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COVER LETTER

TO: Registration Section &
Division of Corporations

SUBJECT: Key Inswauez & FIWC-J@J 6@"_4(6@5. U*‘!.TED Uﬁf\uﬂ/

Namc of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida," Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

Davie. T Kzensd

Name of Person

Kevy ﬂmswummuﬁmm\ai Mt&ﬁ§ e

Firm/Company

2032 (Cpipe. ST,

Address

Foex Myahs, FORDA 2390

Cll\’/glﬂlt and Zip Code

dkav[tmpm

E-mail addresé: (to be used 1or iuturf. annual report notification)

For turther information concerning this matter, please call:

DM E:ﬁ”/MM/ w230 ,_Ho .4oS7

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Clifion Building
Taltahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enciosed is a check for the following amount:
O $125.00 Filing Fee O %130.00 Filing Fee & O $155.00 Filing Fee & JA $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

i

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L KEY

icts UMITED n,a_mu[)r (DOHPANY

(Name of Foreign Limited Liability Company; must include “Limited Llabllmf(_ompam "LLC

(If name unavailable, emer ahemate name adopicd for the purpuse of trinsacting busineas i Flunda The ahtemate name must invhude “Limited Liabhity Company,” "L [-C.7 or "LLEC.T)

» O 3 W7- 38495y

WJursdiction under the law of which foreign bnuted Labiluy conpany s onmmzed) (FEI number, 1if applicable)

(Pate first ransacted business in Florida, of prior to registation. )
[See sections 60%.0004 & 605,095, F.§ 1o determine penabty lizhiliy)

5. 023 Qpnal_ X o SAMS

{Street Address of Poncipat Office} {Mailing Address)

Ft Myaus, Fu 33400

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) —
k/ 2T =
Name: ﬁ)p\f\) 2 Man s {% (/ -
- \
OlTice Address: M lN@ pJ ﬂ@@ U}AS 5 G l ) > (-\
pA'LM HMOQ‘ . Florida Q‘Hoﬁ H Tt 2

{City) (Zip ewxle} 2 oy

Registered agent’s acceptance: "2 ?: S

Having been named as registered agent and to accept service of process for the above stated limited liability campﬂn) ar ft?? place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all sta e proper and complete performance of my duties, and I am familiar with
and accept the obligations af my positig egisrere

(R:gl‘ﬂfkd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

P(&.S_LQLQML Dm Wﬂ nwoo.
R e = SR

(Usc attachments if necessary)

9. Attached is a centificate of existence. no more 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 centificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in acco -e with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departs f State @'ﬁtut a third degree felony as provided forin s 817,135 F.S.

Aol ; -
Sigmature af an authutized person

Qs T. Koswpnl

Twvped or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do herebyv certifv that 1 am the dulyv elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show KEY
INSURANCE AND FINANCIAL SERVICES, LLC, an Ohio For Profit Limited
Liabilitv. Company. Registration Number 2385342, was organized within the
State of Ohio on April 13, 2015, is currently in FULL FORCE AND EFFECT

upon the records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of Julv, A.D. 2018.

G thot

Ohio Secretary of State

Validation Number: 201819002174



