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COVER LETTER
TO:

Registrotion Section H22000031173 3
Division of Carporations

SUBJECT: Keysione Services, LLC

WName of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company [or Autkorization to Trensact Business in Florida,” Certilieate of
Existenec, and cheek are submitted to register the above refereaced forcign limited liability company to transact busincss in Florida.
Please retum all correspondence concerning this matter to the following:

Georgla Dorsam
Name of Person
InCarp Services, nc.
Firm/Company
3773 Howard Hughes Pkwy, Suite 5005
Addrcss
Les Vegas, NV 83169-6014
City/State aod Zip Code — ~o
; o =
processing @incorp.com AL
T
E=mail address: {in e vcad tor ik annual report notfiicatson) = ??, o= X i
; - z —
For further information concerning this matter, please call; :.,LQ‘I:_% D’z r—
Georgia Dorsam for InCorp Servicas, Inc. B00-248-2877 r_‘"'r_;jl T B \
it . =
Name of Contact Person Arte Code Daytime Telephone Number 3 T O
o T
=
Malllng Address: Styeet Address: ?-—C';-—r‘j' n
Registration Section Registration Section - et
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Streat, Suite §10
Tatlahassee, FL 32303

Enclosed is a check for the following amount;
Please make check paysble 10: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fec

7 £130.00 Fiting Fec & [} $135.00Fiking Fee & O $160.00 Filing Fee, Certificate
Cerificate of Status Centificd Copy

of Statps & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION @5.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RELISTER A FOREXGN LDMITED LHRILITY
CQUAMPANYTO TRANSACT BUSINESS INTHE STALE OF FLORIDA:
1 Keystone Services, LLC

(Name of Forcign Limtiled Lialily Company, mux mckae TLamited LDty Company. LL.Cn or -LLCy
Keystana Services IT LG

(I oame ctrvaihible, cober shernsta mew sdapled (o the purpom of tRAGAEE boslaess o Florids, The aftermarta nema o ferkude *Liciwd LabBiry Comperry,” "LLG” er "LLET)

2 Alabama

3, 834572738
Gundietlon eader tho B of wharh Torrign Tialied [abiliy company b ocprared?

e o, Tappllable}
4. Upon Roglstration

ih wectiors G300 & N}g‘ms, F.X I)mmn)‘ ]}tbi.ljl}’)

5. 132Glen ives Way

6. 132 Glen ives Way
{Suves AT Evs of Prinelpad Ofca) ' THzEwg ASdviY)

Madison, AL 35758

Madison, Al 35758

1 1VL
I ERER
WY G2 NVF 220

dERIE

7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable)

SSYH
)

‘33
4] ‘,‘.\L

Nagie: InCorp 8ervices, ine.

4

Office Address: 17888 67th Court North

Vo0
34¥1S
6S

Loxahalches

. Florida 33470
) @ipco)

Reglstered agent’s acceptance:

Having been named as registeced agent and 1o accept service of process for the above stated limlted fladility company at the place
deslgnated in this appllcation, T hereby accept the appointmeni as registered agent and agree 1o act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper ond complete performance of my duties, and I am famitlar with
and accep! the obllgations of my position of registered agent,

ﬂ%_g Isabel Burgos on behalf of Incorp Servicss, Inc.

(Registered 1gent’s M)

H22000031173 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoas suthorized to
raanage [up to 3ix {6) total]:

Title ox Capagity: Name and Address: itle or Capaelty: Name and Address:
= Manager Naene; JONO dupin DManager Name:
CIMember Address; 132 Glan vas Way DMermber Address:
3 Authorized O Authorized
Person Madison, AL 35758 Person
OOther O Other DOther Q1 Other,
OMannger Name: DManager Neme:
OMember Address: CMember Address:
O Authorized : O Authorized
Person Person
OOthet [Other___ OQther COther
O Manager Name: DOManager Name:
EMember Address: CiMember Address:
O Authorized ClAuthorized
Fetson Person
QOther, [JOnher, E0ther, CJOther,

otice: Use an atrachment to repart mare than six (6). The artachment will be imaged for reportiog purposes only. Non-
indexed individuals may be added to the index when Bling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more thaa 90 days old, duly authenticated by the official having custody of records in the
jusisdiction ucder the law of which it is orgasized. {If the certificate s in a foreign langunge, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is execnted in gccordance with secdion 605.0203 (1) (b), Florida Starutes, I am aware that any false information
mirted in # document to the Department of State constitutes a third degree felony as provided for in5.817.155, .S,

Wmlwmn

sub

John Jupin

Tymed o pricied st of Hgnes
H22000031173 3
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Keystone Services, LLC was
formed in Madison County, Alabama on May 3, 2019. The Alabama Entity
TIdentification number for this entity is 574-615. T further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/13/2022
Date u
20220113000025482 John H. Merrill Secretary of State

H22000031173 3




