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FLORIDA DEPARTMENT OF STATE ... °
Glenda E. Hood bl it o LATE
Secretary of State ST FLORIDA

October 9, 2003

BEN GILLETTE

KELLER ESTATE LTD.
5875 LAKEVILLE HWY
PETALUMA, CA 94954

SUBJECT: KELLER ESTATE LTD.
Ref. Number: W03000029098

We have received your document for KELLER ESTATE LTD. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida sireet address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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
(850) 245-6094. :

Agnes Lunt
Document Specialist Letter Number: 703A00055235

Tvrieimn nf Clormnratinte - P O BROY 2297 MTallatacscan Rlarida 29214
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FLORIDA DEPARTMENT OF STATE "+ /¥ 16 F!
Glenda E. Hood _ , o L
Secretary of State LITINPEI tl:;;‘i*_?:' Ff: £

January 8, 2004

BEN GILLETTE

KELLER ESTATE LTD.
5875 LAKEVILLE HWY
PETALUMA, CA 94854

SUBJECT: KELLER ESTATE LTD.
Ref. Number: W03000029098

We have received your document for KELLER ESTATE LTD.. However, the
document has not been filed and is being returned for the following:

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must incfude a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

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 guestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 304A00001356

Thvigion of Corborations - PO ROY 8297 . Tallahiaccene Flarmda 29914
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

somper: Kewee Estare

5 HY

{IName of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization io Transact Business in Florida”,
“Certificate of Existence™, and check are submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

’_Bﬁh\ Gzregrss

{Name of Person)

Kewge Ewrare

(Firm/Company)

S BTFS LAavszele Hovy

@ET ALUMA

(Address)

CAh EBE 9795Y

(City/State and Zip code)

For further information concerning this matter, please call:

RBen Cziierre  uwFo2 ) 265 211 F
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division: of Corporations Pivision of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL 3239%
Enclgsed is a check for the following amount:

$70.00 Filing Fee ) $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

0 $78.75Filing Fee & {7 $87.50 Filing Fee,

Certified Copy

Certificaie of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

g j I. B Y TN

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAFUTES, THE FOLLOWING IS SUBMITTED Tﬁ _,L"'_“' ;

A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.
f’j ‘;I [ER ) t

RE
1 " Keptee Eorate GHEB 173/ s B
(Enter name of corporation; tust inchede “INCORPORATED,” “COMPANY,” “CORPORATION,” ,
“Ine.,” "Co.," "Corp,” "Inc,” "Co,” or "Corp.") PN o STAT
‘ CFLowy

{}f name unavailable in Florids, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 Cacsforucn s
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s Apage 19 2oe3 s. PeRPETuAv
(Date of incorporation) (Dluration: Year corp. will cease to exist or “perpetual™)

L]
5. Vesn  Ruali€ica Hon
(Date first fansacted business in Florida. If corporation has not transacted business in Florida, insert ‘upon quahﬁcatlon ”}

{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

S$8F5 CAcevow Ry ZerArump CA YGSY

7. =
(Principal office address)

SBFS Lavevzod Mo T Termvema A AHISY

{Current maiting address)

5. Jupplree.  of WOysa _
(Purpose(s) of corposation authorized in home state or country fo be carried cut in state of Fiorida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: QOL@[M“"{:Q:L&MS/W
901 Frlesrgn  Phtiedsi™y
A e Vae O _ Florda_{C 23025

(City) £ (Zip code)

Office Address:

10, Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above siated corporation af the place

designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I
or and complete performance of my duties,

Jurther agree to comply with the provisions of all statutes relative to the pro D
and I am famifiar with and accept the obligations of my position as reg

DA~

S (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apph
the Depertment of State, by the Secretary of State or other official having custody of corporate records in the jurisdictio

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




_»  A. DIRECTORS

Chairman; . S

l ‘ir - ‘ —
Address: PP L o
o NG B VI I D Y2

A l)"

Vice Chairman: Tﬁ‘d szl RERRTEN 5‘5._'3?10&

Address:

Director: . . - e - S ] . o E s

Address:

Director: i - .

B. OFFICERS

peicen:_Dztote  AreiAudeo  Kecer

PeraLoma CA G445y .
Vi President:. AN & KT LLER
Address: S8 FS L AvesyTiLE  Heoy

Frrawma Ch91498Y
Secretary; 0D Boew
ritrose _ SBES Chmniond L) -?gm wums CA "}'-{96"{ ,
Treasurer: _ % , -

Address: . , _

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dirgctors.

13,

(Signature of Directdr or Officer listed in number 12 of the application)

4 __Leogs Duck  Saeccesnay
(Typed or printed name and capacity of person signing application)
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TALLArASSEE, FLARIGA

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION ;

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 27TH day of DECEMBER, 1994, KELLER ESTATE LTD. became
incorporated under the laws of the State of Califomia by filing ifs Articles of
Incorporation in this office; and

That no record exists in this office of a cerdificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the Staie of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of September 19, 2003.

KEVIN SHELLEY C?
Secretary of State

NP-24 A (REV. 1-03)




