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COVER LETTER

TO: Registration Section
Division of Corporations

SAND KEY CARA. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business 1o Florida.

Please return all correspondence concerning this matter to the followiny:

James E. Jones

Name of Person

Firm/Company

732 McCleilandtown Road

Address

Uniontown, PA 15401

Ciry/State and Zip Code

jim@bd-cr.com

E-mail address: {to be used for fufure annual report notification)

For further information concerning this matter, please call;

Megan E. Reeder, Trask Daigneault LLP 727 275-1989
at( )

Name of Contact Person Area Code Daytune Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Flease make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fec &  0) $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy ot Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
SAND KEY CARA, LLC

{Name of Foteign Limted LiabiTity Company, must include “Limited Liability Company, "L.LC.."or "LLC.™

(If name unavailable, enter akernate name sdopted for the purpose of transacting business in Florida. The ahernate name st include ~Limited Liability Company,” "L.L.C.," vr “LLC.™)

Pennsylvania 87-260616}

[93]

(FET number, tf 2pplicable)

{Junsdiction under the Taw ol which forcign inntcd Tability campany s organized)

N/A
4.
(Dt first transacted business in Florida, if priar 1o zegistration. }
1See sections 605.0904 & 605.0905, F.S 1o determine penalty liability)
732 McClellandiown Road 732 McClellandtown Road
5 6.
tsaling Address)

tSireet Address of Prncipal Dce)

Uniontown, PA {5401 Uniontown, PA 15401

o
f—]
~3
7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable) . 3
T .
BRI AN
. o . i =
David E. Platte. Trask Daigneault LLP ol -
Name: T Ta :
I e
. . - \
1001 S. Fort Harrison Avenue, Suite 201 N Y
Office Address: ST )
o L
Clearwater 33756
. Florida
{Cry} 14ip 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 herehy accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of miy duties, und I um familiar with
and accept the obligations of my posgion as registered agent.
0
LI\

T (Registered agent™s signature)




8. For initial indexing purposes, list namgs. title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) total]:

Title or Capacitv:

James E. Jones
O Manager Name: ‘ CiManager Name:
— 732 McClellandiown Road
= Member Address: Js e OMember Address:
Unientown, PA 15401 .
C Authorized O Authorized
Person Person
OOther O Other C10ther CiOther
CManager Name: OManager Name:
CIMember Address: O Member Address:
O Authorized CJAuthorized
Person Person
O Other JOther OOther COther
. o
=
™o
; £
OIManager Name: OManager Name: - o
TNy
CIMember Address: LiMember Address: N -
. -‘. -'TK’
Ol Authorized (JAuthorized Tin T
Pcrson Person - fi’
OOther OOther OOther O Other

Name and Address:

Title or Capacity:

Name and Address:

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Department 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 records in the
jurisdiction undler the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

s

James E. Jones, Sole Member

Signature of an awthorized person

Typed or printed name of vignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/1 772021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SAND KEY CARA, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, ] have hereunto set
oy hand and caised the Seal of the Secretary’s
Office to be affixed, the day and vear above written

Ao ) Desres™

Acting Secretary of the Commomaealth

Certification Number: TSC210917141362-1

Verify this certificate oniine at hitp://www.corporations.pa.gov/ordersiverify



