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wr COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £eNs Tomwg  WwWesT  LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

NoseF  zpakL) EowsL)

Name of Person

KENS7onE (WEST e C

Firm/Compuny

996 N (07H TERACE [ STE Qo)
Address

7  LALDEgNALE FL 333!

City/S1ate and Zip Code

RhlE JeeCrA.CoM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nosefe  2av Yoas i al LYy Y3b-3Y00

Name of Contact Person Arca Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[EI $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANGE 1WITT1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 1 FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-:
. KeNsTene  WWEST  LILC

(Same of Foreign Limied Liability Company: must include "Limited Tiability Company.” "L.L.C..7 or "LLE.™Y

(Lf name unavaitable, enzer alienate name adopied for the purpase of 1ramacting business in Florida, Tie alternate name must inctude “Limited Liablity Campany,” “i.1 Cler"LLC

] 471K olas X4 5 §2-20RI13Y S

Wunsdiction under the law of which foreign hmned labdity company is organized) (FET nuinber, o apphcable)

4,
{Date first kansacted business in Flonda, 1 pror to regisiration. }
{Sve seciions 603 U903 & 6050905, F 5 1o determine penalty liability)
s 999 wnw 07 TERRACE S7E 202 6 999 Niv DTV Terlhe, S7€IN
{Street Address of Pancipal Office) ! (Mailing Address) [=]
P =4
| - ol SYAL
E1 _LavoelpaLe , Fi 3331 €1 ChuprdDaLEfr. 31)°F
poF o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e —
el

NOSEF 2 AKL KOS L

Namg:

offee adaress: G99 Nw 07" TEREACE | STE 202

{;T LAU D‘E\ﬁoﬁﬂLF , Florida -J—)}-iii

(Ciy) (Zip code)

tegistered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumitiar with
1d aecept the obligations of my position as registered agent.

AN h/P

(Fogistered agent's signature) {7
% gt § gn ( /




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Title or Capacity: Name and Address:
El\'lanugcr Name: \\ OS{F ZRY-y ‘(E\O\J“(-"L\ ] Manager Nanie:
GE iy T
CiMember Address: 4 77 Nw 10 TeRRACE (] Member Address:
{JAwhorized 7 2 o P (] Authorized
pesson F1 LAvDEROALE FL 33311 pson
(JOther [Jother (JJother [JOther
(Manager Name: (] Manager Name:
CIMember Address: (] Member Address:
OAuthorized [ Authorized
Person Person
Jother DOlhcr {(TJother DOthcr
g, ~
= =
= =
CManager Name: 1 Manager Name: o g ﬂ
;'::_;_ — Ty
s P ]
“Iniember Address: [ Member Address: oo ol &
[P Y
= 2 é i B
]Aulhorizcd (] Authorized m, - P,
o EANE W
Person Person "o =
T ]
[CJother {JOther

10Other

[Jother

yortant Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposes onlv. Non-

sxed individuals may be added to the index when fiting your Florida Departmens of State Annual Report form.

wached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jdiction under the law of which i is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

» translator must be submitied)
wis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

ticd in a document to the Department of State constitutes a third degree felony as provided for in 8.817.153, F.S.

O

Signature of an Aitherized person
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SLEF sk Liicanstd

Typed ar printed nanw of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYSTONE WEST 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 FOURTH DAY OF FEBRUARY, A.D. 2018.

e

Authentication: 202198048
Date: 02-04-19

6461991 8300

SR# 20190693118
You may verify this certificate online at corp.delaware.gov/authver shtmi




