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COVER LETTER

. TO: Registration Section

Division of Corporations
SUBJECT: KEYAIZ THTERNATIONAL, WL
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,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

oo, Verslmiey”

Name of Person

Spazio Yealty

Firm/Company

720900 NEe 30 AL #360

Address

Averttura, FL 23140

City/State and ilp code

baoc €5 E%J\%IOV{':O . YL

E-mail address: {to be us future annual repoft nonﬁcanon)

For further information concerning this matter, please call:

Tepoc foelider . 305, B9~ Dz

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

& $70.00 FilingFee (1 $78.75FilingFee& O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L KEYBIZ TNTERNATIDRAL, ING,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “(fORPORATION,“
"IIIC..” HCO.’H Hcorp,ﬂ lllnc,ll llcoln or "COl'p.")

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

,» _ Delawore. 3, /A

(State or country under the law of which it is incorporated) (FEI number, if applieablei }
o Noemoer 4,208 s Yerpetuo.
{Date of incorporation) ! (Date of dufAition, 1f other than perpetual)

6. MOH 23, 20193

(Date first transact&buginess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

. 10192 Cooatal Hiduway, Lewes , DE |9953

T (Prinkipal office address) —

(Current mailing address, if different) =

8. Name and street dress of Florida reglstered agent: (P.O.Box NOT acceptabie) M

Name: ‘:E‘fpac— ?%\MW ggf_j

office adaress: 2000 NE3D AR, ;3 ) S
AWO\ Floriea 33190~

(City) (Zip code)

hHd 0¢ Avra i
ERIE

!
!
14

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply witk the provislons of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and ac

( V) {Registered agent’s signature)

10. Attached is a certificate istefice duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated.



11. Names and business addresses of officers and/or directors;

A. DIRECTORS

e T00C_Pexelmuter

wanss_10192_C0OGTO] RGOy | Lewed, DE |57

v 2500C_RYELYUREY

aare: 10102 G0 H\Muou Loy, 0t 19959

S)
£
3
&
“f
3

Address: “O)qz- COQ&

- el
— e |
— 4l
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: - inin e il
Director: - —_— e a— S — N
— =t =
‘ ) Mo o M
Address: __| . ] . —— sy e o O
" ; ~ " Can ) —
o
e
S oo

B. OFFICERS

e 500 Yerelyoter

s 10192 (00GTG] Highwoy , Leues OB 9953

veorrites: LOOOL YRRl UTEY

Address: HOJ O(Z Cmﬁj‘-&\ ‘H\Cl\’IUJC\\I, CLLE@ i UE ]W

sy L 20QC. Yerelwter

sares 6192 cooatel Hghwey, Lewes. D02 19499

Treasurer: ‘OC\C, %’(@‘ (YW

s _\GZ(00SK] ooy, Lewes, B 157

NOTE: If necessary, you ma h g addendum to the application listing additional officers and/or directors.
12.

The officer or director signing thi§ document (and who is fisted in number 11 above) affirms that the facts stated herein
are true and that he or she.is.aware that false information submitted in & document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
13. 15000 ?@Ydmef

\—"" Signature-of Director or Officer
é: 3

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYBIZ INTERNATIONAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS CF THE FIRST DAY OF MAY, A.D. 2017.

N

Jamw W, Buliock, Sacretary of Sl

Authenncahon:202464415
Date: 05-01-17

5872567 8300

SR# 20172591736 NG
You may verify this certificate online at corp.delaware.gov/authver.shtml




