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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
SMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

"1 Keleo LI'F? LLC

(Name of foreign limited habzhty company)

2. Kenhueky 5 bl~ 1357705

(Jurisdiction under the law of which forexgn limited hablhty { FEI number, if applicable)
company is organized)

s 8B-1t-99 , 5. ?64’06‘}1{&{

(Date of Organization) (Durauon ¥ear limited Tability company will cease to

exist or “perpetual™)
o _Upn Amorowal

P (Date first Falisacted business in Florida. (See sections 608501, 608,502, and 817,155, F.5)) B

7. 9 dﬂ"%’l‘ ﬂwéﬁmi
L@)sdmtﬁﬂ Kerduel y HoS0m

(Strect aghress of principal office)
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8. Jf limited liability company is a manager-managed company, check here IE/

9. The usual business addresses of the managing members or managers are as follows: = S
A hyst. Nown Shwet. _EL =
- . Sl 1 ;===
lexirabon Yenducky dosor o & T
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10. Aﬁmhedisanongmalcemﬁcateofexmence,mmoxeﬂlan%daysold,dtﬂyauﬂmucatedbyﬁieoﬂimalhawngmstodyoﬁeooxdsm

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, I the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _

ke, Settomont Business ] -

U W
Signature of a member or an authorized represgxﬁi“ve of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltlez of perjury that the facts stated herein are true.)

Stephen LKellee, Ma vageru
Typed or printed name of signee (J




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

_TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Kelco Life, LLC

2, The name and the Florida street address of the registered agent and office are:

C T CORPORATION SYSTEM
(Name)

1200 South Pine Tsland Road
Florida street address (P.O. Box NOQT ACCEFTABLE )

Plantation FL 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

¢ T CORPORATION SYSTEM

Aiuzﬂ/w ,szf “ - , MT:,
)

(St 8uean J. Meize
Assistant Secretary

r

Filing Fe%t" $ 35 for Designation of Registeﬁéﬂ Agent

" (FLO57)



John Y. Brown lil
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

KELCO LIFE, LLC
=i 3
is a limited liability company duly organized and existing under KRSEQhaptg
275, whose date of organization is August 16, 1999. =

s t
I further certify that all fees and penalties owed to the Secretary!_"c)f;Sta%é: o
have been paid; that articles of dissolution have not been filed; and that the miost =~

recent annual report required by KRS 275.190 has been delivered to theS_es:reFéry
of State. il

=T

=i

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 27™ day of June, 2000.

" M. 0/)0‘-’“ !ﬁ

-’
J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Recordsl /0478842




