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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 629279 8019586
AUTHORIZATION
COST LIMIT : $/325.00
ORDER DATE : April 19, 2022
ORDER TIME : 1:12 PM
ORDER NO. : 629279-005
CUSTOMER NO: 8019586

FOREIGN FILINGS

NAME : KEEN PROJECT SOLUTIONS, L.L.C.

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

T chisrr ation Section
Division of Corporations

e e %O(é’ﬁ/[ 9’/«7@@ L2.L.

Name of Limited Liability Oﬁmpan)

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

Please return all correspondence concerning this maiter to the following:

Senniser /ﬁ?e,u / ey

Name of Person

//fZU\ (R\(\ C:}/ g@/&‘/’thS

wm/Company

300 SE Convenence B V(( Sk

Address

Pnbeny, TA 50021

Cuv/Smte and Zip Codc

o Soluti

re annual repori noti ICZ!llOﬂ}

For further information concerning this matter, please call:

ol Theden . 515, 357 .55/7

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 510

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605002 FLORIDA STATUTES, 111 FOLLOWING 1S SUBMITTED 10O RECISTER A FORIIGN LIMTIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Keen Project Solutions, LLC

' (Name of Foreign Limited Tiaoility Company; must inchude "Limited Liability Company,” "L.LC.." or *L.LC.7)

{Lf neme unevailsble, ente: allermnate nome adapied for the perpose of tansacting business in Fioride The altereate mame mast inchade " Limited Liamlsty Company,” “L L.C." ar "LLC."

lowa 47-1521150

2. 3.
{Junséietion undzr Gie Taw of which Toreign Eimmed laadility company o orgened) ‘FEY riember, i applicable)
Upon Fillng

4,

(Patz finst transacted busingss in Florian, 1 praoe (o registration,)
(Swe sections 605.0904 & 645.0905, F.5. 10 det>rune peaalty hability)

(Strec: Address of Prncipal OTtce]

(Mailing Address)

3001 SE Convenisnce Blvd. Suite 101 3001 SE Convenisnce Blvd. Suite 104

Ankany, IA 50021 Ankeny, 1A 50021

!

7. Nare aod street address of Flonida registered agent: {(P.O. Box NOT acceptable)

o B3
" ca- ™~
L ~3a
. . e e
Corporalion Service Company = 3
Name: Za -
(..’.7 P ~o —
EASS = T g
1201 Hays Street s m
Officc Address: -5 o O
A =
|
Tallahassee 32301 oo 7
, Florida _:_I__: -
(City) {Zip code} E oen

Regtstered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the abave stated limited liahility i‘ompany al the place
designated in this application, I hereby accept the appointment ay registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.
Comporation Service Company
A

{Regisisfed sgemit’s ¥pnaure)



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

Title or Capacity:

O Manager
= Nember
OAuthorized

Person

O Other

CIManager
= Member
D Authorized

Person

O Gther

CiManager
O Member
O Autherized

Person

OOther

Name and Address:

Cory Larson
Name: i

Title or Capacity: Name and Address:

3001 SE Convenience Blvd.
Address:

Suite 101

Ankeny, 1A 50021

OOiher

Matt Frandsen
Name;

3001 SE Convenience Blvd,
Address:

Suite 101

Ankeny, 1A 50021

COther

Name;

Address:

OOther

Dustin Walers

CIManager Name:
M ember Address: 3001 SE Canvenience Blvd.
OAuwthorized Suite 101

bereon Ankeny. 1A 50021
OOther OOther
OManager Name:
OMember Address:
OAuthorized

Person
[C10ther OOther
(M tanager Name:
OiMember Address:
OAuthorized

Person
O 0ther O0ther

Important Notice: Use an attachment o report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the transiator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.S,

—~Sienaluge of an authorired person

Frandses

It

Typed or printed name of signee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 4/20/2022

Name: KEEN PROJECT SOLUTIONS, L.L.C. (489DLC - 483503)
Date ot Incorporation: 8/6/2014
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certity
the following for the limited hability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Towa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Sceretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited hability company.

¢. The Scerctary of State has not filed cither a statement of dissolution or statement of termination.

Certificate ID: CS244741
To vahidate certificates visit: .

sos.iowa.gov/ValidateCertificate

Paul D, Pate, lowa Secretary of State




