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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: Key Containee Loapenn 1vv

Name of corporation - must include suitix
Dear Sir or Madan:
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:

Dﬁunﬁ A Sewwss , Pyas,of,u-r

Name of Person

; . =
ke\‘l L tainen dbnpnrm fon -
Firm/Company )
. D
D1 Lampbell STCEET SV Bux 2370 e
4 g Address -0

,ﬁw}uckz‘i RE 0481 =

Cny/State and Zip code

/518455 E HEY Conlid et coep. e

F-mail address: {to be used for futire annual report notfication)

For further information concerning this matter. picase cali:

D‘mem}_ ana-h}/m-hwlw at{ HUt )y )33 300 Ewr I @of-qjq_sg"h»)

Name ot Person Arca Code Davtime Telephone Number cedl
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallzhassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
/ﬂ’S?U.U() Filing Fee 1 $74.75 Filing Fee &  0J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF #FLORIDA.

i /kéy 4',,, 7A )0 el AM(UZ‘I frov
{Fnter name ol corporation: must include "INCORPORATED.” "COMPANY " “CORPORATION."
"Ine.,” "Col” "Corp "ne,” "Co." or "Com.")

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

2. Kiwoe TZeams 5 0S - 029§
(State or country under the law of which it is incorporated) {FEI number. if applicable)
4, 0.4 1960 5. —
(Date of incorporation) (Date of duration. i’ other than perpetual)
0. No tRansAckd boviness Pawce T &é s maatiin

(Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.15301 & 607.1302, F.S.. o determine penaliy habiliy)

. O/ Lomp bill Spver  Pn ikt BL Dsie =

(Principal office street address}

2/ é“i—mfpbzlf SREET ,47;4,,1,{,& r RL ciser

~ T

{Current mailing address, if ditferent) e’
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ’;-
Name: DQYL;\ ,-) S ANaJs s o

Office Address: £ O S 7 MQHOP < C/LQ Scon7
7_3 € Qarﬂf\ . Florida 33 z 1 3

{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, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Attached is a certificate of existence duby authenticated, not more than 90 days prior to delivery of this applicaton to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary oftficers and/or directors [up 1o six (6} total]:



A, DIRECTORS

:D/iwo A Simss Teemv ds Sicva

CChairman Name: IChairman Name:
OVice Chairman  Address: _ &}/ ﬁéw;n hell Sieeelr MVice Chairman  Address: __ o2 / ﬂ???gp hel/ 5&{{7’
L?ﬁircclur e P lee ~ LL &6 1 Director Aﬂta m‘;b t 2T ¢aset
DHPTesident CiPresident
MIVice President m President
Egcrclar}' = Treasurer CSecretary O Treasueer
CIOther OOther JOOther UOther
{JChairman Nane: D Chairman Name:
O Vice Chairman  Address: O Vice Chairman  Address:
ODirector TiDirector
OPresident i President
O Vice President OWVice President
OSceretary O Freasurer OSeeretary DTrcasurE‘é.
CiOther CHOther CiOther Ci0ther -

~

-1

o

O Chairman Name: JChairman Name: ::
OVice Chairman  Address: OVice Chairman  Address: L,'D-\
TDirector ODirector
CIPresiden: OPresident
O3Vice Presidem TiVice President
[JSecretary O Treasurer O Secretary D Treasurer
COOther OoOther OOther COther

fmportant Notice; Use ap attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
he index when filing vour Florida Deparunent of State Annual Report form.

RESI ]

Signature of irector of Otficer

J-’—-’\

The officer or director signing this document (and who is listed in number 11 above) afiirms that the facis stated herein are true and that he or
she is aware that false information submitted in 3 document w the Department of State constitutes a third degree feleny as provided for in
sHI7 155 F.S.

13, ./DAU\D A SRUMSS

(Typed or printed name and capacity of person signing application)




State of Rhode island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

[. Nellie M, Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Iskand. hereby cernify that:

KEY CONTAINER CORPORATION

iy 4 Rhode Island Business Corporation organized on October 04, 1960, I further cerity
that revocation proceedings are not pending; articles of disselution have not been filed;

all annual reports are of record and the corporation is active and in good standing with this otfice,

‘__1
=,
This certificate 1s not o be considered as a notice of the corporation’s tax status, financial =2
condition or business practices: such information is not available from this otfice. o
e
—
-

3
P

SIGNED and SEALED on

September 26. 2022

Ll b Bt

Secretary of State

Certificate Number: 22090113510
Vertty this Certifieate ai hupr/business sos.rigov/CorpWeb Centificates/ Verifv.aspx

Processed by dantoneib



