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COVER LETTER

TO: Registration Section
Division of Corporations

KevLink America Title, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign tmited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following;

Kenneth Nickel

Name of Person

Compiliance Freedom Network

Firm/Company

P.O. Box 709

Address

Saint Croix Falls, W1 54024

City/State and Zip Code

sos@vcompliancefreedom.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kenneth Nickel 8848 697-1777
at ( }

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Linclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S5160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED [LLABILITY
COMPANY TO TRANSACT BUSINESY INTTIE STATE OF FLORIDA:

KevLink America Title, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L7C. T or “LLC,"}

1

{If name unavailable, enter aliernate name adopted for the purposc of transacting busineas in Florida. The aliernate name must include ~Limited Liability Company,” “L L C.” or “LLC."}

Rhode Island §7-3420140
2. 3.
tursdiction under the law of which Toeeign Timuted Tabiliny company 1s organtred) (FET numbee, 1l applicablcy
4.
{Datc first transacted business wn Florida, if prior to registrztion. )
(See ~ectioms 6050904 & 6035 0905, F.5 1o determine persity Liabahity )
50 Jordan Street 50 Jordan Street
5. 6.
1Sureet Address of Principat Office) (Mailing Address)
East Providence, R1 02914 East Providence, RE 02914

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Corporatian Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Ciry) (#ip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(Repistered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[EIManager Name: lohn Nathan Chandler ] Manager Name: KeyLink America Title Holdings LLC
[(IMember Address: 30 Jordan Strect [} Member Address: 50 Jordan Strect
CJauthorized (] Auwthorized

Person East Providence, RI1 02914 Person East Providence, RI 12914
[JOther UOther [Jother UJOther
(Manager Naine: 1 Manager Name:
Caember Address: [:l Member Address:
Authorized (] Authorized

Person Person
[Jother Clother [CJOther CJother
CManager Name: {1 Manager Name:
[ IMember Address: D Member Address:
JAuthorized (] Awthorized

Person Person
(lOther (JOther Jother [ JOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submuitted in 1 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

John Nathan Chandler. Manager

Typed or printed name of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Neliie M. Gorbea, Secretary of State
“HOp e

CERTIFICATE OF GOOD STANDING

1. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certify that

Kevlink America Title, LLC

is a Rhode Island Limited Liability Company organized on November 09, 2021.
[ further certify that revocation proceedings are not pending: articles of dissolution
have not been filed;  all annual reports are of record and the company is active and in good

standing with this oftice.

This certificate 15 not to be considered as a notice of the company’s tax status, linancial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

May 24, 2022

LMl Bl

Secretary of Staie

Certificale Number: 22050093140
Veritv this Certificate at: hup://business.sos.ri.gov/CorpWeb/Certificates Verity aspy

Processed by: dantoneili



