M 2000003154

(Requestors Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[JPckur ] war (] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AER

600350482266

0728/ d0--U1025--019 #4130, (i

,.,
s
7

9M:€ K4 ay ¥ 60

",
el



PO
Arnold M. (Skip) Straus, Jr.
Managing Attorney

Grace N. Manne
Of Counsel

Zoe Krikorian
Of Counsel

Please reply i Pembroke Pines office
August 252020

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Ste. 810
Tallahassee, Florda 32303

Attorneys at Law

SENT VIA FEDERAL EXPRESS

Re: Kevs 2 Success LILC

To whom it may concern:

Our law firm represents Kevs 2 Success LLC. a Kentucky limited Hability company.

Enclosed please find:

1. Application by Foreign Limited Liability Company tor Authorization

Transact Business in Florida;

2. Cover Leter:
3. Certificate of Existence:
4,

Please contact if vou should require any further information.

Very truly vours.

S']'RAUS & f\SSOC[A'I"ES. P.A.

~,

f&u"

ARNOLD M { S{ZIP STRAUS.JR.

For the Firm
AMS/se

encl:  as stated

A " STRAUS & ASSOCIATES P4

10031 Pines Bondevard -
Pembroke Pies. Florida 33024
Broward (934, 431-2000
Facsimile: (954) 4318999

2300 Weston Road - Swire 213

Hesron, Florida 33331
(G54 339-9400
1934y 349-9301)

Browurd:
Facsimily:

)

P

A

At

OQur check in the amount of $130.00 for Filing Fee and Certificate Staws.

Suite

.



COVER LETTER
TO: Registration Section

Division of Corporations

KEYS 2 SUCCESS LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificite of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

ARNOLD M. STRAUS, IR,

Name of Person

. =)
T = -
:‘P
STRAUS & ASSOCIATES P.A. . [
[V
3
Firm/Company ‘o™
. -0 .
10081 Pines Blvd., Ste. C e
2
Address -
fost
Pembroke Pines. Florida 33024 -
City/State and Zip Code

sstraus@strauslegal.com

FE-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Arnold M. Straus Jr, 954
at ( )
Name of Comact Person Area Code

431-2000

Daytime Telephone Number
Mailing Address:

Street Address:
Regtstration Section Registration Section
Division of Corporations

P.0. Box 6327

Division of Corporations
Tatlahassce. FL. 32314

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 512500 Filing Fee

= $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificae
Certificate of Status Certified Copy

of Status & Certified Copy



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

INCOMPLEANCE BT SICTRON G802, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIZON  LINFTED HABRITY
COMPANY TOURANS AT BESINESN INTHE STATE OF FLORIDA:
| KEYS 2 SUCCESS LILC

(Name of Foreign Tantted Liab ity Company, must incTudé " Lwnited Luability Company. LU, or T1LC T
KEYS 2 SUCCESS NO. V LLC

KENTUCKY

Ut name nhas adabie. enter alicmaie nanw adopied fir the parpose of transacting business 1 Flonda 7be altcinale name must inclide “1innied Lizhihiy Campany
a

S

STLEC T oL )
-
{urisdiction undee the faw of which Toraign Tomted Tabedny company 15 crganized)

(FEi number, if appheable)

(Drate Tirsf transacied Basincs~ sn Florida, i poor Lo regstation

(hee sections 605 0% & 603, 040%, .5 1o determing penalny habihiny)

EYMLIN BROOKS
5

+
H

EYMLIN BROOKS B
. 6. ~
(Street Adidress of Trmapal Oftice) (Mailing Addressy -
144 TUSCANY WAY 144 TUSCANY WAY -
RICHMOND. KY 40475 RICHMOND, KY 40473 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ARNOLD M, STRAUS, JR.
Name:

10081 PINES BLVD.. STE. C
Office Address:

PEMBROKE PINES

33024

Oy

. Florida
Registered agent’s acceptance:

121p coded

flaving heen numed as registered agent and (o aceeps service of process for the above stated limited fiability company at the place
designated in this application. 1 fereby accept the appointment us registered agent and agree to act in this capacity. I further agree
tor compdy with the provisions of all statu
and wecept the whligations of my positi

y relative to the proper and complete performance of my duties, and I am familiar with
ay registered apeht.

Wy ey
W w‘”f* e




3. For imal oademiny purposes, (i names, title of capawcily acd afdresses of the primary iembers manegers or persoad sl ized o
snage [wm % six (6) tokalf

‘15t ¢ 3w Namc and Addren; Title ar Capagity: Name s Add g
EYMLIN BROOKS
= Murmger Name; ! IMamage Nane: . _
— 144 TUSCANY Way .
w NMembar Address: . O IMoanbax Addresy: _ | _
. _ RICIIMOND, KY 20274 .
i A pthosized . . Tl Autheeired — —
i
Meruig e R=; 7 _ ———
: i
-
T Ynher e ! txher lothes_ . oo
o
[ .Nanager Namw! _ . | iMamnee MName | .- '-r,
-~
Liniermixs Addrusx: o M Member Acklress. . v
[ 1 Authorized _ _ i Anthorizad e -
Porwon A e . Termon B _
-3¢ nher Conher L TI%her ) ClOther
! IMamaper Name: . L. L i Magager Nare: PR
i “Member Addressr U iniemibey Addidress . -
[ lAutporized N . VA uCteed
Porsn — o Peorsoc —
T 10ther { Wxher { Wrher [ W=

Ermporiant Noticg; Use an atrachmens o ecpoed tmne than $1x (6). The artachment will be imaged for meporting purpeses cnly, Not-
andeac) adividuals nay e addod W S ndex when fing your Florsla Degrtoent of S Annoal Report 1o

9. Attached is 3 axuliat of existerce, no more than Y0 days aid, duly aihenticorad by the oiTacial laving custody of racords in the
parisdiction andes the taw of which #f i orgamzed. (17 e certificue & in a foreipn lanpuspe, a amlation of thie cerziSeate under gatk
of the traastator amest be submitied)

10, Tais desunen? bs executedd i acconiance with scetuon 605 0005 (1) (b), Florda Saiizies. | any swane that any falne information
sohmtiedd in 2 doeamens o e ]iepartient of Stalc constitiaes a thisd degree felony & poovided be m x 817185, F.5.

v s N
- “:‘e_j-'_';."_.;i..-.ul_:__ P '\. f-: ‘-—."_'P/\ ‘:_) ———— o n

EYMLIN BROOKS



Commonwealth of Kentucky
Michael G. Adams, Secretary of State
Michaed G. Adams
Secretary of State
P.O.Box 718

Frankfort, KY 40602-0718

(502) 564-3490
http:/iwww._sos ky.gov

Certificate of Existence

Authentication number: 235345

Visit https:/fiweb.sos ky govitshow/certvalidate. asg x to authenttcate th|s cerificate.
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= m KEYS 2t success LtLC*

_,J
o ."

r-;J

duration is perpctual

: _; '“- W - ‘af;' .
is a limited liability companv dul\, orgamzed and exlstmg undcr KRS, Chapter 14A and
KRS Chapter ')75 whose, c_:late of oroamzahon 15 Octobcr 11, ’)018 and iwhose permd of

,g o
X:.r {4

|a
At

AT

f further certlf}, thait all fees and penalt:es owed to the becrctarv of Statv have becn
paid; that arttcleq of dlss,olutlon have riot E’een,fﬂed and that the miost recent annual
report reqmred b} KRS 14A 6-010 has been delwered to the Secrctary of State

l

Commonwealth.”

IN WITNESS W‘H}:RFOF I have hereunto set my hand aﬂd afﬁ:\ed rnv Official Seal
at Frankfort, Kcntucl\v tlus 23‘}‘ dav ofAugust 20?0 in the 779‘*‘ year of ‘the

Michael C. Adams
Secretary of State

Commonwealth of Kentucky
235345/1035927



