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COVER LETTER

TO:  Registration Section
Division of Corporations

Keats Way, LLC
Name of Limited Liability Campany

SUBJECT:

The enclosed "Application by Foreign Limited Linbility Company for Authorizntion to Transact Business in Flerida,” Certificate of
Bxigtence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida.,

Please return all correspondence concerning this matter to the following:

Sherry Stevenson
Name of Person

InCorp Sarvices, Inc,
Firm/Company

2360 Corporata Circle - Suite 400
Address

Hendersan, NV 88074
City/State nnd Zip Code

documents@incorp.com
E-mail address: (1o bo used for future annual report notification)

For further information concerning this matter, please calk:

Sherry Stevanson on behalf of Incorp Services, Inc. 702 866-2500
Name of Person Arca Code & Daytime Telcphone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Bxecutive Center Circle

Tallabassee, FL 32301
Enclosed is a check for the following amount:

DS!?.S.OO Filing Fee D$[30.UD Filing Fee & SISS.OO Filing Fee & DIGU.OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Hizo002524u39 2
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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 SUBMITIED T0 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:
1. Keats Way, LLC

{Namc of Farcign Limited Liability Company; must include ~Limited Liability Company,” "£.L.C.,” or “LLC.")

2,

(1f nurne unavaituble, enter alternate name adopted for the purpose of transacting business in Florida and nttach a copy of the written
consent of the managers or managing members adopting the altcrnate name, The altermate pame must include “Limited Lighility
Company,” “L.L.C,” “LLC."™)

New Mexico 3 NI p
(Junsdiction under the Taw of which forcign limited Tinbility (FEI number, if applicable)
company is organized)
4. 11/13/2008 5. Perpetual
{Date of Organization) ~{Duration: Year limited liability company w will cease t©
exist or “perpotual™)
6. Upon Registration
ate first transacied business i Flonda, if prier 1o tratian.) ™o -
(Sce sections 608.501 & 608,502 F.S. to dctcrmme pcnmnﬁ‘t; linbility) rr: rcvj ‘-;
;. 16000 Cutters Coutt, Fort Myars, FL 33908 = 2 M
A
(Street Address of Principal Office) ™ o ;::‘- ‘ﬁ"
- )
8. If limited libility company is a manager-managed company, cheek here [V] g‘.’pl -
FoRr S
9. The name and usual business addresses of the managing members or managers are as follov&gm w
Richard Kurt Thoennessen 16000 Cutters Court, Fort Myers, Fi. 33908

10. Attached is an original certificate of existenos, nio more than 90 days old, duly authenticatnd by the official having axstody ofrecords in
the jurisdiction vnder the taw of which it & organtzed. (A photooopy is notacceptable. the catificate s in a fiveign lingage, 8
translation of the certificate under cath of the transtator st be submitied )

11. Nature of business or purposes te be conducted or promoted in Florida
Exempt - Seif Directed IR4/ 1 /]

L L bl —

1gna

¢ of a meinber or an authorized representative of a member.
(1n eccordance with section 608.408(3), F.9,, the exccution of this ducument constitutes an affirmation under the

penalties of petjury that the facts stated herein arc rue T am aware that any false information submitted in a
document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8))
Richard Kurt Thoennessen

t Mnnm_iu_r
Typed or printed name of signee

W3000252439 3
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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:
Kaals Way, LLC

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

2. The nume and the Florida street address of the registered agent-a.nd office arc:

inComp Services, Inc.
(Name)

17888 87th Court Narth
Florida Street Address (P.0O, Box NOQT ACCEPTARLE)

Loxahatchee FL 33470
City/State/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificute, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

( S N %\_ Shemy Stevanson on behalf of Incom Servicas, Inc,

(Signature}

5 100.00 Fifing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optivnal)

$ 5.00 Certificate of Status (optional)

130002524342
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Complfance

IT IS HEREBY CERTIFIED THAT:
KEATS WAY, LLC
4100723

An organization organized under the laws of New Mexico Is duly authorized to transact
business In New Mexico, as a2 Domestic Limlted Uabllity Company, under the

Limited Liability Company Act - (53-19-1 Ta 53-19-74 NMSA 1978)

having fited Its Articies OF Qrganization on November 13, 2008 and Certificate Of
Organization Issuzed as of sald date.

It Is further certified that the fees due the Office of the Secretary of State which have been
assessed agalnst the above named entity, have been pald to date and Is In corporate good
standing and duly authorlzed to transact business as Its corporate ex!stence has not been
revoked In New Mexico. This certlficate Is not to be construed as an endorsement,
recommendation, or notlce of approval of the entlties financlal conditlon or business
activities and practices. '

This good standing status expires when existence ceases as provided by law.

Certificate issued on Novamber 6, 2013

In testimony whereof, the Office of the Secretnry of Steta has caused this
certificats to be signad on this day in the city of Santa Fe, and the seal of said
office to be affixed hearato.

Dianna 5" puran
Secreatary of State
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