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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 867137 4328337
AUTHORILZATION
COST LIMIT
ORDER DATE : July 31, 20195
ORDER TIME 8§:22 PM
ORDER NO. : B67137-005
CUSTOMER NO: 4328337

FORETGN FILINGS

NAME : KEYSTONE CONSULTANTS, LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFRY

XK PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECITON 605.0002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LAIITTD LIABILTY
COMPANY TO TRANSACT BUSINESY INTHIE STATIZOF FLORIDA:

| Keystone Consultants, LLC

(Name of Foreign Limited Liabitity Company; must incfude “Timited Liabilety Company,” L L. or "LLC."}

(1f name upavailable, enter aliemate name adapied for the purpose of ransactung business in Florida. The alternale name must include “Limited Linbakty Company,” "L 1. C " or "LLC.")

Pennsylvania 25-1669880
2 3.

(Junsdicnon tnder the law of which foreagn limuted Jiability corpany 18 organized)

{FEl number, 1f 2pphicable)

(Date firs: transacied bustness in Flonda, 1f prior to registration ]
(Sex sections 605.0964 & 605 0905, F.S. 1o determine penalty babity)

32 East Main Street 32 East Main Street
5.

6.
(Streer Adéress of Principal Office)

(Mailing Address)

Carnegie, PA 15106 Carnegie, PA 15106

]

2

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) e =

a = .

= T3
o ——
Corporation Service Company 1 =5

Name: —_
. = b
1201 Hays Street . = Ly
Office Address: "_I -5 N

Tallahassee 32301 T R

JFlorida
{Ciy) {Zip codz)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m ition uas registered agent.

Roxanne Turner
Asst. Vice President

{Registered agent's siynanse)



8. For initial indexing purposes, list names, tiile or capacity end addresses of the primary members/managers or persons suthorized ‘o
manage {up to six {6) total]:

Titie or Capaci
(Manager
Dsember
WA uthorized
Person

CJOotker

[(Manager
CIMember
[(JAuthorized

Person

DO(h:r

DManag:r
{OMember
[ClAuthorized

Person

E]Othcr

Name and Address;

Title or aci

Name: James Joiner [ Manager
Address: 32 East Main Stiget [ Member
Carnegic, PA 15106 W Authorized
Person
[:]Olhcr DOthtr
Name:; ] Marager
Address: [] Member
7] Authorized
Person
Clother CJother
Name: ] Manager
Address: ] Member

{3 Authorized

Person

TJomer

COther,

Name and Address;

Leonard C. Skelton
Name:

2 ,
Address: 11321 Mallory Square Drive

Apt. 104

Tampsg, FL 33635

CJother
Name:
Address:
[ JOther
[ J
_ [
Name: Foe =
. : AT.L!‘[‘!
Address; : “3 __J,}
Tn J Siss
_j h lT“’:
- o o
- SR
{TOther on
=

Imporant Notice; Use an sttachment 1o repont mare than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Atiached is = czntificate of existence, no more than 50 days old, duly authenticated by the officia! having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign Ianguage, a translation of the certificate under oath

of the translator must be submittad)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony s provided for in 5.817.155, F.8.

Qo Qi

James Joiner

Sigrarwe of e1 aahenized person

Typed or printzd name of signe:



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/31/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Keysione Consultants, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

s ?E{:‘:{‘o}:-\ IN TESTIMONY WHEREQF, I have hereunto set
/r‘;f p i‘h\‘f’o"\ my hand and caused the Seal of the Secretany's

A B \:‘i\_ Office o be affixed, the day and vear above written

&
(.S* h b \ XS‘E
e oty Booubim.
5] P’ 7
\ \ h- Xy Al o

>l S
L\
NSNS Acting Secretary of the Commonwealth

"‘:‘f‘ Toryesen

S

Cenification Number: TSC190731131135-1

Verify this certificate anline at hitp://www.corporations.pa.govi/orders/verify



