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T Registration Section
Division of Corporations

Keller Consubung. [LL1C
SUBIECT,

COVER LETTER

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.”

Numwe of Limited Linbility Company

Please return alk correspondence concerning this miadter to the Tollowing:

faul M. Keller

Keller Consalting, 1.1

Nuame of Person

[785 Canterbury Dirive

. - I
FirnvCompany

Indialantic, FL. 326903

Addddross

Spincdeceselr.com

CinviState and Zip Code

E-manl address: (to be used for tuture annual report notitfication)

For surther intornanon coneermning this matter, please eall:

Puul M. Keller

321 S44-0700
HEN| |

Name of Contact Person

MALLING ADDRESS:
Division of Corporations

Registrulion Sccuon
I"¢), Box 6327
Tallahassee. FIL 32314

Enclosed is acheek for the following amount:
O S125.00 Filing Fee B S 130,00 Filing Fee & O S135.00 Filing Fee &
Certilicate of Status

Area Code Daviime Telephone Number

STREET ADDRESS:
Divisian of Carporations
Registration Section
Clifton Building

2661 Exccutive Center (ircle
Tallihassee, IFL 32301

O S160.00 Filing Fee. Cerificate
Certitivd Copy ol Statws & Certiticd Copy

rerlilicaie of
Existence. and cheek are subhmited 1o register the above referenced lforeign limined Hability compuny 1o transact busines

< in Flonda.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

PAUL M KELLER
1785 CENTERBURY DRIVE
INDIALANTIC, FL 32903

SUBJECT: KELLER CONSULTING, LLC
Ref. Number: W17000082376

We have received your document for KELLER CONSULTING, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist Il Letter Number: 117A00020848 =
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AP JICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAG
IN FLORIDA

i, Relber Consuiting. L1C

txame of Forergn Lamted Labshe € ompany, nost mehide “Lanmed Dby Compans ™ "L

o RO

e psme anavaable, eniet alivmate nae adopied o the purpose of ansacting business iy Flonda T slietsate name mast o lade = Lintad Sability Company™ “LE ¢
» State of Delaware

hunedretion ander the Les o whiel toresga Iinoied Tabnliny company 1~ argamizaed

LcHare
3. '
I EL numbser? it applicable)
e Tiest tansacted Business i Florida, sl pror e cegistsation o
ENce sectrons B (SHHE& 6IE RS F S Lo detenmine penalty Dataliny ~
=3
5 VRS Canterbaey Drive 1783 Canterbury Prive = =
el Adabzess al Prnapal Ot A lnling Address) ‘L:.') |
[ndibantic, FI. 32903 Indialanuc, FLo 32903 =7
- Cj.\ B
-2
it
7. Namwe and steet address of Flonda registered agent: 1.0, Box N acceeptable) =
‘ =
Name: PAOL M. RELLEL S
Office Address: _/_zg ) C/_ [/_(J } Ed.ﬁ_u }é / 0 '

_}/_U-0.//_4_Z-)3}{-_J‘7I—]/ L . Flonida _",3 25703
Registered agent’s ncceptance: ‘

Vap ol l

. - - - - . . o by g

Having been named as registered ugent and 1o gecept service of process for the ahove scared timited ability company
designated in this application, [ herehy accept

lm‘ the place
suppeinturent as registered agent and agree woact in this capacity. hfurther agree
sroper amd complety

. . 1 . ¥ g .
/}’nrmum'a' of my duties, and am familioe with
W |

T BUSI:\'F.T\G
INTCOMPHANCE W SECTION 60306002 FLORIDA STATUTES, THE FOLLOTING IS SUBMITTELY T0O RECGISTER A FOREIGN LIMITED LEABILIT
COMPANYTOTRANSCT BUSINESS INTHE STATE OF FLORIDA:

tRegiteted agent’s agnatute -
S0 The namwe. titke or capacity and address of the personts) who hasfhave autherity to manage isfare:
Title or Capacity: Name and Address: Title or Cuapacity: Name and Address:
1
Uwner Paul M. Keller |
1785 Canterbury Drive !
toddialuntic, 171, 32903 1
Manager Debra P Keller

| 785 Canterbiy Divive
Indialantc, FI, 32903

cLose atachmenis if necessury)

9, Attsched 1w certificate of existence, no more than Y0 davs ok, dulv authenticated by the otficial having cusiody of records in the
utnsdiction ander the Baw of which 1t s organized. (17 the certilicate is ina foreign fungusge, o rranslation t:\l'lhc cernficate
ot the vanstator must be subnnted)

under vath
I
submitled i a docement to the Depatment of S i
I

Paul M. Keller

Dyped or priated anw ol sigiee




LA

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARF, DO HEREBY CERTIFY "KELLER CONSULTING, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF OCCTOBER, A.D. 2017. !

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KELLE%
CONSULTING, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEHEER, A.D.
2002.

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

PAID TO DATE.

{ A : 8
Qnmn W Rlinces Secretary of Stae] T

Authentication: 203347917
Date: 10:05-17

3567532 8300
SR# 20176489862

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




