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

1V COMPLINCE WITH SECTION (05,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Keystone Heights LLC
) TName of Foraign Lumited Lapihry Company. mus sl Limitce Liskmity Company, L LC. or "LLL.T)

{H noine apvaitabie, enter altemars Rame adepted for the purpeas of trenacting business in Flosids The altzmibie aarme mitst inclode - Lirited Lisbility Compamy.” “lL.C.7 o "LLLT

, Dejaware ] 196827906

Dumdetion ender e kaw of whith ferogh Tenited 4011y company 1 srganized) ’ —(FET nomber, 1) applicable)

Date fitst wansacled bysineas m Florida, 17 prior to rtEisiration.)
(See scelions 605.0904 & 605.0563. F §. 1o dviermune peratny hability)

7652 Qak Dr. 7692 Qak Dr.
3. :
(Street Adidress of Priacipal QOftice) (Maiting Addteas)
Keystone Heights, FL 32656 Keystone Heights, FL 32656

7. Name and strest address of Florida registered agent: (P.Q. Box NOT accepiable)
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) Hongmei Li - :I, i
Name: ~<  Las
." ! ;'—ﬂ""

7692 Dak Dr. U

Office Address: ; § :_ S
Keystone Heights 32656 - ~

, Flonda il o

uwn (Zip code] - ™~y

(o8

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this appiication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatirtes refative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as registered agent. M

{Regintcred sgem’s sigaatoee)




§. For initial indexing purposes. list names, tigle or capacity and addresses of the primary members/managers of persens authorized to
manage [up 10 six {6) 1osal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hongmet Li
O Manager Name: g O ™anager Name:

7692 Qak Dr.
= Member Address: e Cindember Address:

Keystone Heights, FL 32656

D authorized OAuthorized
Person Person
] Other T0ther DOther [J0ther
T Manager Neme: CManager Name:
COMember Address: CMember Address:
O Authorized OAuthorized
Person Person
(S Other ClOther CiGther G Other
(Manager TName: Ondanager Name:
OMember Address: CINtember Address:
CiAuthorized DO Authorized
Person Person .
C0ther COther i Other SOtser

important Notice: Use an attachment to report mote than six {6). The attachment will be imaged for reporting purposes enly. INon-
indexed individuals may be added to the index when filing your Florida Department of State Annua) Repert form.

9. Attached is a certificate of existence, no move than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicliitis organized. (If the certificate is in a foreign language, rransiation of the certificate under cath
of the translator must be subimitted)

10. This dacrment is executed in accordance with section 605.0203 (1) (h), Ftorida Statutes, I am avware thatany false infgrmation

submitted in a document to the D;@/anstimt:s a third degree felony as provided for in 5.817.135. F.5.

Sigrature Gf un ruthorized petsen

Hongmei Li

Typed or peinted name of signes



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYSTONE HEIGHTS LLC" IS DULY FORMED
UNDER THE LA¥S OF 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 EICHTH DAY OF MAY, A D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYSTONE HEIGHTS
LLC" WAS FORMED ON TRE FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Tatteey W Buniots, Bacrotary o Liste )
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7436456 8300 Authentication: 203285291

Date: §5-08-23




