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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ml/@\jﬁjzoqa_éﬁé{l' Mc’moz Cra\qfnz{’ (-—L{:_

Name ot Limited Lihﬁilily Company

The enclosed "Applicution by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Ceruficate of
bxistence, and cheek are submitted to register the above referenced forcign Hmited liability company 1o transact business in Florida.

Please return all correspendence concerning this maner w the following:

___[lodneu CDixen

Name of Person

f,/n‘%,gimf, Axsel MW%MM} LA

Y Firm/Company

IS Cel LWU S

Address

_ Tollahmssee, FC 32304

(‘,”it_v."Smtc and Zip Code

__CCLE}LQA (S L‘( M:k-cmer\qr\qi- Loy

F-m addreseAto be used for fwhre annual report notification)

For further information congerning this matter, please call:

~Rodlney_Dixen 2 (350 ) Tl LU

ame of Contact Person Area Code Davtime Telephone Nihmber
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Stireet, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o: EEORIDA DEPARTMENT OF STATE

{01 $125.00 Filing Fee &=<130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.60 Filing Fee, Cenificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

BN COMPLANCE WRTE SECTION $O30002, FLORIDe STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LiABILITY
COMPANYTOTRANSACTBUSINESY INTHE STATE OF FLORIDA:

L ey Shere Ac
; cvihe of Forergn Lited L

112 namw unavinlable, cnter ahernale name sdapied 1o the purpose of transscting business in Flotida. Phe afternate nome most include ~Limited Lisbility Company,” *L.LC7 or “L1C

EG\ 3. 85~g_553$q3
Churisdiction uendes e Tow "o which fureign Tuwned Tindaliey campany 15 organized) “EThumbel” 1 Mapphicable)

\Daic finl ramacted business m Flondu. o gnor 1o registaaiion )
{Sessections 4050900 & 6035 0905, F.5 10 detennine penalty lizkility)

< 1000 Packoond Cie SE_Ske G0 6. 142 Ca

(Stieet Address of Pringipat Ottice) (Masling Addsesd)

_ﬂﬁmig,_éﬁ_ﬁﬁﬂ_ ﬁ(,fqha-ssw/ FL ?;l%ot{

1bshry Companys
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Tt
Name: 55455! (o QQ(4C [l o o

Office Address: QO{ L—D_[ A |H“‘£m:u&))klﬁ_£%_

Jl@zﬂ&&mm{\ﬂ\tf . Floridu 3& 3& /

{10y ’ {Zip code}y
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Registered agent’s aceeptange:

Having been named ax registered agent gnd (o accept service of procesy for the above stated limited Habilivy company at the place
designated in this application, I hereby uceept the appointment as registered agent and agree (o act in this capucity. I further ugree
o comply witlt the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and accept the wbligations of iy position as regisrered agent,

6%124__4{/;; \%z//{_f_ﬂ
7

(Registered agent’s signature )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [y losix (6) wial |

Title or Capucity:

CIManager
LIMember
ClAuthorized

Person

SName and Address:

Name: _[Zag)nfff ,S igm

Address: JH1Y (G o1Houc~J St
. ZE.L(QLM@_M« ol

thrﬁger_

OManager

CIMember

[1Authorized
Person

ClOther

ClManager
CIMember
I Authorized

Person

Fl0ther

ClOther
Name-
Address:

OOsher
Name:
Address:

C1Other

Title or Capacity:

IManager
OMember
O Authorized

Person

DOther

DO Manager
CIMember
O Authorized

Person

OOther

OManager
OMember
D Authorized

Person

DOther

Name and Address:

Name:
Address:

B0iher
Name:
Address:

OOther
Name:
Address:

O Other

hpertant Notice: Use an atiwchment woreport more than six (6). The attachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Adtached 18 a certificate of eatstence, no more than 90 duys old. duly authentcated by the official having custody of records in the
jusizdiction under the law of which it is organized. {1f the certificate is in a fureign language. o translation of the certificate under oath
ot the transtator must be submiited)

10, This documment is executed in accordunce with section 605.0203 (1) (b), Florida Starutes. [ am aware thal any false information
submitted in a document to the Department of State constitutes 2 third degree Relony as provided for in 5.817.133, F.8.

PR

L,

Signature of ans suthorized person

Dby

pcn/n £t (/3
-/

Typed ur printed nanse ol signee



Control Number : 20093748

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State ol Georgia. do hereby certify under the seal of
my office that

KeyStone Asset Management LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ccertificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cnuty as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Staie.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  ; 21746850
Date Ine/Auth/Filed : 06/13/2020

Jurisdiction . Georgia
Print Nate : QRA02/2021
Foom Number c 20

Brwct Boatfigmeppsio

Brad Raffensperger




