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COVER LETTER

TO: Registration Section
Division of Corporations

.. KEEN DRYWALL & PAINTING LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matier 1o the following:

O( Q\;Q \(—\f‘ 2 GD. (AN

‘\Iamt. of Person

{_\Ef‘ O (OO0 KES( ¢ (\\\o) @(\; AN (‘_LC

Flmu’(,ompdr;v

D\ 0 G '}(\1 v

Address

N Ew+ um %-*OM\ pw ANV

City/Stute and Zip Code i

E-mail address: (1o be used tor future §nnual report tiotification)

For further information concerning this matter. please call:

=
o S )(\@CY\ LS00, =) %Qj =

Name of Contact Person Arca Code Daytime Tclcpho‘ﬁiﬁumber <

MAHING ADDRESS: STREET ADDRESS: ™~
Division of Corporations Division of Corporations =
Registration Section Registration Section -
P.O. Box 6327 Clifton Building "__
Tallahassee. FL 32314 2661 Exceutive Ceater Circle
Tallahassec, F1. 32301

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

O si25.00 #iting Fee [ 513000 Fitling Fee & [ $155.00 Filing Fec & )is

160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITT] SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KEEN DRYWALL & PAINTING LLC

{Name of Forvign Limited Liabitity Company: must mciudc “Limited Liability Company

V\E’F\”\ (\ oo nipa L0
U narme unavailable, Creer atermate nuame adopll:d  fo the | purposc uflrzn.\nclmg bushes
\
»_ NE . DD 10302
tunsdiction under the Taw of which foreign imuted lmbibity company 1s organwed)

" (FEI mumber, 1T apptkable)

TULELC T or LECT)

in Florka. 1he altemME name must include “Limited Liability Company,”™ “1..1.C." or “LLC.Y)

{Dhate first transacred business s Flonda, of prior 10 registration. )
18¢e sections 6030404 & 6050805, F.S. 10 determine pennlty hability)

2\ Cadpn \

(Mailing Address)

LA

e & n‘r\nn?(Q A %_‘5‘:\\’—(

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

we INC Authority RA

390 North Orange Ave., Ste 2300 o
Office Address:

Orlando 32801

. Florida

J’\?

{City) (Zip cocke) "
Registered agent’s acceptance:
|4 £ p

Having been named as regisiered agent and to accepr service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to 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 my position as registered ugent.

—_—

i
ST

(Registered agem’s signuture)




&. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6} total]:

Title or Capacity: Namwe and Address: Title or Capacitv: Name and Address:

IXMunagcr Nach\m Q K'Q,Q/t’\ [j(f‘danagcr Name: 4 Yim

[ Member Address: )7 ) 4 | (\Q\(\’Ym‘\ N ] Member Address =22 | (\Oh;\‘ﬁL.] A

Oawborized 3 A ey S EL YR Qaworized NS0k mayeye, FL 6?{/'/
Person —[3 Person

Cother Clother Jother [Jother

[ IManager Name: (1 Manager Name:
[ IMember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
Clother D()thcr (ClOther [:]Othcr
DManugcr Name: O Manager Name: ?-j-;
CIMember Address: (] Member Address: B
(JAuthorized (] Authorized =
Person Person - ’_
{Jother [JOther [JOther Clother _'3_

Important Notice: Use an attachment 10 report more than six (6). The attachmem 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. Attached is a centiticate of existence. no more
junisdiction under the law of which 1t is organize
of the translator must be submitted)

an 90 days old, duly authenticated by the official having custody ot records in the
. (If the centificate is tn a foreign language, a transtation of the centificate under path

10. This document is executed in accordance wi

¢ #on 6050203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in u document o the Department of &

nstitutes a third degree felony as provided forin s 817.155, F.S.

v [/ Signature of an suthorized person



1
.

. 'STATE OF NEBRASKA
United States c;'f America, } 85, :
}

State of Nebraska

v

Sceretary of State .
State Capitol -
Lincoin, Nebraska

1, Robert B. Evnen, Secretary of State of the ‘ !
State of Nebraska, do hereby certify that

KEEN DRYWALL & PAINTING LLC

was duly Tormed under the Faws of Nebraska on June 25, 2018;

all Tees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Sceretary of State has not administratively dissolved the companyy

the Company has not delivered to the Secretary of State for filing a Statement
ot Dissolution:

a Statement of Termination has not been filed by the Seerctary of State,

Tiirs curttficaly 15 ol (o be construed as an endorsemont,
recominrendation or notice of appooval of Ihe entity's financial

coriin o busmess actrabies and practices

-0
. o )
[ Testimony Whereof, I have hereunto set my hand and o
affixee the Great Scal of the .
Stiate of Nebraska unahis date of ™
o
October 26,2020 -
-

Secretary of State

Qrarnnad Ry TamQaAasmrmor




