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COVER LETTER

TO:  Registration Section
Division of Corporations
. . Keen Decision Svsiems, .
SUBJECT: .
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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Flien Grantham
Name of Persan

Keen Decision Systems. Inc.

Firm/Company

PO Box 12137
Address

- 130 1382

Civ/State and Zip code 2l @ y
T v £
S HE

Fresry

Purham. NC 27709

cllen.grantham@kcends .com
F-mail address: (10 be used tor future annual report notification)
T

For further information concerntng this matter, please call:

Q1Y 426-3470

at (
Davtime Telephone Number

Ellen Grantham
Arca Code

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrog Street, Suite 810
Tallahassee, FI. 32303

B $87.50 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U §70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status



IN COMPLIANCE WITI! SECTION 607.1503, FLORIDA STA TUTES. THE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN

1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
FOLLOWING IS SUBMITTED TO

THE STATE OF FLORIDA.

“"CORPORATION,"

Keen Decision Systems, [nc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.”

“Inc.,” "Co." "Corp.” "Inc,” "Co," or "Corp.")

vailable in Florida, enter alternate corporate name adopted for the purpuse of transacting busincss in Florida)

(I name una

> NC 3 82-3760871
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 /12018 5 perpetual .
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determipe penalty liability)
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RIS

(Principal office street address)

LATAV RN B TY .Y
7

2137 Durham, NC 27709

(Current mailing address, if different)

PO Box |
8. Name and strect address of Florida registered agent: (P.0). Box NOT acceptable)
Name: Heather Day o
Officc Address: 0+ & Country Club D 3
Williston . Florida 32096 :
{City) {Zip code) L

9. Registered agent’s acceptance:

Having been named as
wesignuied i ijus uppiicaiion, 1 her €Oy uciepi ine uppuinimeni s regisiered ugy

Surther agree to comply with the provisions of all statutes relative to the proper
and I am familiar with and accept the vbligations of my position as registered agent.

M% 1
N (Registered agent’s signa@—_ -

under the law of which it is incorporated.

.

For initial indexing purposes, list namnes, titles and addresses of the primary officers and/or directors [up to six (6) total )

a2

registered agent and to accept service of process Jor the above stated corporation at the place
eni und ugree iv uck in iy capuciiy. 1

and complete performance of my duties,

10. Attached is a certificate of existence 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



A, DIRECTORS

Greg Dolan . lohn Busbice
CIChairman Name:

CChairman Numes

1928 Napaoli Dr . ) 800 Lavrel Garden Way
OVice Chairman  Address: :

Cary. NC 27513

O Vice Chairman Address:

Apex. NC 27502

CiDirector

O Director

CiPresident

W President

TIVice President

CVice Presidem

O Secrelary O lreasurer W Scoretary Cireasurer
3Other OOiher TiOther C Other

—_— Ellen Grantham o . Randall Beard

T Chairman Name: CIChairman Name:

5148 Glen Creek Tr

OWVice Chairman  Address:

T3Viee Chairman  Address:

Garner, NC 27529 o 17 Kensington (t
M Direcior

ODirector

) Warren NJ {17039
OPresident

CPresident

O Vice President

O Vice President

lSceretary W Treasurer O Secretary O Treasurer
OOther JOther CiOther Tiother o
= -]
o
8
Steve Gatiield John Gu - ]
CJChairman Namie: OChairman Name: l i -T‘
o 532 West 22nd St ) . 630 Madison Ave -
CJViee Chairman  Address: OVice Chairman  Address: e
_ . New York, NY 10011 . New York, NY 10022 N -
W Director & Director RS A®)
'3 €3
O Presidem N

CPresident

OVice President

CIVice President

Cisceretary CiTreasurer Secretary CiTreasurer

CiOther Citnher OOther CiOther

Impoartant Notice: Use an attachiment o report more than six (6. The aitachment will be imaged tor reporting purposes only. Non-indesed
individuals may be dded o the index when filing your Florida Department of State Annual Report form.

S Uo) PueHisn

12

Signature of Director or Qfficer

The oflicer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that be or
she is aware that talse information submitted in o document to the Department of State constitutes a third degree felony as provided for in

817155 FS,
Ellen Graptham  0F0 | Treasurer—

3.

B . . - . L . .
{Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

KEEN DECISION SYSTEMS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the st day of January, 2018, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for faiture to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF., | have hereunto set
my hand and affixed my official seal at the City
of Ralcigh. this 3rd day of August. 2021,

et S R
4 -"-' 0 X
Scan Lo verify online.

Secretary of State

Certification# 110981701-1 Reference# 17671760- Page: | of |
Verify this certificate online at bttps: /fwww sosne.gov/verification



