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COVER LETTER

TO:  Registration Section
Division of Corporations
. i KEYCO SERVICES. INC.
SUBJECT:
Namg of corporation - must include suifix
Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificae of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced torgign corporation to transuct business in Florida.
Please return all correspondence concerning this matier to the following:

LYNN REED

Name of Person

KEYCO SERVICES INC.

Th
-
—1
Firm/Company o
P.O. BOX 175 v
Address —
ASHBURN. GA. 31714 g
City/State and Zip code '\:,"..
info@g keyeoservices.com
E-mail address: (1o be used for future annual report notihication)
For further information concerning this matter, please call:

Fann Reed

478 S08-7516
at { )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registraton Section

Division of Corporations

MAITLING ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

7.0, Box 6327

Tallahassec. FIL 32314
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & M 587.50 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &
Certitied Copy



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
KEYCO SERVICES, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I

{Enter name ol corporation: must include “INCORPORATED,” "COMPANY " “CORPORATION
"Ing..” "Co." "Corp.” "Ine” "Co." or "Corp.™)

(It name unavailable in Flonda, enter alternate corporate name adopted for the purpose ol transacting business in Florida)
GEORGIA

3R-4121992
{State or country under the law of which it is incorporated)

{(IFEI number. it applicable)
APRIL 25,2019 . N/A
4, 3.
{Date of incorporation) (Daie of duration, it other than perpetual)
N/A
()‘ 1
(Dae first ransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1302. F.8.. w determine penaley liability)
5 356 E. WASHINGTON AVENUE, ASHBURN. GEORGIA 31714
(Principal office street address)
PO BOX 175 ASHBURN, GEORGILA 31714
{Current mailing address, if different) -
8. Namgc and stregt address of Florida registered agent: (PO, Box NOT aceeptable) <
THERON GAGE REED !
Naime: : —~
152 PISCES DRIVE A
- Yo PGS . .
Otiice Address: —
o
SANTA ROSA BEACH o 32459 )
. Florida o
(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, I hereby aceept the appointment as registered agent and agree to act in this capaciny, |1

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

/ﬁ{cgismrcd &gcm‘s signature)

under the law of which it is incorporated.

10. Attached 1s a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Scerctary of State or ather ofticial having custody of corporate records in the junsdiction

L. For initial indexing purposes, list names, tiles and addresses of the prmary offteers and/or directors fup 1o six {6) totl]:



A, DIRECTORS

D(.'hairmzm
[JVice Chairman
Cliyirector

i President
CIViee President
OSeeretary

OCuher

AUDRA LYNN REED

OChanmman
CVice Chairman
O Director

O Piesident
OVice President
o Scorctary

OOwher

(JChairman
OVice Chairman
CiDirector

O President
OVice President
O Secretary

OoOther

Namg:
PO BOXN 175
Address:
ASHBURN, GA 31714
OTreasurer
[OOher
PAMELA MCKINNEY
MNanie:
P.O. BOX 175
Address:
ASHBURN, GA 31714
O Treasurer
O Other
Name:
Address;

O Treasurer

O Other

OChairman

OVice Chairman

CDirector

ClPresident

W Vice President

THERON GAGE REED

Name:

1532 PISCES DRIVE
Address:

SANTA ROSA BEACH, FLLA 32459

OSeeretary O Treasurer
OOther OOther
O Chautrman Name:
D Vice Chairman  Address:
O Lirectar
O President
DIVice President
CiScerelary O Treasurer
JOther COther as
.h:‘
iJChairman Name: :
-3
OVice Chauman  Address: N
. 7
CIDirector ot
5
o
Oliresident

JVice President
CJSecretary

OOther

O Treasurer

OOther

huportant Notice: Use an attachsnent to report more than six (6). The attachment will be imaged tor reporting purpases only. Non-indexed

12

e

mdividuals may be added ta the index when I'ilinfi your Floridi Diepartment ol State Annual Report form,

Odne.

W

nature of Directon or Officer

The ofticer or director signing this document {and whao is listed in number 11 abowve) alfiems that the tacts stated herein are tree and that he or
she is aware that false miormation subimitted s a document o the Departunent of State constitutes a third degree felony as provided for in

s BIT133 ES,

AUDRALYNN REED

L

(Typed ar printed nome al capacity of persan signing apphication)



Control Number : 19067639

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia. do hereby certify under the scal of
my oftice that

Keyveo Services, lne,
a Doumestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to wansact business in Georgia on the
below date. Said entity is in compliance with the upplicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not certily whether or not a notice of intent o dissolve, an application for withdrawal, a statenient of
commencement of winding up or any other similar document has been filed or is pending with the
Seceretary of State. '_--

This certificate is issucd pursuant o Title 14 of the Official Code of Georgia Annotated and s prima:facie

evidence that smid entity 15 in existence or is authorized to transact business in this state. -

=3

2

o
Docket Number 0 24028541
Date Inc/Auth/Filed: (4/25/2019
Jurisdiction  Greorgia
Primt Date - 11032022
Form Number 2211

Brast Rotpomappsfon

Brad Raffensperger
Secretary of State




