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COVER LETTER

TO: Registration Section
Division of Corporations

wrer. Keylax Rentals LLC

Nume of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced fureign limited liability company o transact business in Florida.

Please return abl correspondence concerning this matter ta the following:

Jason vincent

Name of Person

Keylax Rentals LLC

Firm/Company

702 W Sth st unit 1

Address

Anderson in 46012

Citv/State and Zip Code

Jason@keylaxrentals.com

E-mail address: (to be used for fuwre annual report notitication)

For turther information concerning this matter, please call:

Jason vincent 317 4472700
al ( )
Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Diviston of Corporations
Regisiration Scetion Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 323t4 2661 Exceutive Center Cirele
Tallahassee, F1, 32301

Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee O s150.00 Filing lee & D $135.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certiticate of Stakus Certitted Copy of Status & Certified Copy



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

IN COMPLIANCE WWITE SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER o FOREIGN LIMTED LIABHATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Keylax Rentals LLC

tName ot Forergn Levted Liaminy Company, mustinclude “Limited Liabshty Company” 7L 1L

U LLOC T

Indiana

It name v ulable, enter alternae name adepted Tor the purpese of IEmsactng business in Fonda Lhe alternate name must include “Lumited Labihity Company.” "L L Cor “LLC ™)
tunsdicion under the L of which forergn imied Taldity company s organizad)

87-4481178

LF)

(FET nenber, o applicable)

c[hate fist ransacted busiiess i Flonda, o proosn o registtaton
15¢ee sectians GUS X 63 TW0E F S

. 702 w 5th st

15ueet Addiess of Briaipal Ofliee)

o determune peaaly labihis

702 wSth st unit 1
t,

(M Luding Addressy
Unit 1

Anderson N 46012
Anderson In ** R
: \ L
7. Nume and street address of Florida registered agent: (P.OL Box NOQT aceeptable) :'1 = ’ -
. A 0
- Registered Agents Inc. I
o
7901 4th St N STE 300
ice Address:

St. Petersburg e 33702

12 vade

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of pracess for the above stited limited tability company ar the pluce
designated in this application, herehy accept the appointment as registered agent and agree to act in this capucite. 1 further agree

fa comply with the provivions of afl statutes relative o the proper and complete performarce of my duties, and I amn fumitiar with
and accept the obligations of my position gs registered agent.

Bt e

tRepistered agent s signature)



8. For intial indexing purposcs. list names, titke or capacity and addresses of the primary membersfAinanagers or persons authorized o

manage [up to six (6) wtal]:

Title or Capacity; Name and Address: Title or Capacity:
|:|Mzmagcr Name: Jason Vlncent ] Manager

x[IMember Address: 702 w Sth St

] Member

Df\ulhnrizcd AnderS on

(] Authorized

Person IN 46012

Persan

Cother Clower

Closher

Nume and Address:

Name:

Address:

(e

[ Manager

|:| Muember

] Authorized

Cnvianager Namw:
[ IMember Address:
CAuthorized

Person

Person

CJother (Jother

CJoer

Namw:

Address;

CJOther

] Manager

[ ] Member

(] Authorized

CJManager Name:
(Member Address:
DJAuthorized

Person

Person

Clother Coter

CIonhwer

Name:

Address:

[:]()!hcr

Imporiant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing vour Flurida Department of State Annual Report form.

4. Antached is a certificate of existence. no more than 90 davs old. duly authenticaied by the otficial having custody of records in the
Jurisdiction under the faw of which it is organized. (It the certificate is v a foreign language. a ranslation of the certificate under vath

of the translator must be submitted)

[0, This document is executed in accordance with section 6035.0205 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 817135 F.5.

=

Signature of an authorized persan

Jason vincent

Dy ped ar ponied naene ol signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF LXISTENCE
To Whom [hese Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State ot Indiana. do hereby ceculy that | am, by wietue of the faws of
the State of Indiang, the cusiodian of the corparat records and the proper official to execute this

cortificate

Fhurther certity that reeords of this office disclose that

KEYLAX RENTALS LLC

duly filed the requisie documents to commence business activities under the laws of the State of
Indiina on Septeinber 25, 2021, and was i exisience or authorized to transact business in the State of
[netiana on faruary 26, 2022

I further certify this Domestoe Limeted Liability Company has biled ats most recent 1eport renuired by
Indiana Taw with the Secietary of State. o 1s not yet tequired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place Al fees, taxes, interest. and

penalties owed 1o Indiana by the domiestic or foreign entity and coblected by the Secrotary of State

have been paid.

In Witness Whereo!, | have caused to be affixed my
signature: and the seal of the Stale of Indiana, at the City
of Indhanapolis. January 26, 2022

HOLLI SULLIVAN
SECRETARY OF STAIE

.,
D ™ -
. i
“ rertiaaeere”

1816

202109251529572 7 20222407036
All ceroificates should be validated heres httpsa://bsd.sos.ingov/ValidateCortificate
Expues onFebruary 25, 2022




