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COVER LETTER
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TO:  Registration Section
Division of Corporations

SUBJECT: _WKey Conshutkion Soloh ous, FTucorporaddd

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 Existience.” or “Cenificate 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:

Creo rqe. Maobw e

Name of Person

Wty Gk ov Selabions \we

Firm/Company -32:..3 =

s, 2
N #Z 144 Baton FockEilBdE
“Address =30 .

(%3] :-a D

PN BEKCH LN EL T ARy SIS Ry M Ot

Clt\/Smte and Zip code :lf ':_ i

[l .

A madmey @\ o] T35 . omA R

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

For turther intformation concerning this matter, please call:

Geonrae Magme ~ 2 01 ) po.7540

Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee. FI 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed 15 a check for the following amount:
0 370.00 Filing Fee O $78.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APIPL'ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Key Carstickion Zoluhions Twcorporadtd
{Enter name o]’corporalion: must include “INCORPORATED,” “CON’IPANY." “CORPORATION.”
"Ine.)" "Co.” "Cormp.” "Ine." "Co." or "Corp.”)

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

o
2 Maseacu Ses ] 04 - 354904\
{State or country under the law of which it is incorporated) (FEI number. if applicable)
1. _Bagary  2ooL 5.
(Da(J of incorporation) (Date of duration. if other than perpetual)
6. TR O

{Date first transacted business in Florida. il prior to registration) o,
(SEE SECTIONS 6067.1301 & 607.1502, F.5.. to determine penalty IlabJIrr_nba
[

7. P O. Box (33 /Vb\ Depo— - Sou-\m\ﬁag’tof;:_/\/\& 02315

(!anncupﬂ.l oftice address) -

¥¥ 6102

U') @

.
' D
T — -t =
(Current marling address. if different) o
3.
== e
. p=)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =

Narme: GLC—O@Q MO\H’V\(_/
Office Address: 250 ”—Bl/AV\JUJL %OO*V\ * 201—

M&P\Lb . Florida %AHI?-’“
\ (City) (Zip code)

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 appointinent as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar witl and accept the obligations of my pusition as registered agent.

vl

(Registered agent’s signature)

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



Names and business addresses of ofticers and/or directors
A. DIRECTORS

Chairman:

Thavid Cavon/
Address:

24 Mo B

anu\v\m MA- 02777

Vice Chairman:

G:cdom Haoiruaf
)
Address: 194 TRodon %*‘E&
Sudtovrn AN o Tz
Director;
Address:
Director:
— >
Address: e =
TS L
o
=5
B. OFFICERS fr_;r—.:: 0
M- o
President: D?—v:\d CC\I‘CM\ v/ :;' =
T
o o
Address: 134 ?Qdéoo\ff and DI s
) SR
>
R&whom MA 02717
Vice President:

Creont Matmel

Address: 19 ‘ﬁ"_\tﬁie:\/l\ %(.L'\_ %

Dudodm . MA o i

Secretany:

Address:

Treasurer:

Address:

NOTE: If necessary, vou may attach an addendum 1o the application listing additional officers and/or directors
12

Qu&\/)

Sn_natum of Director or Officer
The ofticer or director signing this document (and who is listed in number i1 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document te the Department of State constitutes
a third degree felony as provided for in 5.817.135. F.S.
- Cfncorc(¢ \"la\):b,\gﬁ VA

13,
{Typed or bﬂ}l[t‘.‘d name and capacity of person signing application)
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William Francis Galvin
Secretary of the

Commonwealth
July 22,2019

TO WHOM I'T MAY CONCERN:

| hereby certify that
KEY CONSTRUCTION SOLUTIONS, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on January 18, 2006.
I also certify that so far as appears of record here, said corporation still has legal

exislence.
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In testimony of which,
I have hereunro afhixed the
Grear Seal of the Commuonwealth

on the date first above writen.

Secretary of the Commonwealth
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