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pivision of Corporations
Fax Number : (850)617-6383
From:
Account Name : BARKER WILLTAMS, PLLC
Account Number : I2@8176eB8638
Phone

: (858)308-7033
Fax Number : (850)388-7115

w#gnter the emall address for this business entity to be used for future
annual report mailings. Enter only cne emall address please.**

Email Address: jason@keydatadashboard.com

FOREIGN PROFIT/NONPROFIT CORPORATION

Key Data Dashboard, Inc.
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COVER LETTER

T€¥:  Registration Scehon
Division of Corporations

. e Flmy Dt Dashboard. Tne.
SURJECT; 5 AReEe

Name ot corporation - must inclode sutfix

Dicar Sit or Madam:

The enclosed “Application by Fareign Corporation for Authorization 1o Transsct Business m Florda.”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitied to register the
above refereneed foreipn corporation to transact business in Florida,

Please return all cortespundence concering ths matic to the following

Fariar 1 Barer

Nanig of Person
Basker Withams, PLLC

st

e/ Company
£ Chnvton Lane

—

Adddresy *a

[
Sante Rosa Deash, Flonda 32459 ) s
£33 T
S e =5 rem
City/State and Zip code ___ =
Jusondzieydnladashbeard.com = -
Tomatl address: (6o be used Tor Tuture anoual report noification) - CE
. : z v
e

For further information concermng this matter, please call: *

wn

Farar I Boarkes 230 308-7033
al [ }
Name of Person Arva Cade

Davinme Telephone Number

STREET/COURIER ADDRESS:

AATLING ADDRESS:
Registration Seelion Registration Szction
Pivision of Corporations Privision of Corporations
The Centre of Tallahassee

PO Box 6327
2415 N NMoaroe Sirect, Sunte 8110 Tallahassee, F1, 32314
Tatlahassee, L 32503

Encloscd s a check for the following amount:
Picase make check pavabie to, FLORIDA BEPARTMENT OF STATE
Z &0 Filing Fee S78.73 g Feo &

7 878.75 Fihing Fee &
Ceriifieats of Staius

SET.E0 e Fee,
Certified Copy

Cernfionte of Statue &
Certified Copy
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT]

BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING (5 SURMITTED TG
REGISTER 4 FOREIGN CORPORATIO! ’ TRANSACT BUSINESS IN THE STATE (8 FLORIDA,

Rey Lt Dashhonrd, T,

{Ericr mame of ¢oiy
flee, e T Corp)

“n, must nctude T3
e Cel

IORPORATEDR.

<
B

COMPANY.” TORPORATEIN

{11 name unavailable i Fierida, enter alternate corparate name adegied for the purpese of nansacting business 1 Flonidal
Prelawart
2 3
tState or cowntry undes the law of which i is incorperated (FE number il upplicabic)
’,C‘r'i,(‘.,u"" H
n 5
{Daie of incorporation? {nte of durason. [ vihet than perpetual}
VS
(Daie first G ansacic d business in Florida, of pnar W reglst )
\')\‘.E':." SEPEONS 607150 l SN :)(.’L, F.S s, w L \.l"lﬂ":l"t., P\ndl N1 I"" ll\.‘. )
L 404 Cantains Jrcle, Destn, Florida 32541
’.

Prncipal olfice street addiess)

iCwiront wailing address, if Gfferent)

8 Name and strect address of Florida registersd agent: (P.0. Box NOT acceptable)

. Y Sorenk] e
. asem B Spreakle $
Naniec! e
o sn
) 460 Coapwins uircle 3 s
Office Address: P ! -
e .l Ll
Ilestin . 32541 &
Nlonda —
T o - H
{City) (7Zip code) - -
1 U:‘
2. Reyistered apent's aeeeptance:

Huving heen named us registered agent and o wccept service of provess for the above stated :.(.orpuntrum at rk&l;n!acc
designated in this application, I hereby accept the appointment a8 repistered agent and agree toact i this capaciry. |

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I o famifiar with ard aceept the obligations of my poxition as registered agent.

= Docubgned Wyt

oo, Sprunkle
\

e tALEECEIRE AT N T e
-PECFIEZCAE {Rearstered ageni’s signature}

10, Astached is a cortificate of sxistence duly authenticated, sot more than 96 days prior to dehivery of thiz application o
thie Department of State. by the Seerctary of State or other offieizd having custody of corporate records i the japisdiction
under the ke ol which itis incorporated

11, For snitzel indesting purposes, lst naes, tides and addresses of the pnmeaiy officers and'or durectors fup Lo sz o) ol
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rhert Fabet
@

|
o

- MsonTd Sprenkle
man e
entures

e o/ Hallast Powt V
Lovee Chamman addies:

450 Cantins Jivle
Nice Chamnuan Address: i
G 401 F. Jackson Jueen Suiic
B uecior

2300

- Drestinn Flopida 32548
W Tpacton

— Tawps, Flonda 33602

“Fresident

“hresudeint
{iViee President

IWice Presdent

Fiieasurer

T Trensuret

Aznigy Horsley

Wi leilam
hamen

e 110 Lingsley Park Drive
Aoy Chammzen Addiess

e Ch IS Heands ¥
Sl (Chaan H4

LR MW
: vl ! Address.
_ Hashville, Tennesses 37005
o[ 2uector

. Sardy Sprngs, veorgis 30528
AAAAA ® Durectos e
LoPresident

CiTresident
iV vresident

TV Prearien
TiReorelany

i Treasurer CSeorelury

Treasurer
ity

e e

) Tiavis Mever
LURTAD Neme:

“itChaumen

N

IHEY
_— B985 Riche: Aven
ZVice Choniman Adidress

Lt
— . b

—Viee Chomean Address.
) Santa Rosa Bezgh, Flonds 32453
B Irector

—— SRR - PR
. -~y .o
. 2 '
el — =
s sz
-
Civrewdent Tivresident eme
g s
-
_ - -l
o ;
CiVige Prosident e President - i
Secvlaiy Treasurer

Zisther

e
srenminer o

_____ —isther

sorinl Mobee E"L‘ ;'.r;

b1 d]‘ — —'Dc'LSmnm .

N sfmu

‘e SLUEBEF S CUCOHOT

im

e md. RS »-.h.w

atge of Dhiree

tor a1 Ofllicet

s olficer er director s document fand who s lisied monumber 1 aboved af
awaly that false inft
Cex

amaton submitied in g docurrent 1 the Denarinens of St
155 Ry
53,1

g ths

sttt the Tacts staied hepeon zie nue

and that i or
ate congtituies & turd dugree felony g3 providasd {or m
,- JascnB Spienide. Director

=l

yped ar nrnted name mel capecity of person signing epplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KEY DATA DASHBCOARD, INC." IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS CFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “KEY DATA

DASHBGARD, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF

SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE T

HAVE BEEN ASSESSED TO DATE.

q}:9 Hd fil 101

6273532 83060
5R# 20213506131

You may verity this certilicaly ontine ot cotpcelaware gov/auibver shund

Authentication 203404990

Date: 10-13-21



