“A. DIRECTORS F ’1 g K g“}}

Chairman: 6‘4“ M LS LE

/
niiess 2 SE1_Aws STHA Oty Yiotk! f5 7470911 I -6 PH 2:55

7
SECRETARY OF STATE
Fadd—A "-.ff:. Lo phis
Vice Chairman: _'[;LW "M'LS'/_F-
Address: ;’7/ [/
/
Director: é Lo/ M \S Z&
g
Address: / 2
: e
Director:
_ Address:

B. OFFICERS
President: P) £y A M \St£

Address: / /

7

Vice President: ,3 Antvhat MI_S L&

Address: e

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. —7 % Hp e

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limjted-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KEYLIEN CORPORATION, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since January 28,
2002, and is in good standing in this state.

IN WITNESS WHEREOQOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 21, 2010.

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20101221-0163
You may verify this electronic certificate
online at http://www.nvsos.gov/




