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COVER LETTER
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TO: Registration Section .
Pivision of Corporations !

Kelier Concierge, 1.1.C
SUBJECT:

Name of Limited Lisbalicy Company

The enclosed "Application by Foreign Limiwed Liabtliy Company for Authurization to Transact Business in Flonda,” Certileate of
Eatstence, and check are submitted to register the above referenced foreign lmied by company w transact business in Flonda.

Please return all comrespondence concerning this matter to the following:

Gayla Ziegler

Name of Person

Keller Concierge. LLLC

Firm/Company

1221 § MoPag Expy, Suite 400

Address

Austin, TX 78746

City/Siate and Zap Code

L€ Hd 0¢ AV DT

brokerage @kelleroffers.com

E-mail address: (1o be used Tor future anneal repott notification)

For further inlormation concerming this maer, please cail;

Gavln Ziegler 903 918-8085
at | )

Name ot Contact Person Area Code Daytime Telephone Number
Majling Address: strect Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed 15 0 check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF §STATE

03 $125.00 Filing Fee mi $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificaie
Certificate of Stalus Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTTON 60508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIANTEL LIABILITY

CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA,

I Keller Concierge. LILC

(Name of Foregn Linited Lishihiy Company., must melude “Linted Liabthay Company.”™ "LLC, or "LLCTY

U1 e wiasinlable, enter alternate narne adopied tor the porpose o ransactisng bisiness in Flornts The alternate name must inelude “Limuted Lulity Company
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Tevas
2 3
(Jurtsdicuon under the Liw ol which toregen Timited Tabthity company s crgamred) (FE] numiber, 1t appheable)
5 )0 )
50172021 ~3
4. 2
{Dse st ieinsacted husiness i Florda i preos o rogistration, ) __'—-
tRee sechons 63 0904 & a3 0905, Fo5 o determine peraly habihuy) g: ‘ i
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12218 MoPuc Expy. Suite 400 1221 5 MoPac Expy. Suvite {0 > (00
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ISireet Address ol Principal Oitiice) (Muling Address) - -
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Austin, TX 78746 Austin, TX 787406 T R
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7. Name and sireet sddress ol Florida registered agent: (PO Box NOT acceptable)

Adam Hodkin

Name:

£200 N, Federal Highway, St.200
Ottice Address:

Buoca Ruten 33432

. Florida

1y (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree vo act in this capucity. | further agree

to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I an familivr with
and aecept the vbligations of my position as registered agent.

adnen frdicn

wdernodein iy 11, 2921 2 21EDYY

(Regivtered agent’s yignaturcy



®. For mitial indexing purposes. 1131 names, title or capacity and addresses of the primary members/managers or persons authorized o

manige fup 1o s {6 al];

Tithe or {Capacity:

Name and Address:

GuylIn Ziegler

[mi Manager Nume:
1221 § MoPac Expy

Address:

Suite )

CiMember

O Authorized
Austin. TX 78746

Person
CIOnher COther

ClManager Nime:

Address:

COivtember

O Authorized

Person
TOther, TiOther

CManayger Name:

CiMenmber Address;

T Authorized

PPerson

Cinher O Other

Name and Address:

Title or Capacity:

Mitchetl § Johnson

] Manager Name:

1221 S MoPac Expy

CiNMember Address:

Suite 400

OAuthorized

Austin, TX 78746

Person
ClOher CiOther
rs
=
P~
Tl M fanager Name: =% -2
- r.‘--
™~ o
OMember Address: P o q
’:’; [of) S as]
. pS o s}
T Authorized T e ; -
vy =3
b B | w \""'J
Person [ s
T ey
COther COher
DM tanager Nanw:
[ Member Address:
CTAuthorized
Person
COther TJOther

Importanl Notice: Use an attachment o report more than sis {6), The attachment will be imaged for reporting purposes only. Non-

mdeaed individuals may be added 1o the index when filing vour Florida Prepartment ol State Annual Report form

9. Attached 15 & certificale ol eaistence, no more than 90 davs obd, duly authenticated by the oflicial having custody of records in the
Jurtsdiction under the Taw of which it is organized. {11 the certificate is ina foreign language. o translation of the certilicate uider oath

ol the translator must be submited)

10. This document is exceuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any [alse infurmation

subnutied in a document 1o the Department of State constitutes a third degree (elony as provided for in 2.817, 155, F.8.

G ik

RdylSwegter My T, 2000 L 4 007

Gayln Ziegler

Signature of an authorrsed peisen

Ty ped or printedt name of signee




Ruth R. Hughs

Secretury of Stine

Corparations Seciion
P.O Box 13647
Austin, Texas 78711-3697

Office of the Scceretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby centify that the document. Certificate of
Formation for KELLER CONCIERGE, LLC (file number 803652080), a Domestic Limited Liability
Company (LLC), was filed in this office on June 16, 2020.

ltis turther certitied that the entity status in Texas is in existence.

It is further certified that our records indicate MITCHELL S JOHNSON as the designated:regtstered
agent for the above named entity and the designated registered oftice for said entity is as followw

Hanng bt ol ey
TOE T
1221 S MOPAC EXPY. SUITE 400 L=
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Ty | TY '.‘: ‘ E) !Ii
AUSTIN, TX - 78746 USA el e BT

AR . I
Men (T3
T O
[n testimony whereof. I have hereumto sififed MY name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on May 11, 2021

=

Ruth R. Hughs
Secretary of State

Come visit us on the inlernet af DS A SO Texets, gentt
Phone: (3123 463-3533 Fax: (312 463-5709 Dial: 7-1-1 Tor Relay Services
Prepared by SOS-WEB TID: 10268 Document: 1302 188300005



