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. COVER LETTER
.

Registration Section

TO:
Division of Corporations

SUBJECT: Cﬁn{\l Bu \\{M_VS LLC
" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cert
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business i

Please return all correspondence concerning this matter to the following

Saran Scaermey horn MW(?\M

Name of Person

Keenty Builders, LLC

Wy ' 2™ Ave N
St Bedeshwvy , YU 337313

I ity/State and Zip Code

Address

< aransonerm @.gmei|. conn

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

For further information concerning this matter, please call

4 330 , G%0-0114
Daytime Tclephone Numbé — * .

Saraln Myriny
Area Code \
st 5 s

Name of Contact Person
Mailing Address: Street Address: N
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee (X $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Ceni

Certificate of Status Centified Copy of Status & Certified



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

IN COMPLIANCE WITH SECTION 650X FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGETER A FORFIGN  LIMITED LIAR
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
1 Keeney Bulders  LLC

(Name & Foreign Limited Liability Company: must include “Limited Liability Company.” "[.1.C

Lo LLCT

7 Noda Cacolina

(If name unavailable, enter alternaie name adopted for the purpose of iransacting business in Flonida  The ahternate name must include “Limited igbility Cummr&'s“L L.C." or “11LC.}

"* ) [
(- i
S W SSL‘MLBS" R
(hmsdiction under the Taw of which (oreign Timated Tiahility company s organtzed) {FEI number, if spplicablc) | =
. o) ‘3_?_1
- =y
o 2
4' N {ﬂ ol -} R ;j
(Date Tirst transacted business 1 Flonda, o pnor to regrstratny LN A
(See sectons 605,0904 & 605.0905, F.8 10 determine pcmh)- habllm) 5 —l s
AT~
s 220% W Cone Bived
(Strect Address of Pnncipal Offrec)

6. Luu%‘ 4™ /4"/{'—7\3'_

{(Maling Address)

GreensPovo NC 2L THUY

Soant Petevshowg FL 33713

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

Name: 6(»’5&){\ Wo\ﬂ\l‘

Office Address: | A\2{2§ [,2' ZL{{L P‘\f{, N

Soant Qf;)rfrswﬂ\ Florida 23713

(#ip code)
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 plac
designated in this application, I hereby accep! the appointment as registered agent and agree fo act in this capacity. I further ag

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar witi
and accept the obligations of my position as registered agent.

St Mgy

{Registerad a!_’,cm L 31




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[BManager Name: Rovert Mason Scnecmer hgrn [BManager Name: Soredn Scner moray iy V\U(ph\1
OMember Address: ’220? w (e @ \fol- CIMember Address: b} iz /L"{‘p‘ A\/ﬁ N
[JAuthorized Greevspovo WL 2T7HUS O Authorized Sy Qeersuvg, kL
3373
Person Person
OOther OOther OOther O3Other
[IManager Name: CManager Name:
‘- ~3
OMember Address: {IMember Address: ﬁ{':" E_f;
o .
I Authorized O Authorized s = :
T o
Person Person . o y
2 o i3
NI iy y
CiOther OOther ClOther CEHOther Ty
e s =
OiManager Name: O Manager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther CiOther O Other OOther

Important Notice: {/se an attachment to report more than six (6). 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, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155, F.S.

Sl

Savzdn M iy

Typed or p}mtcd mame «f signec

Sigmﬂn’t ofﬂa authorized person




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

KEENEY BUILDERS, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of October, 2015

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lLiability company.

IN WITNESS WHEREOF, 1T havc hereunto sct
my hand and afMixed my official scal at the City
of Raleigh, this 4th day of January, 2023,

Gtine £ Tfnaknls.

Secretary of State

Certification# 114932300-1 Reference# 19293249- Page: 1 of |
Venfy this centificate online at https //www_sosnc._gov/verification



