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COVER LETTER

TO: Registration Section
Division of Corporations

KEI Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter 10 the following:

Patty G. Hardt

Name of Person

KEI Enterprises, LLC

Firm/Company

1243 Par View Drive

Address

Sanibel, Flonda 33957

City/State and Zip Code

patty.hardt@KEILLC .net

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

For further information concerning this matter, please call:

Patty Hardt 703 624-6835
at { )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADIDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2sooFitingFee [ $130.00 Fiting Fee &~ M §155.00 Fiting Fee & L $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Satus & Cerntified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

PATTY G HARDT
1243 PAR VIEW DR
SANIBEL, FL 33957

SUBJECT: KEI ENTERPRISES, LLC
Ref. Number: W20000007285

We have received your document for KEI ENTERPRISES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 020A00001889
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KEI Enterprises, LLC

{Name of Foreign Limited Liability Company: must include *Limited Liability Campany,” "L.1.C.." or "LLC.)

(1f mame uravailable, enter altermite pame adopted Tur the purpose of ansacting business in Florida, The akernate nane must mchude *Limited Lisbihity Company.” 1.1 C." oe “LLC.}

Virginia 264576820
2 3.
{Turisdicuon under the law of which foreign lmiied hahthity compuny s vigmzed) (FEI number, il apphcable)
4,
{12ate {irst wansacicd business i Flonda, i prior (o regisiraton, )
{See sectians 605 0K & 6050005, ¥.5. 10 determine penalty labahity}
1243Par View Drive 1243 Par View Drive
3, 6.
(Strect Address of Poncipal Office) Minling Addtem)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) S AL
T ok
oow
2 (o)

Pauy G. Hardt
Name:

1243 Par View Drive
Office Address:

Sambel 33957
. Florida
{City} {7ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
dosignated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
te comply with the provisions of all statutes relative 1o the proper and cemplete performance of my dutics, and I am familiar with
and accept the obligations of my pesition as registered agent.

.—“f.—-—
f/f%gn )’é‘% ,éé,(_,d(‘i ~
/ ‘Registered agent’s signature)




8. 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Hardt Th L. Hardt
WManager Name: Patty G. Har (] Manager Name: _omas ar
1243 Par View Drive 1243 Par View Driv
[CMember Address: arview Loy (M) Member Address: 2 ¢

Sanibel. FL 33957 Sanibel. FL 33957

[ JAuthorized [ Authorized

Person Person
[ JOther (Jother (lother (Jother
CManager Name: (] Manager Name:
CIvember Address: [ Member Address:
[JAuthorized (] Authorized

Pcrson Person
[:l()lhcr [ JOther DOthcr [JOther
DManugcr Name: ] Manager Name;
OMember Address: (] Member Address:
ClAuthorized [J Authorized

Person Person
[JOther (JOther OJOther Clother

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

9. Atlached is a certificate of existence, nv more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

[T 2 et

Signature of an authorized person

Pauy G. Hard1

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That KEI Enterprises LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the limited liability company was formed on March n, 2009; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hercby certified.

Signed and Sealed at Richmond on this Date:

February s, 2020

WM

Joel FL. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020020514090142



