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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE BT SECTION 605002, FLORIDA STATUTES, THE FOULLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_ Keen Scientific Services LLC

(Name of Fortign Limiicd Liablity Company; must anciude - Limited Liabifity Company.” LL.C. " or "LLC.T)

(H name uravailable, cater altcrnaie name sdopted far the purpose of aesactmg busivess in Floada The altereate name mus melnde “Lonited Liability Cormpany,” "L LT o “LLE ™)

{FE! mumber, 1£ applicable)

Ted

1'Delaware

Cursabictsen under the Taw of which Tar¢iygn hmucd habilirg company 1 organired}

+.
{Date fint transacied bisiness i Flenda, 1t prioe to regrtration )
{See sections 615 99034 & 605.0905, F § 1o determine perally imbilicy )

_ 7901 4th St N . 7901 4th StN

(Sieet Address nl Poncipal Odffice)

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street addeess of Florida registered agent: (P.0. Box NOT accepiable) -
y Northwest Registered Agent LLC
Name: -
) 7901 4th St N STE 300 o
Office Address: e T g
e <. Yaaas
33702 r=i w~
ry ~d

St Peteerurg . Flonida

(Caby)

Registered agent’s accepiance:

Having been named as registered agent and tr accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby uccept the appointmeni as registered ugent and agree to act in this capacity. Jurther agree
to comply with the provisions of ull statutey refative 1 the proper and complete performance of my duties, and I um Jamiliar with

and aceeps the obligations of my position as registered agent.

(o Glpype

(Ruegisterey agent’s signaiuce )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6} toial]:

litle or Capacity: Name and Address: Title or Capacity: Same and Address:

Marsha Haynes Terry Perry

CManager Name: L] Manager Name:

M ember Address: 7901 4th St N STE 300 & Member Address: 7901 4th St N STE 300

St. Petersburg FL 33702 [ Authorized St. Petershurg FL 33702

{ JAuthotized

Person Person

Clother (uther (CJonher [(JOther

(Manager Name: (] Manager Name:
[ JMembet Address: () Member Address:
[(CJAuthorized ] Authorized

Person Person

ot [(JOsher COther [(JOther

[IManager Name: (1 Manager Name!
[(intember Address: L] Member Address:
(TJAuwthorized (] Authorized

Person Persan

[loOther (Jenher Cother C]Othcr

Lmportant Notige: Use an attachment o report more than six (60). The attachment wall be imaged tor reporting purposes only, Nun-
indexed individuals may be added w the index when filing your Florida Depanment of State Annual Report fora.

9 Atached is a certificate of existence. no more than 90 dayvs ld, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign anguage. a translation of the certiticate under oath
of the ransltor must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s 887,155, F.5.

Signdrure ol an avthwilized porson

Morgan Noble

vped or primed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEEN SCIENTIFIC SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A . D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEEN SCIENTIFIC
SERVICES LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5

Authentication: 202949803
Date: 03-18-22

6532885 8300
SR 20221062692

You may verify this certificate online at corp.delaware gov/authver.shtrm




