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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 910/19

NAME: KEYS DEVELOPER WINGS, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAGMM000015

AUTHORIZATION:  ABBIE/PAUL HODGE Ca_/




DocurSign Enszlope ID: 4A4C18F3-C969-4063-8253-D951D77ECTCA

COYER LETTER

TO: Registration Section
Division of Corporations

KEYS DEVELOPER WINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

YOLANDA ROBINSON

Namie of Person

ATC

Firm/Company

4020 W, GOELLER BLVD, SUITE B

Address

COLUMBUS, IN 47201

City/State and Zip Code ' -
TIMC@COMPASSHOMESDEV.COM
~3
E-mail address: (to be used for fiture annual report notiftcation) f'—:
| b
For further information concerning this maker, please call: % 3_9
YOLANDA ROBINSON 812 342 - 9589 =
at( ) _— ) ".;
Name of Contact Person Area Code Daytime Teiephone Number =X 3
- E:)- et
MAILING ADDRESS: STREET ADDRESS: - ,_'Q
Division of Corporations Division of Corporations £
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 513000 Filing Pee & ] $55.00 Filing Fee & (] $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION B8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KEYS DEVELOPER WINGS, LL.C
' {Name of Foreign Limited Liebility Compeny, must include “Limited Liebility Company, ™ "L.LT. " or "LLC.7]

{If unime unavailable, enter niremete name rdopied for the purpose of tmngneting business in Floridn, The nliemnte nnse imust includs

COLORADO

“Limiled Linbility Company,” “L.L.C," or “LLCY)

{Junsdictian under the Taw of which foreiga Tirmted Niabihty company 13 orgamzed) {FEI wmber, if npplicable)

N/a

(Date first iransacted business 1z Flonda, if prior 1o rTstrmtion.)
(Sex scetions 605.0904 & 605.0903, F.5. io detennine penalty linbilisy)

205 15TH CIRCLE P.O. 511546
5. 5.

(Sireer Address of Principal Oftiee)

{Mailing Address})

KEY COLONY BEACH, FL 3305 KEY COLONY BEACH, FL 33051

3

=
Mmoo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o .
p .
TIM CRANE == i
Name: == Y
: @ e

205 15TH CIRCLE - *

Office Address: +

KEY COLONY BEACH 33051
, Florida
{City) (Zip code)

Registered ageat’s acceptance:
Hoving been namerd as registeced agent and to accept service of process for the ubove stated timited liability company at the place
fesignated in this application, I hereby uccep: the appointment as registered agent and agree to act in this capacity.

to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and [ am
anmd accept the obligations of my position as ragistered agen,

{ further agree
Sfoamiliar with

DocuSigned by:

T (s,
2(:906.«10!55'\8555“""““1 agent's siguature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
TIM CRANE S
@Manager Name: MC E D Manaper Name: KEYS DEVELOPER, LLC
205 15TH CIRCLE 4
[IMember Address: [ Member Address: 348 LAKE DILLON DRIVE

KEY COLONY BEACH, FL 33051

i
UlAuthorized 1 Awthorized DILLON, CO 80435
Persan Person
Mowher []Other [(Other CJother
[ IManager Name: ] Manager Mame:
CMember Address: (] Member Address:
[ JAuthorized L] Autharized
Person Person
Clother Clother (Jother [JOtheg=2
=
m 3,
(_IManager Name: [ manager Nane: —
o
1:]Membcr Address: ) member Address: o [
i .
(ClAuthorized (] Authorized - [ e
r. w
Person Person =
[CJother CJOther, CJother CJOther

Impoctant Notice: Use an-attachment to repori more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index wiien filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 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 isin a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Deparunent of State constilutes a third degree felony as provided for in5.817.155, F.S.

DocuSigned by:

Tim {rana

JCDOGAI0ESAB4BY  Sipantwre of an auihorized person

TIM CRANE

Typed or printed naine of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorada, hereby certify that, according to the
records of this office.
KEYS DEVELOPER WINGS. LLC

15 a
Limited Liabiinty Company
formed or registered on 09/10/2019  under the law of Colorado. has complied with all applicable
requirements ot this office. and is in good standing with this otfice. This entity has been assigned entity
identification number 20191727347 |

This certificate velleets facts established or disclosed by dociinents delivered to this office on paper through
09/06/2019 that have been posted. and by documents delivered to this office electronicalty through
0971072019 @ 09:34:35 .

[ have affixed hereto the Great Scal of the State ot Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 0971072019 @ 09:34:35 in accordance with applicable law.
Thus certificate is assigned Confinnation Number | 1790868

Sectetary of State of the State of Colorado
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Newtice,_A_certificete ixsued electrunically: from the Colurado Secrewnry of Staie's Web site s fully and immediaiely valid and _effective.

However, us an option, e sonance and validine of a cernficate obtamed clecironivally may be established by visiting the Validate o
Cortificate page of the Scorciary of Stale’s Web sire, hupeidvwwsossiate.co.sibizeCertijicateSearchCriteriado entering the certificate s
comfirmation munher displaved on the cerdificaie, and followiny the iatructions displaved. Confirming the issuance of a certificate is merely
optivne! _and s et pecessary to_the _valid and effective_isswance_of o certificate, For more information, visit our Web site, hip:#
www.sos.siate.co.us/ click " Businesses, wrademarks, rudve nentes ” and select “Frequemily Asked Quoestions, ™




