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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 SUBMIITED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA

| KeyState Corporate Maragemnent (NV), LLC

[Wame of Foreign Limited Lizbility Company, must include "Timited Gabinity Gompeny. "LL.C.," of "LLC™)

(f rame uravailable, enter alternate rame adopted for the purpoac of Irans a0t

Mevada

isg bussress i Flunds The alizrmate ase mast \nelode “Limted Labiliry Campany,” “L L .7 o "LLCT)

45-3250213

Trarrediction wnder (b law of wiaeh foreign Rimied liability company 13 organized)

(FET number, 17 applicable)

12/8/2020
&,
{D#te [irst transacted business in Flonda, uf prio: to regisiration )
{Sce scoions 605 0904 & 605 0905, F 5 to determme peralty tubility)
101 Convention Center Drive P.0. Boa 50102
5, 6.
(Strver Address of Princima? Ofwe} [Mailing Address)
Suite B50 Henderson, NV 89016
L]
Las Vegas, NV 89109 2
7. Name and gereet address of Florida registered agent: (P.O. Box NQT accepiable) A
C T Corporation System r\;}
Name: -
1200 South Pine Island Road N
Office Address:
Plantation 33324
e , Florida
{Ciry) (Zip code]

Registered ngent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated iimited llabitity company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree

to comply with the provisions of all stauites relative to the proper and complese performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation SysW Sw)ing el Shearer
Buy:

(Reg:stered agenl’s slgml{rﬂ' AS Sl_st a ﬂt S e C ret a I"Y

e
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8. For initinl indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized ©

manage [up to six (6) total]:

Name and Address;

_ Monte L., Miller

Title nr Capncity:

XiManager Name

P.O. Box 50102

O Member Address:

Henderson, NV 85016

Name and Address:

Susar 1. Miller

Title or Capacity;

b Manager Name:

P.O. Box 50102

CMember Address:

Henderson, NV 89016

TJ Authorized Dlauthorized
Person Person
{0the: {JOther O Other COther
©Manager Name; Joshua C. Miller % Manager o, Nichotas K. Mille
CiMember Address: P.0. Box 50102 CMember Address: P.0. Box 50102
Ol Authorized Henderson, NV §9016 O Authorized Henderson, NY 85036
Person Person
Tother TOthet QOther___ 3 0ther -
O Manager Name: (dManager Name: .
CtMember Address: CDMember Address: =
T Authorized (D Authorized [‘:
Person Person
OOther OOrher OOCther OOther

lmporiant Notige: Use an attachment to repert more than 5ix (6). The atiachment wili be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Depariment of State Annual Report farm,

9. Attached is a certificate of existence, o more tnan 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is crganized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florica Statutes. 1 am awarc that aay false information
submitted in & document to the Department of State constitutes 2 third degree felony as pravided for in 5.817.155, F.8.

%g.m

Joshua C. Miller, Manager

Segrature of an shonzed pessor

Typed of printes) aame of signes

FALAAE Wk Vi rre Ml e
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barhura K. Cegavske, the duly qualified and elected Nevada Secretary of Siate. do hereby cerufy that
i am, by the laws of said Staie. the custodian of the records relating to flings by corporations. non-profit
corporations. corparations sole, limited-liabilivy companies, limited partnerships., limited-liability
parinerships and business trusts pursuant w Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good sanding or were in goud sianding for a time period subsequent of 1976 and
am the proper officer to exceute this certilieate.

I further certify that the records of the Nevada Secretary ol State. at the date of this certilicare,
i cvidence. KEYSTATE CORPORATE MANAGEMENT (NV), LLC. as a DOMESTIC
i LIMITED-LIARILITY COMPANY (86) duly organized under the laws of Nevada and existing under
and by virtue of the laws of the Statc of Nevada since 09/14/201 1. and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto et my
hand and affixed the Great Seal ol State. at my
office on 12/08/2020.

N

:’f 2 K i |. .-
BARBARA K. CEGAVSKE

Centificate Number: 8202012081264820 Secretary of State

You may venfy this certilivate

online at hUp: AW ww nvsos, gev




