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COVER LETTER
T Registration Section
Division of Carporations ¥
Timekey Enterprise, LLC

SURBIECT:

Name of Limited Liohility Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Cenificate of
bixistence, and check are submitted to register the above referenced foreign imited liability company to fransact business in Florida,

Please return all correspondence concemning this matter to the following:

Jordan Wilson

Name of Person

Timekey Enterprise, LLC

Firm/Company

13510 Chak =1,

Xad ress

Kansas City, MO 64145

CitviState and Zip Code
jordan@ timekevous

Email addrcss. (1o be used for future annual report notification)

For further infornmation concerning this maner, please call:

Jordan Wilson g16 365-3544
ati )
Numie of Contact Person Arey Code Davtime Telephone Number

Muailine Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

1P, Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Funclosed is a check tur the Tolowing amount:

Please make check pavable 1o FLORINDA DEPARTMENT OF STATE

[Z $125.00 Filing Fec T $130.00 Filing Fee & 0 S135.00 Filing Fee & = S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKN LIMITED LABILITY
COAPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

Timekey Enterprise 1.1.C
!

~(Name of Forergn Lamnied Toability Champany, must includt "Limited Liability Company,” "L L CT"or "LECT

(15 nane univanlshle, enter altermate name adopled for the pupase of mansacong business m Flonda The alternale pame must incluge "Limited Liabihty Company,” "L L CY e "1LC ™)
Missour 81-0752584
[unddinnon under the law o7 whidh iaeign limned iabiliy cnm|uJ;_\-l—!.3|-g;un;.—,_:_)_ TTE mamber, i applicabicy

nfa

{Dase frst ramwacied 1 usiness an Flonda, 17 prior fo regisimation
TSce sections b0S 0904 & (03 0905, F.$ o deternune penalty hahility)
135310 Ouk St

(same)
(S-'.rmc—erdl__t\; aof Prine ipal CHfices h (iailing Adfess)
Kansas City, MO 64145
S — = BN
EERE S D
™
~
e
- - — :_'_ —_
.
. SCR
7 Name und sireet address of Florida registered agent: (P.O. Box NOT acceptable) <, = :’_
L m T
Forida Registered Agent 1.0 uy x
]
Nume: -
HIW - wh
7901 <hth 54N, Ste 300 (V)
Office Address:
St. Petersburg 33702
- Florida
(Cuv {Zap coude)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stared limited liehility company at the pluce

designuted in this applicotion, 1 hereby accepr the appointment ox registered agent and agree fo act in this capacity. f further agree

i comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with
and aceept the abligations of my position as registered agent.

Flovidew Registered Agent LLC

(Regiatered apent’s sipmalured



8. For initial indexing purposes. list namnes, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) lotal]:

Title or Capacity:

Name and Address:

Tordan Wilson

Title or Capacity:

- IS NENTI Name: CinManager
16831 S, Country Club Dr.
- Member Address: L O Member
Foch Lloyd, MO 64012

C Authorived OAuthorized
Person Person

C0ther OOther OOther

[ Manager Name: TIManager

TihMember Address: TOMember

CiAuthorized o } CiAuthorized
flerson o o - Person

D Other - DOther CiOther

TManager Name: OManager

IMcimber Address: CIhfember

TlAuthorized e {JAuthorized
Person L Person

DO0ther OOther COther

Name and Address:

Name: _ ﬁ L

Address: __ - o
CiOther

Name: .

Address: _ o }
Cother_

Name:

Address:
- Onher

Imuortant Notice: Use an attachment to report more thun six (6). The attachment will be tmaged for reporting purpuses unly. Non-
indexed individuals mayv be added to the index when tiling vour Florida Depariment of State Annual Report form.

9, Attached 15 a certiticate of existence, ny more than 90 davs old, duly aathenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (11 ihe cenificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This documeni is exceuted in accordance with section 605.0203 (1) (b), Florida Statuses. 1 am aware that any false intormation

submitted in a document to the Department of State ¢

\_BO (A&m \/QI\SC

i

ites a third degree felony as provided for in s 817155, F .S,

I'voed or prineed name of uignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

0

1. JOHN R, ASHCROFT, Secretary of Stawe of the STATE OF MISSOURIL do hereby certify that the
records in myv oftice and i my ¢are and custody reveal that

Uy

Timckey Enterprise 1LLC
LOCBGI70347

pir
127
=
e

was created under the laws of this State on the 3rd day of December. 2013 and s active. haviag fully
complicd with all requirements of this office.

[N TESTIMONY WHEREOF. 1 hereunte set my hand and
cause 0 be affixed the GREAT SEAL of the Siate of
Missouri. Dene at the City of JefTerson. this 7th day of July,
2022
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Certification Number CERT-I7072023-0033




