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COVER LETTER

TO:  Registration Scction
Division of Corporations

ieyCare, Inc.

SUBJECT:

Nuame of corporation - must include sutfix

Dear Str or Madan:

E

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,
“Caortificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning this matter 10 the Tollowing:

Josee Chin

Name vt Person

Foley & Lardner LLP

Firm/Company
2 § Biscayne Bivd, Suite 1900

Address

Miami, FLL 33131

City/State and Zip code
legal@kevcare.org

E-mail address: (to be used tor future annual report notfication)

For further information concerning tus matier, please call;

Lyle Berkowliz 331 472-7443
at }

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Sechon
Division of Corporations Division of Corporations
The Cenwre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite S0 Tallahassee, FI. 32314

Tullahussee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee O S78.75 Filing Fee & U $78.75 Filing Fee & 3 $87.30 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Koy Care, Ine.

(Enter name of corporation: must include “INCORPORATED,” “"COMPANY." “"CORPORATION
“Ine. Col” Corp” Tne MU0 on "Curp.”)

1 nasme anavailabic i Florida, enter alternate corporate name adepted tor the purpese of transacting business in Florida)

Dclosware L R6-38 1wy
o 3.
(State or country umder the law of which i1 incorporated) ("Bl number. if applicable)
0s 1102021
4 3
(Dute vl incerporistion) {Date of duration. i other than perpetual)
Juls 2002022
(x. )
{Date first trunsacted business in Florida, if prior to registration)
ISEE SECTIONS 007.1501 & 607.1502, F.5. 1 determine penalty lability)
2 490 W Tavlor Steeet #227, Chicago, 1L 00607
(Principal office street address)
T - {Current maiding address. it different) T
=
s . - P —_—
8. Name and streel address of Florida registered agent: (7,00 Box NOT aceeptable) T ()
Ha (e -
. CO1 Corporation Sy stem ~ ] "
Name: ' ) ) o
.- 1200 south Pine [sland Road o
Oftice Address:
-
. .y =
Plantntion R RS
. Florida o
(City) (71p code) - ~3
L

9. Registered apent’s acceptuance:

faving heen numed as vegistered agent and to accept serviee of process for the ubove stated corporation at the place
destgnated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Surther ugree to comply with the provisions of all stantes relative to the proper and complete performance of my duties,
and D am fumiliar with and accepe the obligations of my position ay registered agent.

C T Corporation Svstem
By Twoa, - Ve

{ Registered agent’s signuture}
Madomna Cuddihy, Assistant Secretary
10, Attached s a certificate of existence duly authenticated, not more than 940 davs prior to delivery ot this appiteation Lo
the Department of State, by the Seeretary of State or other officiul having custody of carporate records in the jurisdiction
under the law of whieh 1t 1s ircorporated,

FE For miuzl indexing puiposes. hst names, titles and wddresses of the primarey oiticers andor directors [up 1o six 10) 1otal]:
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A. DIRECTORS

@Chairman

ClVice Chairman

W Direclor

ClPresident

Ovice President

Foley & Lardner LLP

i Lyle Berhowitz
Nuwne:

1440 W Taylor Sireet #227

Aaddress:

Chicugo, 1L 60607

OScerctary i Treasurcr
CECQ
B Other O0ther
_ Sebastian Caliri
{ClIChairman Namc:

OVice Chairman

B Dirccior

OPresident

Ovice President

1440 W Taylor Streel #227
Addross:

Chicage, IL 60607

OSecretary OTreasurcr
COther OOther
) John Bertrand
OChainnan Name:
C 1440 W Taylor Street #227
OVice Chuinman  Address:

W Dircclor
OPresident
OVice President
OSecrelary

COther

Chicago, IL 60607

[ Treasurer

Other

» 18506176381

OChginman
OVice Chainnan
) Director
[JJPresident
Ovice President
OScerctary

OOther

OChairman
COVice Chairnan
W Direclar
OPresident
OVice President
OSecretary

OOther

OChairman
Ovice Chairmun
[1Bircetor
CIPresident
[CAVice Presidemt
{(mSecretary

ClOther
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MMark Bokken

WName:

1440 W Taylor Street #227
Address:

Chicaga, [L 60607

O Trcasurcr

Other

i Will Cowen
Namc:

14-10 W Taylor Strect #227
Addresy:

Chicago, 1L 6G607

O Treasurer
O Other
Name: Betty Jang
Address: 1440 W Taylor Streel #227

Chicago, IL 60607

O Treasurer

1Other

Impartant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporiing purposes only. Non-indexed
indraulTE AR wdded (o the index when filing your Florida Department of Stase Annual Report form,

12

. Exviputs,

TR TTT FT.7.

= o =S

Signature of Dircetor or Oflicer

The ofTicer or director signing this documemnt (and who 1s lsted in number 11 above) allinmns that the facts stated herein are true and that he or
she s aware that false infomation subinizted in @ docuinent to the Department of State constitutes a third degree felony as provided for in

.87 155 F.8

13,

Lyle Berkowitz, Chief Executive Officer

{Typed or printed name and capacity ef person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYCARE, INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYCARE, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authenticaticn: 204343190
Date: 09-08-22

5911851 8300
SR# 20223472136

You may verity this certificate online at carp.delaware gov/authver.shtml




