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Keystone Agency
Partners

March 14, 2022

Registration Section

Division of Corporations Re: L. Calvin Jones & Co., Inc.

PO Box 6327 - Withdrawal & Re-registration
Tallahassee, FL 32314

To Whom it May Concern,

L. Calvin Jones & Ca., Inc. recently converted fram a C Corporation to an LLC in their domestic state of
Ohio and an update to their foreign registration is necessary. Per your instruction, | have enclosed a
completed Application for Withdrawal of Authority to Transact Business and an Application for
Authorization to Transact Business. | have included a check for the $125 filing fee, a Certificate of Good
Standing from the domestic state, and a copy of the letter sent by your office.

Shouid you have any questions or require additional information, please contact me directly at {330} 881-
7953 or via email at aglenn@keystoneagencypartners.com.

Very Truly Yours,

Ao DX

Amy Glenn
Licensing Coordinator
Keystone Agency Partners



COVER LETTER

TO: Registration Section
Division of Corporations

L. Calvin Jones & Co.. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization io Transact Business in Florida.” Centificate of
Existence. and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter {o the following:

Amy Glenn

Name of Person

Kevstune Ageney Partiers LLC

Firm/Company

PO Box 463

Address

Invin, PA 13642

Citnv/State and Zip Code

aglenn@kevsioneagencypariners.com

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

For further information concerning this matter. please catl:

Amy Glenn 350 881-7933
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporaiions
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Vallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
Enclosed is a check for the toliowing amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
W 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Ceniticate
Certilicate ol Status Certified Copyv of Status & Certitted Copy



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

IN COMPUANCE WITH SECTION 603.0002 FLORIDA STATUTES, THE FOLLOWING N SUBMITTED Tt REGISTER A FORFIGN IIMITED LIABILAY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

L. Calvin Jones & Co., LLC

(Name o Foreign Limited Liabohiiy Company: must include ~Limited Liabalsty Compony,” 7LLCL7or "LLCT

]

1 rarme masailable, enter altemite name adepred lor the pumpose of rasacting business in Plonda The altenzate name miwst ivelude “Limited Labidity Campany,” =L LU 7 ar “LLC T
Chio
2. 3.
Junsdiction under the law o which foreign himited habihiny company 1 orgamzed) (FEI mmber, it appbicabley
4.
1Dwte Birat transgeted Dusiess in Flonda, O pror o regstaton )
{See sectians KO3 DU & 605 O3, 1S o detenmae penaliy liabifirs )
PO Box 463
6.
(Mabing Addrew)

2600 Commerce Dr,
(Street Address of Prinespal (ttice)

LA

Irwin, PA 15642

Harrisburg, PA 13642

7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable) = s
S
~3
s
REGISTERED AGENTS INC. : £ =
Name: e N s T
R =
7901 4TH ST N STE 300 L IS
Otfice Address: S0 = S ;-‘
ESuN =
ST PETERSBURG 33702 N
. Florida R N
1Ciy) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited lahility company at the place
designated in thiv application, 1 hereby accepr the appointment ax registered ugent and agree to act in this capacity. I further agree
fo comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and am fumiliar with

and accept the obligutions of my position as registered agent.
\E > E

IR epistered agent’~ signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

CIManager
(W Member
ClAuthorized

Ferson

DOIhcr

Name and Address:

N Kevstone Agency Pariners 1L1.C
Name: R

Title ar Capacity:

] Manager

2600 Commerce Dr,
Address:

] Member

Harrisburg. PA 17110

(W] Authorized

Person

(Clother

President

(W) Other

Name and Address:

Michael S, Reddy. Jr.

Name:

Address: 2600 Commerce Dr.

Harrisburg, PA 17110

[ IOther

[ IManager
[ IMember
CJAuthorized

Person

Secretarny
[@Other .

N Michae! Rosst
Name:

] Manager

2600 Commerce Dr,
Address:

3 Member

Harrisburg. PA 17110

D Awthorized

Person

{Jother

CEO
W@ Other

. Keith AL Miller
Name:

3744 Starrs Centre Dr,
Address:

Cantield. OH 444060

Cother

Dl’\'lanagcr

Unember

[ JAuthorized
Person

DOlhcr

Name:

C] Manager

Address:

] Member

[ ] Authorized

Person

DOllwr

Cloer

Name:

Address:

{JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Nog-

indexed individuals may be added 1o the index when filing vouwr Florida Department of State Annual Report form.

4. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. {1 the certificate s in a foreign language. o translation of the ceniftcae under oath
of the translator musi be submitted)

[0. This document is execuied in accordance with section 635.0203 (1) (b). Florida Statutes. 1 am aware that any false informaiton
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F .S,

FLock £ Bt ()

Sipnatury o!‘:ln@ihﬂﬁrcd eEsan

Michael 8. Reddy, Jr.

Ty ped o1 printed mame of vgiee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebyv certifv thar T am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that suid records show L.
CALVIN JONES & CO.. LLC, an Ohio For Profit Limited Liability Company.
Registration Number 198966, was organized within the Staie of Ohio on
December 16, 1946, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this  13th dayv of December, A.D.
2021

S 2

Ohio Secretary of State

Validation Number: 202134702348



