(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] man

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

|
/)j)—
x

Office Use Only

TN

300363984903

(14,4152 4~ 00001 w7100

T T, T L1 e - -
R I e T L N IR LT RN]

£C:8 WY 2- NNT 1202

[
BRI

405

1

WIS 48 Awwr oy

P

e

JUN -9 262
M. SCLOMCN




COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: KPWS 40 l\ ll?,t/(,l,f/l L.L.C.

\‘amc‘{)ff imited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

jb{l.n gecjtijm

~Name of Person

KQ\(S Jm L\+pra(u\ LG

Firm/Compuny
- O
514 Newbury gort (e, Sue 205 o
d Address i s
. é
AR s
R owley  MA 019069 Bo =
{ Clt\!SmL and Zip Code = f ~o
\ouhneeysiplderncy, (o oo E
E-mail address: (tobe used for f‘uturn annual fcpurl notification) % o @
. . ‘ _— T
For further information concerning this matter. please call: - Lo
j)an Sedita Q98 ,_ 479- 4355
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI, 32303
Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
112500 Filing Fee XSI}O.UO Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy

We have sdvzady ootk 870, pddidomal $60
checkis enclased . e



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

IN COVPLIANCE WHE SECHON 60500002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T REGISTTER oA FORFIGN LINITFD LIABHITY
COMPANYTO TRAANSACTBUSINESS INTIHE STATE OF FLORIDA:

1. KQ\]S % L\’\’P Caly Lt C. S —

T (Namdof Foiergn Limated Lisbbly Company 'mudtinciude “Lamited BiabiTiy Company, ™ "L T.C.]

(1 namne unavailable, enter alternaie name adopted for she purpose of transacting business in Florida 1he alternate name must include “Limited Liability Company,” "L.L C.7ar "LLCT)

_MassachuseHs 5 Ho 0401 b

unsdicnian under the Taw of w hich {Greign Timited liabality company 15 orgrnuzed) (f Ff number. if applicable )

-~

Date Tirst transacted busizess i Flonda i prot to reistration )
{Sce sections 605,0904 & 605.0%08, F.§ o determune penalty habhihiy}

5. 31 &) 6.

tS.uecl Address of Princapal Othee) (Maihng Address) -~
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7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable) =g, (o) e
. .
e W
=t
= [

Namwe: :S[ ) SE_PL'\ E D‘Q/\ (9______0\ &«\—Cf .
Office Address: O t ' e
\/PX\: e Florida_ 2 X9 K

(Cily ) (Zap code}

Registered agent’s accepiance:
Having been named as registered agent and 10 accept service of process for the above stated limited liahiliny company at the pluce

designated in this application, § hereby acceplt the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with
and accept the ebligations of my pusition as registered agent.

%ﬁ’/‘\ Aled

(Registered agem’s signarure)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage fup 1o six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
-

Q’Managcr Name: \}05(.[‘\ SCA‘ i'b\ O Manager Name:

OMember Address: \- T k-ﬁ OMember Address:

d?“llhorized SMH’JL 9‘0 ‘5 O Authorized
Person %)V\)\e\f MA COi4fp ‘l Persan
ﬂOthcr Q(AZ NEY TlOther COther_ 10ther

OManager Name: OManager Name:
Onmember Address: CIMember Address:
[ Authorized T Authorized
Person Person -
v
OOther OOther COther g......
T i
. - I . 4
CiManager Name: DManager Name; ot D el
R X
PR RN w
OMlember Address: OMember Address: o
O Awthorized O Authorized
Person Person
COther OIOther OOher OOther

kmportant Notice: Use an attachment 1o 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 certificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in 1he
Jurisdiction under the law of which it is organized. {1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[ This document is execwied in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Signature of ary{ﬁunz:d pezsan

f(c-)mn Sedida_

Ty pedd o1 printed name of signee
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William Francis Galvin
Secretary of the
Commonwealch

March 29, 2021
TO WHOM IT MAY CONCERN:

| hereby certifv that a certificate of organization of Limited Liability Company was filed
in this oflicc by

KEYS TO LITERACY, LLC

in accordance with the provisions of Massachuscits General Laws Chapter 1356C
on September 19, 2007.

[ further certify that said Limited Liability Company has not filed a certificate of
cancellation; that there are no proceedings presently pending under the Massachusetts General
Laws Chapter 156C, § 70 tor said Limited Liability Company’s dissolution; and that, so far as
appears of record, said Limited Liability Company has legal existence.

[n testimony of which,
| have hercunto affixed the
Great Seal of the Commonwealth

o the date first above written.

Hilloris Drtsers ’

Secretary of the Commonwealth

Processed Byisam



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

JOAN SEDITA

KEYS TO LITERACY

319 NEWBURYPORT TURNPIKE, SUITE 205
ROWLEY, MA 01969

SUBJECT: KEYS TO LITERACY, LLC
Ref. Number: W21000061730

We have received your document for KEYS TO LITERACY, LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The designation of the registered agent must be at a Florida street address.

The entity's date of incorporation/organization must be listed in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00008418

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ey 28 Plecce sie enclosed
_C Busiess /‘{YF[ Ketion
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JOAN SEDITA

KEYS TO LITERACY

319 NEWBURYPORT TURNPIKE, SUITE 205
ROWLEY, MA 013969

SUBJECT: KEYS TO LITERACY, LLC
Ref. Number: W21000061790

Please accept our apology for failing to mention this in our previbus letter.
We have received your document for KEYS TO LITERACY/ LLC and check(s)

totaling $70.00. However, the enclosed document has not bgen filed and is being
returned to you for the following reason(s):

There is a balance due of $5\&.OO. Q;O. OO WQ od&& Ce{—}lg-{cﬂ;\l &C S’f@cl“u s
The form you submitted is for a Foreign C ration;- ity is a Foreign

Limited Liability Company. PM@ and return the enclos ank
form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00010783
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