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COVER LETTER

TO: Registration Section
Division of Corporations

Keo Rails LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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 retumn all correspondence concerning this matter 1o the following:

Giabriel Sinopoli

Wame ot Person

Keo World. Inc.

Firm/Company

328 NW 26th Street

Address

Miami, Flonda. United States, 33127

City/State and Zip Code

gabricls@keoworld.com

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

For further information concerning this matier, please call:

Juan Gabriel Silva +57 1164696879
al{ )

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 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] $130.00 Filing Fee & ™ $155.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certiticatwe of Status Certified Copy of Suatus & Certified Copy



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

IN COMPIANCE WITTH SFCTION G035 0002, FTORINA STATUTENS THE FOFLCWING IS SUBMIETID 10 RICHINTIR A FORFIGN  TINTTVD) HABIITY
CONMPANY TO T RANSAHCTBUSINESS INTHE STATE OF FLORIDA:
| Keo Rails LLC

{Name of Foreign Limited Lizbility Company; must include - Limited Liability Company ™ LT C Tor "[1CT)

(if narne unovailable, emer aliemate name adopted for the purpose of mansacting business in Fionda, The alternate name must include "Limited Liabibity Company,” “L.L.C7 or "LLCT}
Delaware
s

tTurisdiction under the Taw of which foreign Tunited Tabaliy company s organized)

Upon filing of this application
4,

(FET number, 1T applicable)

{Date Brst transacted business in Flonda, 1T prior 1o registration
($ec sections 505 0904 & 605 0905, F 5 1o determine penalty Liabiliny )

328 N'W 20th Street

[Sirdet Address of Frincipal Ofice)

328 NW 29th Street
.
Miami, Florda

I.\Imllng Addresy)

Miami. Flonda
33127

32y

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

- ~2

I¥ f.:

2

W O
Paclo Fidanza . er ..
Name: \ —
. £
328 NW 29th Street T o <

Office Address: . -

- .

Miami 33127 e @

. Florida :
(s )
Registered agent’s acceptance:

(Zip code)

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. I hereby accept the appointment uas regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and | am familiur with
and uccept the obligations of my position as re;g,'i.su'ﬁ'f_! agent.

—

| Registered agem's signitare )




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

= Manager
OMember

= Authorized

Person

OOher

= Manager

Civember

O Authorized
Person

OOther

CIMtanager
OMember
OAutharized

Person

COther

Title or Capacity:

Name and Address:

Paolo Fidanza

Title or Capacity:

Name: mi Manager
328 NW 29th Street
Address: CIMember
Miami, Florida
i OAuthorized
33127
Person
Orher OOther
Gabriel Si h
Name; o THioPen CManager
328 NW 29th Sireet
Address: COMember
Miami, Flonida )
O Authorized
33127
Person
COther O Other
Name: CIvanager
Address: OMember
O Authorized
Person
ClOther OOther

Name and Address:

_ Fand Shidfar

Name

328 NW 29th Strect
Address:

Miami, Florida

33127
E0ther
Name:
Address:
COther
Name;
Address:
CiOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Depariment 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 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

N

Paolo Fidanza

- M - T .
Signature of an suthorized peran

Typed cr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEC RAILS LILC" IS DULY FORMED UNDER
THE LAWS COF 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 FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEO RAILS LLC"

WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

/
quw Sulech, Socretary of Kiow )

6785923 8300

SR# 20223914384
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204755036
Date: 11-01-22




