(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[] Pex-ue [] war [] maw

(Business Entity Name)

{Document Number)

Cernified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

WHREATRANT

300296336303

648 HY 7 )

DEC 0 6 2017
Y SULKER



850:817-8381 11/30/2017 9:34:38 AM PAGE 1/001 Fax Berver

November 30, 2017
FLORIDA DEPARTMENT OF STATE

ANA M SANZ Division of Corporations

’ C’prr‘ec,"re-cg-» ?[ ease WSe
SUBJECT: KEY DESTIN OWNER, LLC _U,\Q_ Of‘i%i y\g& C,,LQ_ M&

REF: wWi7000094861
IQ pOSSl\O\.O_-
[ hanle you

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 cffice.

A translation of the gertificate 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 the corrected origiral and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

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

Judy A Leggett FAX Aud. #: H17000313004
Regulatory Specialist II Letter Number: 117A00024133
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FAX AUDTT NO. HI7000313004 3

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

IN COMPLIINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN 1JMITED LIARIITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1, Key Destin Qwner, LLC
(Nune of Foreign Limeted Liability Tompany; must include "Limied Liability Company,” "LI.C.." of "LLC.")

{If namc uravailablz, cnter al rame sdopted for the putposc of v b busincas in Florida, Tha ahemrate naune mast inctuds “Limitod Liability Comnpany,” *L.L C.” or *LLC ")
2, Delaware 3. B2-3447715
(urisdictlon under the Tnw ol which forelgn Tanlied Tabiliy company 1s organked) (FET nuinber, T appiicable}

La

kio first imnsacted bualness Tn Florida, 1 prlor to regisiratlon,
See scctlons 605.0904 & 605.0905, F. S’ I detenning persity Usbility)

5. 848 Brickeli Avenuc 6. 848 Brickell Avenue
(Street Address of Princhal Gifice) (allng Address)
Suite 1100 Suite 1100
Miami, FL 33131 Miami, FLL 33131

7. Name and siree} address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CHARLOTTE R. SEVILLA

Office Address; 13829 NW 82 CT

MIAMI . Florida 33016
Cim) (Zlp cade)

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, | hereby uccept the appointment as registered ugent and agree 1o act In this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ami Jomiliar, with

and accept the obligations af my position as registered agent.

(oS S0 2
(6NN, t C =
(Reglstared ngent's signatre) IO
-
8. The name, title or capacity and address of the person{s} who has/have authority to manage is/arc: p
Title or Capncity; Name and Address: Title or Capacity; Name and étidresﬂl
Manager Key Destin, LLC EI co
rickell Avenue Ste 1110 - =
. \* %]

Minmi, FT, 33131

{Usc attuchiments if necessary)

9. Attached is a cenificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under 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 submnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to b rof tc-eenstitumu_tlwiligcgrce felony as provided forin 5.817.155, F.5.

P ——

e
Signature of an anthorized person

_,Smm Ardd

Typed or printcd e of signee
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Delaware

The First State

I, JEFFREY W.. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEY DESTIN OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE FOURTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUES

Qhﬂnyw. Qumoch, Badrtiiry of ftste )

6619407 8300
SR# 20177356851

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203675027
Date: 12-04-17




