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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassgee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000125
REFERENCE 507138 8257677
AUTHORIZATION
COST LIMIT S{1L25.00
ORDER DATE : November 12, 2020
ORDER TIME - 11:43 AM
ORDER NO. : 507138-015
CUSTOMER NO: 8257677

FORETIGN FILINGS

NAME : TREEHOUSE ARBOR KEYS, LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Treehouse Arbor Keys, 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 to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Benjamin Jones

Name of Person

c/o Respark

Firm/Company

2721 Northeast 15th Street

Address

Fort Lauderdale, Florida 33304

CitvState and Zip Code

bjones@respark.re

E-mailaddress: (10 be used Tor future annual repon notification)

For further information concerning this matler, pleasc call:

Marissa Rivero 305 579-7889
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE,

4 8125.00 Filing Fee TIS130.00 Filing Fee &[] S155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Satus Certified Copy of Stagus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N CLNMAOED LB ITY

IN COMPLANCE WHH SECHON G002, FLORIDA STATUTES THE FOLLOWING B SUBMTITED 10 RICINTER | FOREK

COMPANYTOTRANGHC T BUSINENS INTHE SEATE OF FLORID:

| Treehouse Arbor Keys, LLC
. (Name of Farergn Limited Tiabiliny Company . must mclide “Limited Lubility Company.™ L LT, or "LILC

tIf name unarailuble. cnter ahemate nanic sduptes fir the puposc of transicting business in Homda The altermate name must anclude “1.imited Ligbiiny Compam " "L L C o150 7y
Delaware
-, 1
2, 3.
tunsdiction nnder the Taw 6T which Torrige Tiemited lsabuluy company 15 orgamsed) (FE umbe, (7 spylicable )
4.
Date Trst transacted basiness m Flonda, 1T prar regisiraton )
15¢¢ sections 605 DUH & 6050905 F.5 10 detettine penalny habilny )
251 Little Falls Drive 251 Little Falls Drive
s, 6.
tSueet Address of Prncipal (Hitces Maling Addresa
Wilmington, Delaware 19808 Wilmington, Delaware | q%o@
i ]
F-lT S
7. Name and street address of Florida registered agent; (P.O. Box NOT accepiable) N kg
o B -
-t - ‘
‘ Corporation Service Company Do P =
Name: . ’
T 2 i
1201 Hays Street g - .
Office Address: w2 e
_ﬁ.‘: - €D
Tallahassee 32301 Co
. Florida
Wiy} 1Z2ip cudey

Registered agent’s acceptance:

Having been numed ay registered agent and to accept service of process for the above stated lintited liability company at the place

designated in this application, | hereby accept the appointment ay registered agent and agree to act in thiy capacity. I further apree
¢ tv the proper and camplete performance of my duties, and | am Samiliar with

te comply with the provisions of alf statures refativ
and accept the abligations of my pasition as registered agent.
Corporation Service Company ) / "
O e S Amanda Robinson
Asst. Vice President

. (=
s pigtiole, M
S~ sReyistered agent’s sipnature )

/s



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Name: Benjamin Jones Ui vanager Name:
OMember Address: 251 Little Falls Drive OMember Address;
=& Authorized Wilmingto;], Delaware ‘q B0% O Authorized
Person PPerson
{J0Other JOther OOther {JOther
OManager Name: CIManager Name:
DCIMember Address: M ember Address:
D Authorized ClAuthorized
Person Person
CJOther OOther ClOther TOther
DO Manager Name: OManager Name:
OMember Address: OMember Address:
O Awhorized SlAuthorized
Person Person
O Other ClOther O Other JOther

fmportant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when tiling your Florida Departmenr of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenricated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the cenificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware 1hat any fulse information
submitted in a document 1o the Department of State constitutes a tﬂl{gd,dcgrcc felony as provided for in 5. 817155, F 5.
)

5 . T T
\/’ ’ //A

m
/ rlh‘igmluﬂ: of un authonsed peron

Marissa Rivero

Ty ped or printed numic of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREEHOUSE ARBOR KEYS, LLC" IS DULY
FORMED UNDER THE LAWS 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREEHQOUSE ARBOR
KEYS, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4123363 8300

SR# 20208400758
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204078964
Date: 11-13-20




