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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
[55 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371: FAX: (866) 860-8395

DATE: 7724718

NAMEL: KETEL INVEST LLC

TYPE OF FILING:  APPLICATION

COSNT: 155,00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCAQ00000015

— N
AUTHORIZATION:  ABBIE/PAUL HODGE M%/




COVER LETTER

TO: Registration Section
Division of Corporativns

KETL INVEST [0
SURIECT:

Name of Limited Liability Company

The enclased "Appliication by i g Limited Liabifity Company for Authorization 1o Transact Busiress in Florida,” Cenificate of
Existence, and check are submitad w register the wbove referenced forcign limited liaility company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:
™ £

Karen T Rodrigues

Name of Person

Triged Professtonad Serviees

Firm/Company

720 Windwaid Concowse, S, 390

Address

Alphareitn, Ga 30003

"(-Ii_ly."Slatc and Zip Code

dromanisatiy VOIS CA-ELoup. Coin

l-mail addi s 1o be used 1or futdre anmual report notification)

For further informsation concerning this mateer, please call:

Karen T Rodngues 770 777-2091
e e at ( }
Nabe of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STRLET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Ch Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]

Eaclosed is a cheek for the follawing amount:
0O $125.00 Filing Fee O S130.00 Filing Fee & B 315500 Filing Fee &  £35160.00 Filing Fee, Certificate
Cenificate of States Centified Copy of Staaes & Cenified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCI: 11117 SELARON 865 (002 FTORIN STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIVITED LIARILITY
COMPANYTO TRANSACT 1 SINES I\ YT STHLECR LRI
;. KETL INVEST LLC

Lame of Ferevgn Timied Tiahilit Campany, must inctude "1 imiied Tiabihty Company ™ L1 ¢ e 1157

f wtrme wravaslabte, et sl mam: adorted o {he Prapuas of wensacang bevmers i Flacida. The altmmate name nzet inchuds ~1ienied Lisbliry Company,” “LLC" or “LLL.")

+ Washingon 3. 82-3173666
(s dihos itier the tam 07 ik imrer -, T T, empary 1 enganeed) FET omber, T apphcablo;

4. upon gualification

1Lis1¢ first ancactod uooets m Flonda \Tpeor to regisanion. )
PSeg wouions SUS.OHM & 601 0N5, F S 1o detenmming penahy babdiny)

5. 33 Kane Concourse, 6th Floor 6. 1135 Kanc Concourse. 61h Floor
(Sreel Addrces G Fnsqat 17 02) tMarding At} ry
Bay Harbar Islands. FI. 571€0 Bay Harbor Island, FI, 33154 e o
————— —_ ———e— 1%
e e e
A r
R
. ey . . el
7. Name and strect address of Florida registered agent: (PO, Hox NOJ acceptable) L:.{’,‘ o (g
ne
Name NEAT Serviees., lue., t'_ﬂ'-“ %
———em e e bl
L fas]
Otfice Addresy 200 Sonth Puse Tsland Koad '{%7;. "
- [ . =
o D
Phtaton Floridg 33324 =
1ay) (Zip codz)

Registered agent’s acceptance:
Having beent named av registered u geNS and 1o uccept service of process for the above stated lintited liability company at the place
designated in this application, [ h creby accept the appointment as registered agent and agree {v act in this capacity. | Jurther agree
10 comply with the pravivions of ail siateses selative 1o the pmpcrjmd complete performance of my duties, and | am Jamiliar with
and accept the obligurion, wf sy position.ay re:;_u'.s.r(red“agcy

"ffjii-« - "\4) { Cf\ —~

~—tRugivered agen‘'s )
/
8. The name. title or capacity und address of the person(s) who hnslhz‘-c authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Fun Lobapoy Munager

(Use anachments ¥ necescan )

9. Attached 1s @ certificate o/ enstence. no more than 91 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which u s orgunized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translaior must b subiniitod;
10, This document 1s exeeted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false jnformation
submitted in a document w the Departmens of Srate constitules a third dégree felony as provided for in 5.817.155, F.S.
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Secretary of State

KM WYDALAN. Seerctany of State o the State of Washington and custochian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

KETL INVEST LLC

I CERTIFY that the records on tile i this office show that the above named entity was formed under the laws of the State of
Washington and that stz public otganie record was filed in Washington and became effective on 10/19/2017.

I FURTHER CERTIFY that the entitv™s duration 1s Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this engity has been dissolved,

| FURTHER CERTIFY ihat all fees, interest, and penalties owed and collected through the Secretary of State have been poid.

I FURTHER CERTIFY that the most recent annual report hias been delivered 1o the Seeretary of State for tiling and thai
proceedings for administrative disselution are net pending.

lssued Date: 07/24/2018
UBI Number: 604 173 898

Given under my hand and the Seal of the State
of Washington at Olvmpia, the State Capital

Kim Wyman, Secretary of State

Date Issued: 07242018
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