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COVER LETTER
TO:  Registration Section
Division of Corporations
. e Keaton Consulting Corp
SUBJECT: Lo
Name of corporation - must melude sufTix
Dear Siv or Madam:

The enclosed “Application by FForeign Corporation for Authurization to Transact Business in Flonda,”

above referenced foreiyn corporation 1o ransact business in Florida.

“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

Please return all correspondence concerning this matter to the tollowing:
I'atrick Peierhans

Name of Person
Keaion Consulling Corp
Firm/Company ﬁ
4430 Arapahoe Ave Ste 100 oo —z' o
S = ﬂ
Address . - o
i I =
Boulder, €0 80303 o (o o] 4 !%
- A o
= i -5— i %
Cinv/Swate and Zip code ;'_,: 2 IS
- . LY L, j
ppeterhans@keaionconsulting.com o U a
F-mail address: (o be used Tor future annual report notiffcation) 7~ 20 0y
7
For further information concerning this matter, please call:
Pairick Peterhans 303 875-0334
at( ) _
Name ot Ferson Arex Code Davtrme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Divixion of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Mongoe Street. Suite 810 Tallahassce. FL 32314
Tallahussee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
% 570.00 Filing Fee (1 $78.75 Filing Fee & [ $78.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status Certihed Copy

Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Keaton Consulting Corp

{Eanter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine. "Cal" tCorp,” Mine” "Co” or "Com.™)

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of ransacting business in Florida)
Colorado

Beb- 1402733
3

tState ur country under the Tuw of which it is incorporated)
O-425/1997

(FET number, if applicable)
(Date of incorporation)

January 2021

th

1

{Date of duranion, 1f other than perpetuat

(Date 1irst transacted business in Florida it prior to registration)
{(SEE SECTIONS 6071501 & 6074302, F.5. 1o determine penalty liability)
2430 Arapahov Ave Ste 100: Boulder. CO 80303

{Principal office street address)

{Current mailing address, if different)

8. Nomwe and street address of Florida registered agent: (P.0. Box NOT aceeptable)

. B
Laura Keaton T x e ﬂ

T 3 i oo
Namwe: L < -
. o

froe Address: 4001 Bluff Drive A
Gftwee Address: ;,.‘m oy
Ponte Vedra C32081 o
. Florida
(City)
2 Registered

3 o
BRI

(Zip code)
agent’s acceptance:

13
'J-\

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. 1

4

o

- IR
=

on

(&)

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

dam A

{Registered agent’s signature)

under the law o which ttis incorporated.

10, Auached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

Fl. For initial imdexing purposes. list names., titles and addiesses of the priman y offivers andfor directors [up to sis (6) wotal|;



A DIRECTORS

. |aura Keaton o
CIChgirman Name: J)Chatrman Namg;

34 Old Blutf Drive

{JVice Chimrman Address: OVice Chairman Address:

IPonte Vedra, L 32081

Cilhrector ODirector
LiPresidem ClPresident
DOViee President OvVice President
EScerelary 2 Treasurer OSevretary O Treasuarer
TOnha COnther OOnher OOrther
{(JChairman Nume: CICh.irman Names
OViee Chairman  Address: OVice Chainoan Address;
GiDirector O Diectan
OPresident ClPresidem
O¥ice President ClViee President
CI8eeretary CTreasurer Clsceretary Ol Treasurer
Closher O nher ClOuher Ci0ther
CIChairman Name: OChaimun Name: ¢ E
I —_
CiVice Chairman Adddreess: Oviee Chairman Address: L ?—;, R ﬂ_
.3 - : " T
Tilireetor Obirector o ,_.l,_, A
L¥x] [t
— . M Y38
Cilresident OPresidemn s = 3R
- .i“ﬁ
A cn u
3vice President OVice President Mt °
o —.
o
CISceretary CiTreasurer OSeerctny O Treasurer
O nher Cionher tnher OOther

Important Notice: Use an attachment o report more shan six (1. The attachment willl be imaged for reparting purpases aniy. Nan-indesed
individuals may be added o the indea when filing veur Floridit Departinent nf'S(ulE‘ Annuil Repurt fonn,

12, aM

Signature of Director or Otficer

S

The officer or director signing this document fand who ix listed in number 11 above) affioms that the facts stated herein are troe and thae he or

she is awine that false information submitied m a document to the Depantment of State constitutes a third degree Telony as provided for in
S BIT AR5 Fos.

3 Laura Keaton, President

{'I'vped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secrctary of State of the State of Colorado, hereby certify that, according to the
records ol this ofTice.

KEATON CONSULTING CORP.

154
Corporation
formed o registered on 04/25/1997  under the Taw of Colorado. has complied with all applicable

requiremients of this uffice, and ts in good standing with this office. This entity has been assigned entity
identification number 19971066110

This certiticate reflects tacts established or disclosed by documents delivered to this office on paper through
1170172021 that have been posied. and by documenis delivered to this office clectronically through
FH04/2021 @ 07:340:48 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certinicate at Denver. Colorado on 1170472021 @2 07:40:48

i accordance with applicable law.
This certiticate 15 assigned Confirmation Number 13560374
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Seeretary of State of the State of Colorado
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