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. COVER LETTER:

TO: Registration Section
Divisiog pf Corporations

-y

KLM TIERRA VISTA REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foicign Limited Liability Company for Authorization to Transact Business in Florida," Certileate of
Existence. and check are submitted to registet the above referenced forcign limited liability campany to transact business in Florida

Please retum all cortespendence concerning this matier to the following.

Rafacl Levin

Mame of Person

KL.M Realty LLC

Fum/Company

2 Executive Diove, suite 430

Address

Fout Lee, MNJQ7024

City/State and Zip Code

tali@scla-rcalty.com

—
[
Y
T-mail address: (to be used [o1 juture annual report notification) o
For further information concerning this mattes, piease call. .
|
.. o R [
farina Gorfin 201 3630252
at 3
Mame of Contact Person Area Code Dayvtime Telephone Number
I
Mailing Address: Street Address: ~D
Registration Scetion Registration Scction -~

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee, F1. 32303

Enclosed 15 a check for the following amount.
Please make cheek pavable to. FLORIDA DEPARTMENT OF STATE
{1 %125.00 Filing Fee {18130.00 Filing Fee & ] 313500 Filing Fee &

[J $160.00 Filing Fee, Certificate
Ceruticate of Siatus Certified Copy

of Status & Certified Copy

H20000170054 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE T8HH SECTION 605.0002 FLORID- STATUIES THE FOLLOIWING I8 SUBMITED TO REGISTER A FORHIGN [INITED [JABILITY
COMPANT TO TIRANSHCT BUNINESS IN THE STA7E OF FLORIDA:
1 KLAMTIERRA VISTA REALTY LLC

(Fame o Fereign Lonned Lzl Cempany, st metude L ted Tias iy Cempany,” "LL G Ter TS

! rame Lrnvatable, crter aiternae name sdopted for the pupon of amsecting b uesy in Flonde The ¥’ lemate name must inciude “Lim:led Liabiaty Compary.” LI M er TLLCTD
New Jersey
2. 3.
TTurisdeten Urder e AW of WL [ofzgn nmited [brny corapany (s organizesi (FLI number, L appiicabiey
4,
Tate Lrsl rarsactzd bus negs w ftonda, i pro 1o regustration.
YSee pesnons LS LS04 & 605 OR0S, F.S 12 determirs peraudy Liahiiiy)
2 Executive Drive, suite 430
5. 6.
{Streel Adaress of rrasipat Gitwe) (Muilng Bdlsess)
Fort Lee NJ 07024
~3
[
—-—
7. téume and sireet addiess of Florida registered agent: (P.O. Box NOT acceptable) c
Ea—— .
Tierra Vista RFK LLC A
Name: L
$700 Fierra Vista Cirele -
Office Address. D
P oy ~>
Kissimmee Florida 34747 i

. Flonida
(Z:p rodie)

(Cuyd

Registered ngent’s aceeplance:
Having been nemed as registered agent and to accepl service of process for the above stated limited liability company at the pluce
designated in this applicativn, | hereby accept the appoiniment as regisiared agent and agree 1o act in this capacity. | further agree

to comply with the provisions ef all statutes relative lo the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

{Hzgtored agenl’s wigrature)

H20000170054 3
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& For initial indexing pusposes, list names, titie or capacity and addresses of the primaty membersmanagers or persons authosized to
manage {up o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
W \anager Name. Rafact Levin T Manager Name.
Cinember Address: 2 Fixeoutive Drive, sic 430 CiMember Address:
ElAuthorized Fort Lee X7 07024 TlAuthorized
Berson Person
3Other Ciothes {iOthe iOther
fintanager Name. Cinloanager Name.
[CiNember Address: Cinvember Address.
{7 Authorized Aauthorized -
Pesson Person o
1O0ther 30ther CiOther CiOther___~
G dlunager Name, Cixlanager Name, -
AN
Member Address, Cidember Address. —-
UAuthorized O Authorized
Person Person
T10ther COther {i0ther 1Other

Important Notice_Use an auachment W report more than six {6). The attachment will be imaged for reporiing purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9 Attached 1s a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records m the
jwrisdiction under the law of which it is organized. (If the certificate is in n foreign language, @ translation of the certificate unded vath
of the translator must be submitted)

10, This document is exccuted in accordance with scetion 603.0203 (1) (b). Florida Statutes. I am awaze thatany false information
submisted in 2 document to the Depariment of State constitutes a third degree fetony as provided for ms.817.153,F.5.

..M._.__-a_'f,f;c -
Sigrunre of an quibonzed pion

Rafpci Levin

Typed ot prirted name of fignce H 200001 70054 3
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STATE OF NEW JERSEY H20000170054 3
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KI.M THERRA VISTA REALTY LLC
0450494126

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 27, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

KLMREALTY LLC
2EXECUTIVE DRIVE
FORT LEE, NJ 07024

IN TESTIMONY WHERFEOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of June, 2020

A .

Flizabeth Maher Muoio
State Treasurer ..

Cernficate Number . 6105113215

Veryfs this ceruficate onfine at

It Hwwwl state.nj.us/ TYTE_Starming Cert JSP/Verify_Certysp
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