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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

PATRICIA MCKONLY
390 BLUE LANE
COLUMBIA, PA 17512

SUBJECT: KR KEY WEST, LLC
Ref. Number: W19000007643

We have received your document for KR KEY WEST, LLC and your check(s)
totaling $250.00. However, the document has not been filed and is being retained
in this office for the following:

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 office. A translation of the certificate 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 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) 245-6052.

Cathy Cave
Letter Number: 419A00001729
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Y COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KR Koy et LEC

Name of Linted Liability Company

The enclosed "Application by Foreign Limited Liabitity Company 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 in Florida.

Pleasc return all correspondence concering this matter to the following:

'/prx%cm HLKOY\ \y

Name of Person

KR Rw} West , LLC

F1rm/Compamr

390 Pl bene

Address

Columbi, PN 1512

Cily}SlalC and Zip Code

sl Wy e Kanlv @ Comeast net

(J E-mail address! (to be used for future annual report notification)

For further information concerning this matter, please call:

/D(AM M \(m\u a1 HT1- §634

Nabde of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
Plegse make check payabic to: FLORIDA DEPARTMENT OF STATE
ﬁsws.oo Filing Fee  [1$130.00 Filing Fee & [ s155.00 Fiting Fee &~ [J $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

B COMPLIANCE BITH SECTION G001, FLORIM STATUTER THE FOLLOWING 5 SUBAITTED TO REGETER A FORFIGN IMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA-
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Moy \vack | FL. 33040 Columbie PA 17515

7. Name and sreet address of Florda registered agent: (P.O. Box NOT sceeprable)

Name: ‘ﬁ‘umn‘_(' mimnéf

’ (KlesH Flita 3 30 49

e ) (Fig it}

Registered agent’s aceeptance:
anbl;bmnamrdﬂ:'rqixardagmlmmWmirlfﬁwmfwmcmnﬂfdwmcmyudcﬂcu
wa&m;m&wmmwaWWqummaﬁm { firther agree
to comply with ke provivons of all sarutes reladve to the and cgmplete performance of my dutics, and | gu famitiar with
and eccept the oblizations af my position gy registeréd o )
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8. For imual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Cm anager

gMcmbcr

[ JAuthorized

Person

Name and Address:

Name: /Pﬁd’rlC(k Hc_koﬂlb{
Address: -3010 P:E)IUuZ LKI\-P-
Colunbie, PR 751

(JOther

U Manager

[(IMember

[JAuthorized
Person

Clother

UManager

[IMember

[JAuthorized
Person

DOthcr

CJother
Name:
Address:

[ ]Other
Name:
Address:

Clother

Title or Capacity:

(] Manager

] Member

[:] Authonzed
Person

DOthcr

Name and Address:

[] Manager

(7] Member

(] Authorized
Person

[JOther

] Manager

D Mcember

] Authorized
Person

[ JOther

Name:
Address:

Cloiher
Name:
Address:

[(JOther
Name:
Address:

{_]Other

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

indexed individuals may be added to the index when filing vour 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 custedy 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 centificate under oath
of the translator must be submitted)

t0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155. F.S.

/A

Signature of an nuunM person

/Pq\,bhc,}'é Md%n (q
Tyvped or printed mn‘:ﬁ«




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/01/2018

TC ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KR Key West, 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.

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

N TESTIMONY WHEREQF, 1 have hereunio sei
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above wnuen

&ﬂ«a‘&m\

Acting Secretary of the Commonwealth

Ceriification Number: TSC190201100375-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



