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COVER LETTER

TO: Registration Section
Division of Corporations

Rappuhn Key West, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matier to the following:

Altan Rappuhn

Name of Person

Rappuhn Key West, LLC

Firm/Company

920 Florence Bivd.

Address

Florence, AL 35630

City/Siate and Zip Code

kKrigger@galewaymgt.com

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

For further information concerning this matter, please call:

Kelti Krieger 236 760-9657
at ( )

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

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee (0 5130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO$7 - 17210 2020 Wolters Khuw er Onhine



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFIGN  UNMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LT oI

0 Rappuhn Key Wesi, LLC
. {Namv of Foreign Timited Liability Company. must include “Limned Liability Company,

(If name unavailable. enter aliernate name adopted for the purpase of tramsacting business in Florida, The ahemate neme rmust inelude “Lismited Liability Company,” “L.L.C.” or "LLC."}
(FEI number, 17 applicable}

w

Alabama
Z
{Junsdiction under the Taw of which Toceign limiied Tabality company is organuzed)
Upon qualification
Date first transacted business 1 Flonda, (1 prior to registmtion )
{Sec sections 605.0904 & 505.0003, F.5. 1o determine penally linbility}
920 Florence Blvd.

(MaTing Address)

920 Florence Blvd.
Florence, AL 35630

3.
(Street Address ol Principal Offiee)

Florence, AL 35630
T
oo
by N
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) -r:_“; =
L o
=00 m 3
Col o
C T Corporation System [ i
Name: I f
:l: T ew r'-'_‘
1200 South Pine Island Road e, ol o
Office Address: L o {ﬁ_}:’
, S
Plantation 33324 124N 2:3
, Florida
{City) (Lap code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of procesy for the above stated limited liability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept thte obligations of my position as registered agent.
2C T Corporation System
Jin Song, Assistani Secretary

—3
1% 4774
{Registered agent’s signature)

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

Title or Capacity: iame and Address: Title or Capacity: MName and Address:
O Manager Name: Allan Rappuhn Clntanager Name:
BMember Address: 920 Florene Blvd. OMember Address:
O Authorized Florence, AL 33630 O Authorized
Person Person
OOther OOther, OOrher, OOther
O Manager Name: O Manager Name:
OMember Address: _IMember Address:
O Authorized L3 Authorized
Person Person
OOther ' O0ther O0Other O0ther
{IManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized OJ Authorized
Person Person
OOther D Other OOther O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wit
submitted in a document to the Department of Sidte constitu

05.0203 (1) (b}, Florida Statutes. | am aware that any false information
s a third degree felony as provided for ins.817.155, F.S.

Signaure of sn authonired person

Allan Rappuhn

Typed or prinied name of signee

FLUS? - 1202020 Wolters Kluno Ol



John H. Merrill P.O. Box 53616

Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Rappuhn Key West. LLC was
formed in Lauderdale County, Alabama on December 9, 2020. The Alabama
Entity Identification number for this entity is 824-463. [ further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/15/2020

Date

o

202 3 34
20201215000003416 John H. Merrill Secretary of State




