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COVER LETTER

T Registration Section
Division of Corpyrations

Key Calony Beach Exchange LLLC
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Thomas D, Wright, Esq.

~ame of Person

Law Qffices of Thomas D, Wright Chaitered

FirmsCompany

9711 Overseas Highway

Address

Marathon, F1. 33050

City/State and Zip Code

suefkeysclosings.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Susan Loviey 305 T43-8HIR
at | )

Name of Contact Person Area Code Daytime Telephonre Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clition Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a ¢check for the following amount:
Please make check pavable 10: F1LORIDA DEPARTMENT OF STATE

B sizso0ritingree [ s13000Fiting reea T 5155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certificate ot Status Centified Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAFIONTO TRANSACT BUSINESS

IN FLORIDA T U &

- =il

IN COMPLANCE WITTH SECTION 605,002, FLOREYA STATUTEN THE FOLLOWING I SUBNIFTED 0 RIGISTER A FOREXGN LATED LIARIITY
COMPANY TOTRANS (T BUNINEXS INTHE STATEOF FLORIDA-

Key Calony Beach Exchange LI.C

1
(Name of Foresgn Linuted Laabity Company, must melude “Lamited Liabiity Companv.™ 1.1.C .~ ar “LIC )

{1t nome unavailable, enter alzemate name adopicd fx the purpase of rrnkacting busmess in Flonds The shemiate s marst inc hede 1L urated Linbthty Comparm," L L, e LIy

Michigan

I
) TP b . T appincable

thuredic ion unde: the Taw of whach: Trergn lirwted Kabihiny comparmy 18 cigamzed)

rLyare first cransacied business i Flonda f prios (o segsranion |
{See sections 605 0904 & 604 190L F S to deterwnc penahy hiabiaty 5

190 Jth Street 4866 Kittery St NW

b 6.
tSucer Address of Pnncipel Dilice) akng Address)
Kev Colony Beach, FL 33051 Conmnstock Park, M1 49321
7. Name and gireel addresy of Florida repistered agent: (170, Blox NOT acceptable)
Thomas D. Wright, Esg,
Name:
9711 Oversens Highway
Oftice Address:
Marathon 330350
. Florida
(i) 141p code)

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stated lintited liahifity company at the place

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

und accept the sbligations of my pusition as registered agent,

{Regivtered :ﬁm':‘:amme




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorived 1o
manage [up 1o six (6) 1w1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Momica Downer

E]Managcr Name: O Manager Name:
4806 Kittery St NW

DMemhcr Address: [ Member Address:
[authorized Comstock Pack, M1 49321 3 Authorized
Person Person
Oother COther CJother Oother
[ IMunager Name: [} Manager Name:
_IMember Address: () Member Address:
CJAuthorized (] Authorized
Person Persan
[CJother _ Clother , Jother__ (CJother
[(Manuger Name: (] Manager Name:
A fember Address: N (1 Member Address:
[ Jauthorized {1 Awthorized
Person Person
[C1Other Hother JOther [Other

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

9. Attached is a centificate of existence, no morc than 9¢ 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 centificate under oath
of the rranslator must be submitted)

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 1o the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S.

s O Pl

Sipnatwe wFsn authorired petson

Thomas ). Wright

Typed or pnnted nune of yiymee



Tansing, Rlichigan

This is to Certify That
KEY COLONY BEACH EXCHANGE LLC

was validly authorized on December 18, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing cbligations.

This certificate Is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing i Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 11th day of February , 2019,

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19020823230

Venly this certificate at: URL to eCertificate Venfication Search htlp:iAwww.michigan govicorpverifycertificate.



I.ARA Online Filing System

Department of Licensing and Regulatory Affairs

Certificate Numhber Verification

Any certificate that contains a validation number in the bottom left hand corner under the State of Michigan
seal can be validated. Any certificate that contains a gold embossed seal cannot be validated.

Enter certificate number: 19020823230
Certificate or Certified Copy: Certificate
Type: CERTIFICATE OF GOOD STANDING - DOMESTIC LLC/PLLC
Business Entity name: KEY COLONY BEACH EXCHANGE LLC
Date certificate issued: 02-11-2019
I Cancel | I Clear data ] Fen’fy Certificate I
LARA FOIA Process Transparency Office of Regulatery Reinvention State Web Sites
Michigan.gov Home ADA Michigan News Policies

https:ffcofs lara.state.mi us/corpweb/Certificates/Verify. aspx 1



