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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C KEENE CONSTRUCTION LLC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Extstence. and cheek are submitied to regisier the above referenced forcign limiied liability company to wansact business in Flonda.

Please retum atl correspondence concemning this matter to the following:

Lovette Dobson

Name of Person

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future unnual report nattfication)

For further information concerning this matter, please call:

Lovette Dobson ar( ] , 888-462-3453

Name of Comtact Person Arca Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassece, FI. 32303

Enclosed ts a cheek for the following amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Feu @ 3130.00 Fiting Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certificate of Status Centified Copy of Status & Certilied Copy

((H23000215543 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID:A:

. CKEENE CONSTRUCTION LLC

(Nume of Foreign Limied Lubility Company: mushmchide “Limited Liabality Company.” L. or "LLC. 3

1f name unavmlabke, enler aliernate name adupted lor ihe perpose of tmrsacting Pusingss in Florda, The aliernate mame amst include “Limicd Liabiluy Compans

e 1) : "L E v (i ULl Clt e tLLE ™Y
- Georgia ; 88-0737880
T thiasdichon under the Taw ol which torsien Timued Tab By company s orgaingzed

(FET member. T apphicsdle)

Taate it irmsacied tuaaness 10 Flazida i profioregitimien,)
(hee sections A S U9 & 605 (KRS F.S e detennme penalty iabifinyy

s 1150 Nw 72nd Ave Tower |

I15trevt Addrss of Prieipal Othee)

s 1160 Nw 72nd Ave Tower |

(Mt Address<)

Ste 455 #11377

Ste 455 #11377

Miami, FL 33126

Miami, FL 33126

7. Wame and sirect address of Florida registered agent: (P.O. Box NOT accepiabled

X7N -
| =
¥ -y
Name: REPUBLIC REGISTERED AGENT LLC ! =
I - T
- L £ e
Office Addiess: 1150 Nw 72nd Ave Tower | Ste 455 ‘;" Y-
S 2= oo
= . Flerida 33126 5: o =
1nyy \Zip code) i: ’_'; Q
_'».. T O
Registered agent's acceptance: .‘ 5 3
Having been named ay registered agent and to accept service of process for the above stated limited l’mhfh

&m}mm at the place
designated in this application, § hereby accept the appointment as regiscered agenr aml agree to act in this capucity, | further agree
to comply with the provivions of all statutes relative to the proper und complete performance af my duties, und L am famitiar with
und accept the obligations af my pesition as regisiered agent,

Wu@ Doban

|chmcr{.1f:gmu'\ signalure)
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S For initisl imdexing purposes, dist mames, title or capacity and addresses of Hhe primary members ‘managers or pessans withorized o

iz Jop o sin (0) ol |

Title ur Capacity;

slarager

¥ Memidg
CSAuthurieed
l)

S

ioher

cenlanager

T NMembes

Tovherized
Persin

- Manager
Memiber

JAuthorized
Ferson

LUier

Olher__

Name gl Addruess;

vame: Christopher Keene

Adddress:

244 Hldden Acres Dr )
Thomasville, GA 31757

TOlher

o

Addvess

L Othe

Nanwer

Address;

Oiher

Tide or Capacily:

Civlinager

_ Memiber

ZiAathorized
Peeson

TOnher

)
A HHIY

TMember

ZAuorized
Person

—.iher

TN i

SiNlember

Autharized
Person

“Onher

Mame and Address:

Name:

Adddiress:

Oiher

N

Address:

ither

N e

Addresa: :

e

tpestant Nolice: Use an atinclonent to report more than sin 164, The attachment will be imaged Tor reporting porpoeses only. Non-
mdesed individoals nay be added 1o the indes when Bling s o Flarida Departiment of State Asnuat Report ferm,

LoAvached is o cortiicate o existence. no muore than 90 days old, duby amlenticated Dy the olficial having cusiady of records in the
irisciction under the Faw of which i organized, (1 the cerlifivate is i a toreign kinguage. s transtation of the certitiente under oath

ot the ranslator must be submitied)

(. | his document is executed in accordince with section 6030203 (1) (b). Flonda Stuies, | am aware that any takse information
sabimsited B docament Jo the Departiment of State constituies a thind degree telony as prosided Forin < 837,155 78,

Siealunge ot mlllmxrul IR It

Christopher Keene

S L { b&(d \‘ Uk/g’u’\ R

oo ol norme o g
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Coutrol Number ; 22036632

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

C KEENE CONSTRUCTION LLC

a2 Domestic Limited Liabitity Company

s 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, certificate of
canceliation 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 issued. It does
not certify whether or not o notice of intent to dissoive. 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-{acic
evidence that said entity is in existence or is authorized to transact business in this state.

Daocket Numbar 25563319
Date Inc/Auth/Filed: (27162022

Jurisdicting : Georgia
Print Date Q671572023
Form Number D21

Lot Ratipmptofor

Brad Raffensperger
Secretary of State
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