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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

KEITH E RODGERS
2753 GEORGE WASHINGTON MEM HWY
HAYES, VA 23072 US

SUBJECT: KEITH E. RODGERS INC
Ref. Number: W24000082877

We have received your document for KEITH E. RODGERS INC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 124A00013324

www.sunbiz.org
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COVER LETTER
TO: Repistration Section
Division of Corporations

suBsecT: _ [Ke(TH €. (D> Getd (NC

Name ofcorporafion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vet € R G wys

Name of Person

et & fomyenrs  INC

Firm/Company

21753 GevrGE WASHIMGTON MO punty Haged VA 23072—

Address

:&"ZMW - 24347 (htidsaonn DA IV, Cummutian K1 ‘&,33

City/State and Zip code

W I @ hotmail. com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ok Coaces , F7 ,_ Bos-44bL

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
() $70.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA

. Ve €. 9 448y NG,
{Enter name of corperation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION,’
“Ine," "Con" "Corp.” "Ine.” "Co." or "Corp.™)

{1f name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
L Vidawin

3. 54-19 409 -5(
{State or country under the law of which it is incorpurated)
P Atew G,1999

D,
(Date of incorporation)

{FE! number, if applicable)

(Nate of duration, if other than perpetual)

{Datc first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., w determine penalty liability)
7.

2153 QeolGt MATH/ITO N  memnme full (HTA VA 23072

{Principal office street address)

(Currcotl malling address, if different)

—~—
- Zuv
N
= 22
S
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r"\-’) —J{'J;-_‘
("’:_‘;
Name: \Lﬁlm QODGFQ-& 3 #ao
SR
Office Address: W Q}.ﬂ-l%m M W, m =
Sommoeavd Y& P i € 33042
(City) (Zip code)
9. Registered agent’s acceptance:

Huaving been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaton to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

.

For inttial indexing purposes. list names, titles and addresses of the pnmary officers and/or directors {up to six (6) total]



A. DIRECTORS

C)Chairman

Name:

ferrp lop a2t

C]Vicc.Chairman Address%m WW MU\A

ODirector
ﬁresidenl
OVice President

OSecretary

OOther

OJChairman
[OVice Chairman
[Director
OPresident
[JVice President
OSecretary

OOther

[OChairman
= Vice Chairman
[CIDirector

ClPresident
CIVice President

OSecretary

O Other

Suwpastn Vel ¢ il
4% (11 20 28

OTreasurer
OOther
Name:
Address:
CTreasurer
OOther
Namc:
Address:
O Treasurer
OOther

OJChairman Name:

O Vice Chairman  Address:

C1Director

O President

BOVice President

[0 Secretary I Treasurer

ClOther OlOther

OChairman Name:

{OVice Chairman  Address:

O Director

O President

I Vice President

{ISegretary [ Treasurer

OOther OOther

CJChairrnan Name:

OVice Chairman  Address:

ODircctor

I President

O Vice President

O Secretary OTreasurer

OoOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12.

Signature of Director or Officer

The officer or director signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depantment of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13.

I—

— Vil gt

V

(Typed or printed name and capacity of person signing application)
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State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That KEITH E. RODGERS, INC. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on April 7,1999;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June G, 2024

[ Grnend G—

Bemardj. Logan, Clerk ofthe Commission




