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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIZGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

Keen Group Solutions, LLC
(Namc of Forcign Limited Liability Company; must inclnde “Limited Liability Company,™ "1L.L.C.," or “LLC)

(1f namc unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The altemate name must includs “Limited
Liability Company,” *L.L.C," or “LLC.")
Delawarc 3

Uumd:cuon under the law of which foreign limited liability
company is organized)

47-2134088

(FET number, if applicable)

(Datc first transacted business in Florida, 1f prior 1o reglstration.)
(Sec sections 605.0904 & 605.0905, F.8, to determine penalty liability)

2196 NW 82nd Avenue

Doral, FL 33122
(Street Address of Principal Office)
2196 NW R2nd Avenue

Doral, FL 33122
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Steven McKean

Name:
Office Address: 6946 SW 92nd Strect a,,"'
N .
Miami , Florida 33156 = % iy
(City) (Zip cade) /j - - o
Frrea DN "

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated Hmited Ifabwty campwg f rlre I}_{ace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capachy.:zfurtk er agree
to complywith the provisions of all stattites relative to the proper and complete performance of my dulics, amf I am@nﬂlar with and

accept the obligations of my position as registered agantrdocusigned by:

Ctowon. Mibran
(R‘Eﬁﬁi‘&"c’d' ??Egmgnatu re)

8. The name, title or gapacity and address of the person(s) who has/have authorily to manage is/are:
Steven McKean

Managing Member

6946 SW 92nd Street, Miami, FL 33156

9. Attached is a certificate of exislence, no mmore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under outh

of the translator must be submited) Bocudignsc by:

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Steven McKean, Authorized Person
Typed ur printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEEN GROUP SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jeﬁrw [T T Ty ST

Authentlcatlon: 201652197
Date: 01-11-16

5931245 8300

SR# 20160155453
You may verify this certificate online at corp.delaware.gov/authver shtml




