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COVER LETTER

TO:  Reglstration Section
Division of Corparstony’

sumscr: J Key eoofirng, LG,

Name of Lishited Lisbility Company

The encloted *Application by Fareign Limited Liability Comparry for Auttiorizstion to Transact Business In Florida,” Ceriiflcate of
Existence, and check are submiteed to registzr the above referenced foreign limited lisbility oompany w transact basiness in Florida,

Please retum all carrespondence concerning this maiter Lo the following:

Mt Bpoks

Name of Person

U Key ﬁ.ooﬁ'nq; LLC . i'

FinvCompany

1279 Hny 1| NIN_ i
Monce, Ga. 300Sle

City/State sod Zip Code :
kel 1S :
~that 85 (to be used Tor future annualreport potification) }
For further information concerning this mattcr, please calk: !
Moty Prooks a 404 ) fAlp- dlolq .
' Nems of Coatact Person Area Code Deytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O: Box §327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Sujte 810

“Tellehassee, FL 32303

Enclosed ie o chiak for the following amount:;

Pleasc make oheck payabls to: FLORIDA DEPARTMENT OF STATE .

[J $125.00 Filing Fee O §130.00 FilingFee & D) $1355.00 Filing Fes & [ $160.00 Filing Fee, Certificate
Certificaio of Statns ‘Certified Copy of Stawe & Certified Capy

Lo nnnnA41EDN 7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO Tl;!ANSACT BUSINESS
IN FLORIDA i

AN CUMPLIANCE WITH SECTIGH 605.0502, FLORIDA STATUTES, THE, FOLLOWING 5 SUBMITTED TO REGRIER A FOREIGN LIMITED LIARILITY
CCRPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW: o
L g Loofing, LLE. ;

m Company; must mcluds “Limfod [Ny Caopeny, "Ll ™or Aok ;

Of mma mmm;ﬁm_mw&hmofwmEnﬂwﬁ.‘lhwmmh:hm‘l_imﬂ I.hbﬂityCupw‘.‘ﬂ..LC,‘w'Ll.t."}

% e : .aﬂ ¢ Lat(Ry company & argadted] > 4’1'&6&&&%’%

(Dt Newi v smeind Beytoces o Fhoelte, 1T prooe T Tog J
{Boe renioeg 4030004 & &05.0008, F 8. 10 dalernifaw penalty Habilicy)

ety -LL NI ¢ —hhox g

Monee, Ga. 2050, Monme, LK. 20058

7. Neme end street addioss of Florida registerad agent: (P.O. Box NOT acceptabie) | .
Sd0LANASSHE, L. . s B30I =

{Cly} (Zip codey
Registered agent's acceptance:
Having bean mamed as registered agemt and v #coeps service g'fprmg_sfqr m:mwhhﬂm@mqm;&“
datfmammwmm,:moywmmwmmwww@mmmam 1 further agree

x\i\\ ’( M Ki_m_T.adIock, Assistant Secretary

- Titeglanrad agent's d'illtnh:i‘

(Wl Y~faTatala? LE 4l
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8. Far initial indexing purposes, list names, title or capacity and addresses of the prumymbcrshmmgm OF persons suthorized to

mantge [up to six (6) total};

nn‘ 9' I:'QERIQBC' N‘m !gg ﬁdﬂ!ﬂl nn: n‘ C!E-!gh!' Eﬂm‘ And A gm.

O Mainas

@ iember

Mo A BODKS e neme_J2mies Koy
ruras 318 ACK 8] ofenier asires 189 (s 140, 0.

Oauborized — __(VIONIOZ, GA. BOWES  Dasthorized _Eaitnton (e . B10a4

indexed individuals may be added 1o the index when filing your Florida Department of Stste Anmal Report form:

9. Attaohed is 1 oertifivate of existence, no-more than 90 days ok, duly authenticated by the official having c‘lmdy of recorda in the
Jutlsdiction undeér the law of which it i orgavized. (If the certificaie is in'a forcign'langunge, a wrnalstion of the certificate under oath
of tho translator must be submitted) ' !

10. This decument is exteuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that uny;ﬂllsc iniformation
subemitted in s docutnent to the Departmens of 5?:7111&5 third degree felony as provided:for in 1817.155,E.8, ]
]

Parson Perzon :
. DOther Oother Qother Domcr________
OMansger Name; (JMeanager Name;
CIMcmber Address; OMeanber Address:
CJAuthorized D Authorized
Person Person I
O0ther COther, OOther Doum
DiMariager Namg: CIManager Name; ;
COMember Address: OMember Address: ;
O Authorized G Authotized :
Pereon Person |
FJOther, COther EiOther D0ther

ice; Ute an attmohment to report more than six- (6). The aftachment will be imaged for reporting purpous only. Non-

"
mérm Books

¥ Pypad or pdrwod mime of rigres

H25000041520 3



Chris vick 8004323622 (06/06) 02/03/2025 G1:55: H285000041520 3

Control Number : 14120376

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 Secretmy,oﬁf :ﬁheStatc oﬁ(jéﬁr@a, do hereby certify under the seal of

my office that Wﬂi% ﬂ;" S \
r"-“f/;?’“ " .- u L J*s ﬁz & g ‘d IR

’ & s, ] /’" -
7 %i'z!g “” K‘-”;" l". "'. \.\ 1‘ &}

dre‘lj%, state&”beiow_or_was m;;honzeé =t ﬁnsact [Bus
is mmphmge amh thectg}g]icable‘ﬁlmg and anﬁuﬁl‘:gl

{in Georgia on the

was formed in the j
tion provisions of

below date. Said enfii

Title 14 of the Offigi i Code of Georgm—Anno not ﬁ]ea artwleé 0£u$§ ytion, certificate of
cancellation or any Offier.similt dqcutﬁ}n]:‘_mth “fﬁce:o the rfflpry of. §tm

{! e .‘,1 if‘\ & r-- | kY "’1—“‘ l

This certificate relateé{om ‘the, leéal’ékqstencc oflthe a.&ove-naﬂne;ia.éﬁ"ﬁfy,;dﬂ ‘date issued. It does
not certify whether® \not a noucefof intent to dlSSQJ.’Ve “éﬁﬂp Iicatitm.(for with al, a statement of
commencement of wi

pending with the

ing up pr any- ?thcr sum'lar"tlomﬁhqnt bceﬁ filed
Scorctary of Statc. \ L 1l = ;LJ L .f, ,; I
This certificate is issued\]fgr to “Fitle, 14 of-the-Official- Code;,of Gaorgm %ted and 18 prima-facie
evidence that said entity is tcncc oris autlmnzcd 10 traiisact busmcs% 5 state.

QM_ f ﬂ?@' 2

Docket Number : 28607977
Date Inc/Auth/Filed: 12/17/2014

Jurisdiction : Georgia
Print Date : 02/03/2025
Form Number C 211

Brad Raffensperger
Secretary of State

H250000418520



