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COVER LETTER

TO: Registration Section
Division of Corporations

Casey Key Two. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Businress in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business tn Florida,

Please renurn all correspondence concerning this matwer to the following:

Brigeue Harmns

Name of Person

Advocate Consulting Legat Group, PLLC

Firm/Company
1300 N Westshore Blvd, Ste 220 .
Address
Tampa, FL 33607
Ciry/State and Zip Code

cdsammans(@icloud.cam

E-mail address: (to be used for future anpual report notification)

Eor furiher informaden coacerning this maner, please call.

Brigettre Harms 239 213-0066
at )
Name of Comact Person Area Code Daytime Telephone MNumber
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registraton Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

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

B $125.00 Fling Fee (] $130.00 Flling Fee & L] $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Staius & Certifled Copy

{{{H19000372605 3)))
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APPLICATION BY FOREIGN LIMTTED LIABELITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOYLOWING IS SLBMITIED T0O REGDTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BLSIVESS N THE STATE OF FLORIDA:
) Casey Key Two, LL.C

(Name of Foroign Limited Liability Company: must include ~Timited Liabdity Company,” "L.L.C “or"LLC.7)

(I narnc umvailghle, enler alternate same sdopled for the purpose of Tansacling busmeys in Flonda The altamaw tame mus incluwlc “Linubad Liabiley Compeny,” “LL.C," w "LLC")
Delaware
-

Dureschcbon uoder the law of which formign Umiied habukty company {8 of ganizod)

wl

(FEI umber. if mpplicable)
4.

(Do i butroess in ronda, if pnor Lo reeiibos )
Bee sections 605 0004 & 605 0905, F.5 1o detrrmine peralty lubibey)
435 Walls Way

5.

413 Walls Way
6,
(Soeel Adlies of Paaol Uihes)

Osprey. FL 34229

(Malmg Address}

Osprey, F1. 34229

el

A=
e - T
S
7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) Tn el 'r"
iy g
C. Lavid Summons o e g
Name: " :‘ r
415 Walls Way i : _(:.'
Office Address:
Osprey

]
¥

34129

. Florida
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree
to comply with the provisions of all statues relative to the proper and complate performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agenl.

O

(Regisumgl apont soigmanue)

|

(((H19000372605 3)))
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&. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6} totl]:

Ligle or Capacity: Name and Address: Litle pr Capacity; Name 2nd Address:
{@Manager Name: = D3vid Sammons [} Manager Name:
MManber Address: 415 Walls Way {1 Member Address:
MlAutorized  oPreY: FL 34229 [ Authorized
Person Person
CJother Ci0rther (Other Oother
[IManager Name: [J Munager Name: o '._‘—__i
[Merber Address: [J Member Address: E‘r“ ‘:.\ ﬁ
{CAuthorized O3 Authorized :} :: rh_
Person Person B - -{»: r'\:\’l‘
Oother_____ Cower_ Clother Oother_c—- ==
:f., ' =
L ¢
(Manager Name: ] Manager Name:
CIMeanber Address: [J Member Address:
(JAuthorized O Authorized
Person Person
Oother Oonher Cother {I0ther

Important Notice: Use an attachument to report more than six (6). The attachment wili be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

jurisdictton under the law of which i1 s organized. (If tbe certificate is n a foreipn language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted ino a docwmen to the Departrgent of Smc COnSLIl‘utLS a third degr lony as provided forin 5,817,155, F.5,

nnd person

C. David Sammons

Typad or printed pame of wgnoc

(1119000372505 3)))
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, {

DO HEREBY CERTIFY "CASEY KEY TWO. LLC"

IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR A

THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2019
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7770910 BR300

T

Jrﬂ ey ¥ thudady, SdCictary of Urale

SR4 20192849061

Aulhentfcatiun: 204300759
You inay vanfy this certificate online at corp.delaware.gov/authver.shim!

Date: 12-26-19
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