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January 17. 2019

Florida Department of State
Division of Corporations
Clilton Building

2661 Exccutive Center Cirele

Via Fedlix: 830-245-6033

Tallahassee. Florida 32301

REz: Kevstone Flonda. LLC Flonda Quahfication of o Foreign LLC
Gentlemen:

Please find enclosed the following iteins in connection with the above
referenced qualification:

{(a) An Application by Foreign Limited Liability Company tfor
Authorization 1o Transact Business in IFlonda:

(b) A Certificate of Good Standing issued by the Delaware
Seeretary of State; and

{c) A cheek i the amount of $135.00 in pavment of the 125.00 new
Application filing fee (including $30 tor a certitied copy).

Kindlv return the certified Certificate of Authorization to me at vour
carliest opportunity. 1 have enclosed a return FedBx envelope for vour
convenience.

Should vou have any questions. please do not hesttate 10 contact me.

Sincerely.

.

Liz Dﬁ

Legal Assistant
/1d
enclosures

schellbray. caom




COVER LETTER

TO: Registration Section
Division of Corporations

KEYSTONE FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

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

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

BARBARA R, CHRISTY

Namec of Person

SCHELL BRAY PLLC

Firm/Company

PO BOX 21847

Address

GREENSBORO, NC 27420

City/State and Zip Code

BCHRISTY@SCHELLBRAY.COM

F-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please calt:

BARBARA CHRISTY 336 370-8810
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Buoilding
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee & M 5155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANSACTBUSINESY IN THE STATE OF FLORIDA:
KEYSTONE FLORIDA, LLLC

{Name of Foreign Linuted Liability Campany: must include “Limited Liabdity Company,” "L.L.C." ar "LLEC™)Y

KEYSTONE FLORIDA (DE), 1L1.C

(L7 napne unavailable, enter altermate pame adapted for the purpase of transacting business in Florida The aliernate sume must include *Limited Lizbiliy Company,” “L.L.C." or "LLC.™)

DELAWARE 82-5157973

{FEI number, 1 applicable)

F2
Las

(Junsdiction under the law of which foreign limited liability company 1s otganuized)

Lpon registration

{Late it trunsacled business in Flonda, 1f pnor o registation.p
(Sce sections 603,004 & 605.0005, F.5. to determine penally fubility)

300 NORTH GREENE STREET

(Street Addreas of Pnacipal Oftice) (Mailing Address)

SUITE 1000

GREENSBORO. NC 27401

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

CT CORPORATHWN
Name:

1200 SOUTH PINE ISLAND ROAD
Ottice Address:

PLANTATION 33324
. Florida
(Ciy) (Zip code)

Registered agent’s ucceptance:

Having been named as registeved agent and to accept service of process for the above stated Iintited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity, | further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fans familiar with
and accept the obligations of my pasition as registered agent.

[Registered agent's signuture)

M. E. Jones, Asst. Sec'y,



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:

(OManager Name: _John E. Tontinson (] Manager Name: I3, Durant Bell

[IMember Address: (] Member Address:

(W] Authorized 300 N. Greene Street Suite 1000 (] Authorized 300 N. Greene Street Suite 1000
Person Greensboro. NC 27401 Person Creensboro, NC 27401

(other Clother (Jother Cother

Bell Kevstone Florida

B Manager Namc: _\hree Manager, LLC { ] Manager Name:
CIMember Address: _ 300 N. Greene Sc. {7 Member Address:
[ Jauthorized Suite 1000 7] Authorized
Person Greensbeoro, NC 27401 Person
(Jother f]Other [JOther [CJOther
DMzmagcr Name: D Manager Name:
CIMember Address: [} Member Address:
[JAuthorized 1 Authorized
Person Person
Cother [Jother Clother (Clother

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depantment of State Annual Repornt form.

9. Attached is a centificaie 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. (1f the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Depariment of Statggeonstitures a third degree felony as provided for ins 817.155, F.5

S, TN

Signature of an authorized person

JOHN E. TOMLINSON, CHIEF FINANCIAL OFFICER

Typed or prnted name of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYSTONE FLORIDA, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYSTONE
FLORIDA, LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. Z2018.

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

ASSESSED TO DATE.

N4

N
; :.-_.g J'ﬂn-yw Bullech, $ecretzry of Sive )
6838883 8300 Nl Authentication: 202041610
SR# 20190138644 \W Date: 01-08-19

You may verify this certificate online at corp.delawara.gov/authver.shtm!



