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N COVER LETTER ¢ } ¢
TO: < Registration Section ¥ : k - t a
Division of Corporations

KETO LIFE LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Angic Knepp

wName of Person

Bumett & Associales, Ine.

Firm/Company

9441 Double Diamond Pkwy., Suite |1

Address

Reno, NV 89521

City/State and Zip Code

angic@@burnetandassociates.com

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

For further information concerning this matter, please call:

Angic Knepp R77 836-969 1
at | }

Name of Contact Person Arca Code Davoime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fev U $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Ceniificate
Certificate of Status Cenified Copy of Status & Certified Copv



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

NOCAETLIN E ITH SECTION G0 FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED 70 REGISIFR A FORFXGN LIMAED LIABILTY
COMPANY T TRANSICT BUSINENS IN THE STATE OF FLORIDA:

KETO LIFE LLC
{Name of Foreign Lamiled daabiliy Company, must isvlude - Limited Liability Company

I
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Ul aznm yravailable, enter alicmate aatme sdupted for he posposc efuanaciing hesiness 1n Florida The slicale raine mest mclude ~Limied Labdity Company,™ "L

Wisconsin
3
) IFCI namber T applwabe)

bt imder ihve Tow ol wheeh boreign lumifed Imbidy compaty i o ganired)

4,
rLaie st imnsaciod Pus ook @ FISGda. F i o Te prittateon |
et seetions 603 0904 & n05 0005, F § ok irmng penalry abebiy) B
4 Moss Point Drive 4 Moss Point Drive
5.
(500t Adiliess of B ek din (Malmy Addesty -

Ormond Beach, F1. 32174 Crmond Beach, FL 32174

7. Name and spevt addreys of Florida registered agent: (P.O. Box NOT acceplable)

Josh Rapkin

Name.

4 Moss Point Drive
Office Address: -

Qrmond Beach 32174
. Florida _

(Ciryt 2 1p cmled

Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ogent and agree fo act in this capacity. I further agree
Io comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registere

st

[Regrieted ages1's ngnatumel




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized to
manace [up fo six (6) totall:

Titte or {apayity N el Aeddress: Title o Coapaciiy g Naine s Nabrbrgss;

Josh Rapkin
A tanoger Name: i } OManager Name: ___ _

DOMember Address:

4 Moss Poi o
OMember Address: 0ss Point Dnive

Ormond, FL 12174

M Authorized 1 Authorized

Person R B ; D Person -
Juther tOther O0Other B OOther __
OManager Namc: CIManager Name: - —_—
IMember Address: e _ OMember Address:
D Auvthorized I Authorized . e
Person I Person - . Z
O0ther OO0ther _ QOther__ ~ OOCther
DManager Name: ) e OManager Name- i _
DMember Address: — OMember Address: o
O Authorized e e OAuthorized
Pecrson . Person _
[OOther O0ther - OOther______ __ OCther_. _

anpwrtan M ohcy; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cerlificate of exisicnce, no marce than 90 days old. duly authenticaled by the official having custody of rceords in ths
Jurisdiction under the law of which it is organized. {I the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

I0. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutcs. | am aware that any false information
submitted in 3 document to the Department of State constitutes a third degrce felony as provided for in 5.817.155. F.S.

T /Slgrulu -el"Tuulb:r;cd porson t -
Josh Rapkin

Famed on piinled aams of sivree




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

L Patu Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstituttons. do hercby certity that

KETO LIFE LLC

i1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 20, 2017.

I further certify that said corporation or limited liability company has. within its most recently completed report
vear. filed an annual report required under ss. 180.1622. 180.1921. 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articies of dissolution. ’

IN TESTIMONY WHEREOF. | have hereunto set
my hand and attixed the official seal of the
Department on November 24, 2020.

/é)% Q/xﬁm
PATTI EPSTEIN, Admmistrator

iDivision of Corporate and Consumer Services
Department of Frnancial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

visit this web address: http.//www.wdfi.org/appsfccsiverify/
znter this code: 281338-03BCABFY



