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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2025

KELSIE BALDWIN

97 E. LAKE FORK RD
P.O. BOX 2022
MCCALL, ID 83638 US

SUBJECT: EVENKEEL, LLC
Ref. Number: W25000073963

We have received your document for EVENKEEL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist 1 Letter Number: 525A00011606

www.sunbiz.org

Nivicinn of Cornaratinone - PO ROY 6297 -Tallahaceoe Flarida 39914



COVER LETTER

TO:  Rcgistration Section
Division of Corporations

EvenKeel, LL.C
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Busingss in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelsie Baldwin

Name of Person
EvenKeel, 1I.C

FirnvCompany
97 E. Lake FFork Rd P.O. Box 2022

Address
McCall, Idaho E3638
City/State and Zip Code
kelsie@evenkeelgear.com

E-mail address: (to be used for future annual report rotfication)

For further information concerning this matter, please cail:

Kelsie Baldwin 208 6304305
at ( _
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Exclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%125.00 FilingFee  (J$130.00 FilingFee & I $155.00 FilingFee & (0 $160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIPDA
IN COMPLIANCE WITH SECTION 805.0902 FTORIDA STATUTES, THE FOLLOWING IS SURMITTID TO REGISTIR A FORFIGN TRAITRED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 EvepKeel, L1.C

{Name of Foreign Limited [aamilily Campany, mast include - Lamited Liability Company,” L.L.C.,"ar "LLL™)

(f name unsvaidable, enter shermate name adopted for the parmpose of transacting business i Florida, The alternate name mist include “Limited Liability Company,” "L.L.C." or “LLC.")
Idaho
2

L

(hensdiciion under the Raw of which foreign Lnited Dabality company i3 organtze)

(FEF number, if applicabic)
4.

g:.:: torsl ransxcted business in Flanda, o prior o regoinal
sectiom 605.0904 & 603.0905, F. i

o}
.S. Lo determine pemally lrabilisy)
97 E Lake Fock RD PO. Box 2022
3. .
(Streel Adcress ol “nncipal Ursce} (Mai:ng Address)
McCall, ID 83638 McCall, ID 83638 D Zu
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) o> R
- >
~ S
Christian Wann o
Name:
7802 Bumnside Lp
Office Address:
Pensacola

32526

, Florida
Cay)

(Zip code)
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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes r

ive Lo the proper and complete performance of my duties, and I am familiar with
registered agent.

(Registered agant’s signatuwe)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capagcity: Namec and Address:
=Manager Name: Kelsic Baldwin OlManager Name:
COMember Address: 97E. Lake Fork Rd OMember Address:
OAuthorized MeCall, ID 83638 OAuthorized -
Person Person
COther DOOther £3Other {0ther,
(OManager Namc: OManager Name:
DOMember Address: OMember Address:
ClAwuthorized OAuthorized
Person Person
£ 1Other, OOther C10ther, CIOther
DiManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOther OOther UOther * [QOther

Important Notice: Use an afiachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (If the cettificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitted) -

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submiticd in 2 document (o the Dcmmmw degreg fetony as provided for in $.817.155. F.S.

e ofm aulhorlud person

’ AZ j‘;\# ?)mpn‘ud AN

Typed or printed name of signes




STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

May 12, 2025

Request Type: Certificate of Existence/Filing Issuance Date: 05/12/2025
Request #: 0006249678 Copies Requested: 0
Receipt #: 001146325

Regarding: EVENKEEL, LLC

Filing Type: Limited Liability Company (D) File#: 524949
Formation/Qualification Date: 09/06/2018

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above
EVENKEEL, LLC

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

Phil McGrane N
Idaho Secretary of State

Processed By: Business Division Verification #: 034249128
RECEIVED
MAY 27 2025

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



