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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023
JUAN CARLOS MALDONADO
4474 WESTON ROAD

SUITE 363

DAVIE, FL 33331

SUBJECT: KEYBE INC
Ref. Number: W23000051116

We have received your document for KEYBE INC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

The addresses for the persons listed as officer/director are cut off/incomplete.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 723A00010285

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KEYBE INC

Name of caorporation - 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 o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JUAN CARLOS MALDONADO

Name of Person

MALCAN GROUP INC

Firm/Company

4474 WESTON ROAD SUITE 363

Address
DAVIE FL 33331

City/Stue and Zip code
JCMALDONADO@OFAMSCORE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JUAN CARLOS MALDONADO [ (305 | 815-0148
Al

Nanw of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ §70.00 Filing Fee 01 $78.75 Filing Fee & - 0O $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| KEYBE INC

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
"lne” "Col "Corp,” MIne.” "Co" or "Corp™M

KEYBE

¢ name unavailuble In Floridic enter alternate corporute name wdopied {or the purpose of ransacting business in Florida)
5 DELAWARE

3 30-1280531
{State or country under the law of which it is incorporated) . (FLEI number. it applicable)
4 8/17/2021 s PERPETUAL
(Date of incorporation)
) 04/01/2023

(Daie ol duration, 1l other than perpetual)

{Date first transacted business in Florida, it prior w registration)

(SEE SECTIONS 607.1301 & 6071502 F.5.. o dLlerin;an ey liabihity)
7 19148 N HIBISCUS STREET, WESTON FL 33332

(Principal otfice street address)
C/O JUAN CARLOS MALDONADO 4474 WESTON ROAD SUITE 363 DAVIE, FL 33331

(Current maling address, i difterent)

[}
—
| pate]
(&
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -:;:,_ -
MALCAN GROUP INC N
Name: ™ o
- B
- 4474 WESTON ROAD SUITE 363 ¥
Office Address: -+
£
DAVIE o .. 33331 =
. Florida P
{Citv) (Zip code)
0. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin

L =~ . .
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and L am familiar with and accept the uhhgarmn\

HH p(J\HHHl is l‘t‘”.l’\f(‘! ed agent.

M\L

(Regis

ul ageni’s signature)

10, Auached 15 o centificate of existence duly authenticated. not maore than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the krvw of which it s incorporated

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]



A, DIRECTORS

Samuel Urguijo

OChaitmean Name: O Chairman Name:

) ) 19148 N Hibiscus ST o
Ovice Chairman  Address: OVice Chairman  Address:
Wl Director MQSJ(OQ \ FL 232 32_ O Director

)
O President ClPresident
Cvice President CIVice President
O Sceretary OTreasurer O Seeretary O'Treasurer
Clinher Cther ClOther Onher
. Daniel Agudelo Correa )

O Chairman Name: CIChairman Name:

. ) Km 20 via las palmas. Casa 41 . )
OViee Chatrman Addiess: OIVice Chatrman Address:

. ' vOA,
m Direclor EL &L: TQ } g!lilo&!\g (j)',wh U Director
O President O President
O Vice President OVice President
OSecerciary T3 l'reasurer O Sceretary OTreasurer
O0Other OOther Oinher Onher
) Caleb Ramos )

OChairman Nanw: DI Chairman Name:

. 1005 hiliside lake ter - . ‘
Ovice Chairman  Address: Tvice Chaiman Adddress:
] Director _C)Q\' {’h@sbur(,]_‘_m_b M"lg T Director
O President CJPresidemt
OVice President O Vice President
OSecretary O Treasurer OSeeretary Ol Treasurer
OOcher OOther ClOther Otnher

Important Notice: Use an attachment o report more than sia (6, The attachment will be imaged or reporting purposes only. Nun-indexed
individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

2. @475

Sienature of Director or Officer

The officer or direetor signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infurmation submitted in a document to the Department of State constitites a third degree felony as provided for in
s.X17 155 K8,

. SAMUEL URQUIJO, CEO

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



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYBE INC'" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAY, CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE
SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYBE INC" WAS
INCORPORATED ON THE NINETEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202916007
Date: 03-14-23

6180043 8300

SR# 20230992782
You may verify this certificate online at corp.delaware.gov/authver.shtml




