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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBIFCT: Mechamcal Keyboards, 11O

Name of Limited Liability Company

The enclosed “Apphcation by Forcign Limnted Laability Company for Authorization t Transacl Business i Floridu." Cerulfivate of
Eistence, snd cheek are sebmitied so regisier the abave referenced foreign limited tability company te transact business in Florida.

Please teturn all correspundence concerning this matter tis the fullowing:

Michacel 1. ‘Tubre

Namge of Person

Mechanical Kevhoards, LLC

Firm{ompany

7118 Lablolty Pine Blvd

Auddress

Fatrview, TN 37062

City/Srate amd Zip Code

mikef@mechanicalkeyboards.com

F-mail address: {t he used for future annual report notitication)

For further information coneerning this matter, please call:

Michael ). Tubre, CFO) ag | 22F y 229 - 82ul
Nume of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registranon Section
Division of Corporations Diviston of Carporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moenroe Street, Suite 810

Tallahassee. FL 32303

Enclased is i check Tor the Tollowing amount:

Please muhe check pavable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 2 S130.00 Filing Fee & T $133.00 Filing Fee & T S100.00 Filing Fee, Centitizate
Centifici of Status Certtied Copy of Status & Certitied Copy



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

INCEAPLIANGE BTIH SECTION 650X FLORIDA STAT TES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIOGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUNINERY INTME STATE R FLORIDA-

Mechaneat Kevbeards, 1L1.C
Teame of Fogergn Limited Diabiline Company. imesl metude "Limaed Lisbadity Company,” "LLEOC " or "LLECY

<1 naime unis mlabie, enier alicrmate name sdepicd for the purpose ol Watsactng busitess in Flonda The allernate naine amst asclude 2 nnned [abilis Company,” "L LU o "LV

» State of Tennessee 3 20-R6E3615
Tursaleting oot he law of which Teragn Tl bl company w organizedy (ELT nnmber i applicabics

o 12872023

(Dute Tust Iransazted buvinesy 1 Floeda if prios w repisiration )
{500 Acchnny BOS IR & A0S RIS E N 1o detezmind penalty Tahiling)

802 Hashope Way
Narling e

5. 802 Rathope Way h

inlieel Addiess ol Phinctpal OiTke)

"~

-2

=

Migeville, F1L 32378 Niceville, 1, 32378 o
m

(qe]

7. Name and streel address of Florida registered agent: (.00 Box NOT aceeptable) -
(¥

-

Name. Joel Tubre =

o

[ ]

Office Aklresy 802 Rathope Way

Ueeonet [ . 357K
Niceviliv Florady 22878

(it}

1 ap cmles

Regivtered apent’s aceeptance:

Having heen named as registered ggent and 1o accept service of provess for the ahove stated fimited liability compuny ut the place
designated in this application, I hereby accept the appeintment us registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to e proper and complete pecformance of my duties, and 1 am familiar with

and accept the obligationy of my position ds registered i,

L T
/c- feied agent’s agnatuney




8. Forinitiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 s1x (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O lanager Name: Joel Tibre OManager Name: Michael 1. Tubre
= Member Address: 592 Raihope Way = Nember Address: 115 Pecan Drive
O Authorized Nicewalle, FLL 32578 O Authorized Saint Gabriel, LA 70776
Person Person
O Other O0ther Oher CiOther
OManager Name: Clvlanager Name:
CMember Address: CMember Address:
O Authorized Authorized
Person Person
ClOther OOther OOther ClOther
OManager Name: ElManager Name;
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther ClOther COther TJOther

tmportant Notice: Use an attachment to report more than six (6). Fhe atachment will be imaged for reporting purposes only. Nog-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is o certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized. (I'the centificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submiited)

[9. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Stattes, | am aware that any lalse information
submitied in a document to the Department of Bate constitutes a third degree felony as provided for ins.817.155, K.,

4///5/

.('1!.-:1::In:c ot an authstired persor

Michael J. Tubre

Iyped o pranled name ot signee



CentOTAuthExist.pdf fAle/HC: /Users/mike/Downloads/CenOfAuthExist pdf

*

Division of Business Services
Department of State
State of Tennessce
312 Rosa L. Parks AVE. 6th FL.
Nashville, TN 37243-1102

i

Tre Hargett
Secretury of State

MECHANICAL KEYBOARDS, LLC December 11, 2023
MIKE TUBRE

7118 LOBLOLLY PINE BLVD

FAIRVIEW, TN 37082

Request Type: Certificate of Existence/Authorization Issuance Date- 12/11/2023
Request #: 0559843 Copies Requested. 1

- - Document Recefpt ' o o
Receipt #° 008497581 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3864039525 $20.00
Regarding: Mechanical Keyboards, LLC
Filing Type: Limited Liability Company - Domestic Control # : 646200
Formation/Cuatification Date: 12/09/2010 Oate Formed: 12092010
Status: Active Farmation Locale: TENNESSEE
Duration Term: Perpetual Inaclive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Mechanical Keyboards, LLC

“is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,;

* has paid alt fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue} which affect the existencelauthorization
of the business;

" has filed the most recent annual report required with this office:
" has appointed a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'j

Secretary of State
Processed By: Cert Web User Verification #: 064525314
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