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

IN COMPLIANCE WITH SECTION X000, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITIED TO REXISTER A FOREXGN LIMITED LIARRLITY
COOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

Kelsey Management, LLC
' (Nams of Porcign Limited Liability Company, most inclade “f imited bty Company.” "LLC.,* o “LIL")

1

(If nems umavaileblo, entes alternate oeme sdopted for tha parposs of tarsacting baines © Floridy. Th ooty sy wst imclode “Lizied LishiSty Congaay,” L L.C,” of “LLC™)

Delaware
2. .
Jurhdctlon under the Giw ol which Trelgn fenited Ta bty company b orgarized) 3

T oo, O epplicebe)

4.
Soe IE:;I- 605.0004 gmgm. yﬁm‘m gam;)
604 Banyan Trail 604 Banywn Trail
5. 6.
(Street Adress of Frincipal Uffics) (Mg Adlrers)
#812691 #812691
Boca Raton, FL 33481

Bocea Raton, FL 33481

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptablc) —_

ey ~J

= R

Brian Hickey, Esq {'_ 25 g
Name: ;‘—' - 2 _T]
3001 PGA Blvd #305 o

Office Address: .

LR == m
Pelm Beach Gardens 33410 AT

yFlodide 000 Hio W@

{City} @ o) e ©

‘b_ ' ——

Registered agent’s acceptance:
Having been named as regivtered agent and to accapt service of process for the above stated Limited Hability company at the place

designated in this application, I Rereby accept the ent a3 registered agent and agree to act in this capachy. I further agree
fo comply with the provisions of all statutes relative to the groper and complets performance of my duties, and I am familar with

and accept the obligatlons of my position as nﬂgm\ﬂ:g -

(Reghoened rgébat's sigmtrae)




8. For initial indexing purposes, list names, title or capacity and eddregses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capsacity: Name and Address: Title or Capacity: Name and Address:
=Manager Name: FLDE Manager, LLC OManager Name:
OMember Addreqy; 204 Bonyan Trail OMember Addrss:
O Authorized Ha12651 OAuthorized

Person Boca Ratos, FL 33481 Person
OOther OOther OOther OOther
O Manager Name: CiManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized

Person Person
O0ther OOther OOtber COther
OManager Name: CiManager Name:
OMember Address: COMember Address:
DAuthorized CAuthorized

Person Person
OOther OOther COOther OOther

Important Notice; Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annua! Report form.

9. Attached iz e certificate of existence, to more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o trans!ation of the certificate umder oath
of the translator must be submitted)

ion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
natitutes pithird degree felony as provided for in 5,817,155, F.S.

10. This document is executed in accordance with
submitted in a document to the Department of State

" ~—SBigmature of en maborized person

/ETQU’-\ A AFC(CE‘/

Typed ov prinled name of signee [




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KELSEY MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KELSEY
MANAGEMENT LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203636858
Date: 05-11-20

7657282 8300

SRH 20207220577
You may verify this certificate online at corp.delaware.gov/authver.shtml




