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COVER LETTER

TO: Registration Section
Division of Corporations

The Kaual Planiation House, LLC
SUBJECT:

MNamwe of Limited Liabilizy Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida,

Please return all correspendence concerning this matier to the foltowing:

Bobbiv Grimes

Name of Person

Keys Quahity Management, LLC

Fiem/Company

828 White St. 43

Address

Key West, FL. 33040

Citv/Staie and Zip Code

bjg8668@vahoa.com

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this matter, please call: :" -'1 ‘
Bobbic Grimes 305 296-5090 : . .

Name of Contact Person " Area Code } Paviime Telephone Numtn.:rJ -. -

MAILING ADDRESS: STREET ADDRESS: | . ). ' "

Division of Corporations Division of Corporations -

Registration Section Registration Section - P -
P.O. Box 6327

Clifton Butlding . -
Tallahassee, FL 32314 2661 Execusive Center Circle

Tallahassce. FL 32301
Enclosed is a check for the following amount:

B 5125.00 Filing Fee ™ O $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

1 The Kauai Plantatien House, LLC
Name of Forengn Limted Liability Company: must inclede “Limited Tabiliny Company.™ LLC."or "LLC. '}

{If name unavailable, enter aliemare namie adopled tor the purpose of unsacting busiaess in Flonda. The alemate naime must include ~Lmited Lisbilty Company,” L C.7or "LLU)

5 Colorado 3. $3-0642480
{unsdicton wader the Low af which forcign imited Tabihity company = arganized) (FE] numiber_ il appheable)

4 L11572047

{Date :'1:\_1 tramsacied business in Flonda, 1 prior o registiation. }
(See sections 6030904 & 6050905, F.5. 1o deternune penalty labiliy)

5 Box 2089 ¢ Bos 2089
{Muiling Address)

1Street Address ol Principal Oftice)
Aspen. CO §1612 Aspen, CO 81612

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Bobbic Grimes

Name:

828 White St #3

Oftice Address:
Key West Florida 33040
(Zap caxley

"y

Registered agent's acceptance:
Having been named as registered agent and 1o accepi service of process for the above stuted limited liehility compeany at the place

designated in this application, I hereby accept the appoinsment gy registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
agent.*

and accept the ebligations of my position as register

— AL A_r
{Registered agent’s signawre) :". 3
8. The name, title or capacity and address of the person(s) who hasthave authoriiy to manage isfare: o -
Title or Capacity: Name and Address: Title or Capucity: Naine anddd rcsstqﬁ
- = -
Member Dan Levinson i — y -
RBox 2089 R il .
Aspen. CO 81612 - ) . |
= =4 -
- . (J
. = A.J cant'
Member Lvnne Levinson e )
Box 2089 e iy
Aspen, CO 816132
{Use attachments if necessary)

9. Atached is a centificate of existence, no more than 90 days old. duly authenticated by the oftficial having custody of records in the
jurisdiction under the Liw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under outh

of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b), Floridu Statutes. 1 am aware that any false information
submiited in a document to the Department of State constgutes a third degree felony as provided for in s 817,155, F.S.

Y

= U Signature of an authanzed person

BBobbic J. Grimes

Tapued or printed name of agnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Wayne W, Williams. as the Secretary of State of the State of Colorado, hereby certifyv that, according
1o the records of this office,

The Kaual Plantation House, LLLC

15 &

Limited Liability Company
formed or registered on 02/24/201 1

under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20111114724 |

This certificate reflecis facts established or disclosed by documents delivered to this office on paper through
L1/08/2017 1hat have been posted, and by documems delivered to this office clectronically through
L1/13/2017 @ 12:22:48 .
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Secietny of State of the State of Coloady

“““t“*‘*‘t““t"."""."'.I"'Illttlit“izt1ni Oi‘ccrlirlc;ilc-"““U“"“"‘U‘l‘.l”. AN RN N AR R FERE YN )
Nothve! A cortificate_tsued clectromcally from the Colorudo Secretary_of Staie s Web e is fudly and _smmediviel valid wnd effective,
Hawever, as an option, the isskance and volidity of a cortificaie oained electonically may be established by viviting the Validate o
Certificate puge of the Seerctary of Sute’s Web site, iip anane sos staieo wabicecicateSeaechUriteria duentering the cortificare s
confirmation number displayved on the certificate, and fulfowing the instructiony dusply ed. Confirming the isuance of o certificuie is merely

optoned_und_is nel aecessary o the valid and effecthve issgance_of o certificate. For more information, visit our Web sue, e

wwwanis safe co s olick U Businesses, rademarks, frade names ” and sefect “Frequemthy Askod Questions,




