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*+Enter the email address for this business entity to be used for future

annual report mallings.
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Yo Audit £ : H120060093513
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
-TRANSACT BUSINESS IN FLORIDA
IN COMPLUANCE BiITH SECTION 698503. FLORIDA SIAJUIBS THE FOILLOWING IS SLEAMITIED TO REGISTER A FOREIGN
LMJI;DLMBLLUYGCMPANHOMCTB[&%ESMHE STATE Of FLORIDA:

1. KeyCrest Enterprises LLC
(Name of Foreign Limned Lmbiluy Company;, mus! include “Limited Ligbilily Company.” "LL.C..” or “"LLC.")

(If rame unavailable, enter allernate name adopied for the purpose of transacting business in Florida and attach a copy of the writtcn
consent of the WANAEESS 0L MANAZINE memixts adoptiag the altemate name, The altermnate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

2, Delaware 3. 45-1004262 ]
(Junsdictson under the law of which fomgn Timted habu:r.y ( FEI number, if applicable}
company is crganized) _ . o
4. 372172011 ' 5. Perpetual
(Date of Orgamzation) {Duration: Year limited liabiiity company will cease 1o

cxist or “perpetual™)

6. uﬂ Fl(. ina
(Dde first fransacicd business m Flonida, if prior 1o registration )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 808 3rd Ave West Suite 503, Bradenton, Florida 34205

e, 2

Totreel Abdress of Pringipal Office) e O o

ey
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8. If limited lizbility company isa managcr-mnnnged company, check here O M

e

9. The name and usual business addresses of the managing members or managers are as fo]lows--;} - T
T

Thomas Brown, 808 3rd Ave Wast Suitc 503, Bradeaton, Florida 34205 o B

' 2z @®

Doz, T4

Fr e

10. Attached is an ariginal centificate of existence, no e than 90 days dd, duly austhemicated by the official having cusiedy of recordsin
the purisdiction underthelaw of whichitjs arganized. (A photocopy is not acceptable: iihe centificateisin a foreign langnage, a
transiation of the certificateunder ceth afthe tmostator mustbe submitted )

11. Nature of business or purpoges-to be conducted or promoted in Florida:

\jﬁcrrﬂxz&l’-— 7,?/ gﬂ?ﬁ‘r LFL

Signature of 2 member or.an authorized representative of a member.
{In accordance with seation 608 AD8(3), F.S., the execution of this document constities
an offirmation under tha pmnlhsofpcgwy that the facls stated herein are irue)

Thomas Brown
Typed or printed name of signee

All lawfu] busjness

Foe Audit#: HI2000007387 2
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Fow Audit #: H12000009389 3

CERTIFICATE OF DESIGNAT]ON 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:

KeyCrest Enterprises LLC

If name unavailable, the atternate name to be used in the state of Florida is:

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

Business Filibgs Incorpocated - r.":;_-:? ~
et Bt o s
(Name) G xm RS
:1::- Ej z R
7 [We-d — -
L o i ™
515 E. Park Avenue, £ —
Florida Street Address (P.0. Box NOT ACCEFTADLE) M vy
) 1 _': {@ _m_:
. I'c; E: .@ e"w '
Tallahassee FL__ 32301 22 e
City/Siate/Zip B

Having been named as registered agent and to accepl service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agernt and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

s S—

(Signatuie) :
Mark Williams, A.V.P., Business Filings Incorporated

510000 Filing Fee for Application

3. 25.00° Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)

Fax Audid # 1 H120000093 9 5 3
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elaware ... .

The First State

I, JEFFREY NW. #D’LI.OCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KEYCREST ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A ILEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.

2011.
AND I DO HEREB? FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

— r*i
Whian,
frame
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: Jeffrey W. Bulleck, Secretary of State

TION:. 8254887

4956377 8300 AUTHE

DATE: 12-27-11

111336935

You may verify thig certificate anlin
at corp.delaveze.gov/suthver.shtml -




