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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 03/22/2023

“*WALK IN*™

ENTITY NAME Keystone Management, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plax Copy
&rffﬁbﬂ’ &}ag
Certifioate of Status

“PLIASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rt.«ﬁéd' C)gaé; af Arte & Anerdments
&.-L‘fﬁbaz‘a af ﬂrm{ ft‘maﬁk;

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ I

Floase call Tma at the above namber 0[0/‘ any (SSues or CONCerns, T hank 408 80 much/

TOTAL OWED 125




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

IN COMPHIANCTE WITT SECHON (05,0082, FLORIA STARIES, THE FOLLOWING I SUBMITTTL TU REGITER A FOREXGN LIMITED | LARIITY
COMPANY IO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

Kevstone Munagement, LEC
' (Name of Foraign Limied bty Company, must elade -Lemited Lability Cempany,” L

Tot ~LLCT

Keystone Management Associates, LLC

11! name G avdable, crser allcrmate nume adopted fot e putperse of transagbing husncys 19 Flotwds The aitermate name mud iwlite “Limied Liability Company = 7L LU o “LICT)

Cieorpia

TFET aumber, 1F applivabie |

TTord Gon umder the faw of w hich farcnga hemited Tabify company o organized)

4.
Date first tamsacted busineve m Tlotuda, ol prior ke registrainn
(S v hons A5 (PXR & ptrS (05 F S e detetmine peraliy frability
F170 Peachtree Strect FL70 Peachiree Street
i 0.
carzeet Addres of Prnaipal Utfney IMatling Address)
[

Suite 1150 Sutte H150

Atlanta. GA 30309 Atlanta, GA 30308

7. Name and street address of Flosida registered agent: (P00 Box NOT acecptable) .

NRAIG Services, inc.
N

1200 Seuth Pine [slnd Road
Office Addiess:

3334
- Florida
Wit t4ap cuate)

Plantation

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 capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and gecept the obligutions of my position as registered agent.

" alp

Patricia A. Boverié "AssistantSecreta
ry




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) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Kamau Smith

= Manager Name: O Manager Name:
OMember Address: 1170 Peachtree Strect OMember Address:
O Authorized Suite 1150 C Authorized
Person Atlanta, GA 30309 Person
CJOther OOther TIOther [(1Other
OManager Name: D Manager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized 3
Person Person
CJOther OOther OOther DOthcr‘A
I Manager Nimc: (JManager Name: -
O Member Address: OMember Address:
OV Authorized OAuthorized
Person Person
TOOther OOther CiOther JOther

Important Notice: Use an attachment 1o 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 officizl having custedy of records in the
jurisdiction under the law of whick it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F.5.

K / - )
an s Jr‘!!'-lq}/};t,/{—\

signature of an authorized person

Kamau Smith

Typed or printed mame of signee



Control Number ; 20188624

STATE OF GEORGIA
Secretary of State

Corporatiens Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Keystone Management, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. cemﬁcalc of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issugd. Tt docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending-with the
Secretary of State. _

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entily is in existence or is authorized to transact business in this state.

Docket Number ;24849470
Date Inc/Auh/Filed: 10/01/2020

Jurisdiction : Greorgia
Print Datce : 03/22/2023
Form Number D211
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Brad Ralfensperger
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