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COVER LETTER i’

TO: Registration Section
% Division of Corporations

waner. KEY HOME PROPERTY SOLUTIONS, LLC

. Name of Limited Liability Company

L]

The enclosed "Application by Foreign L.imited 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 to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Zacarias Rodriguez

Name of Person

KEY HOME PROPERTY SOLUTIONS, LLC ? -
FimvCompany - ’—E< ;.-;.
4280 Dorothea Dr AR
LAKE WORTH, FL 33463 <3
City/State and Zip Code ‘

contact@keyhomeps.com

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

For further information conceming this matter, please call:

Zacarias Rodriguez .561 | 774-0209

Name of Contact Person Area Code Daytime Telephorte Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is s check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fee & ) 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, KEY HOME PROPERTY SOLUTIONS, LLC

Mame of Forcign Limited Lisbility G ompany. must melude - Limacd Liability Company. LT C . or LLC )

{IF e datde, crser git e adepted for the parpose of g b wm Flonds The altenzoe pame mantt inchade “Lawted Listabey Conpemy ™ “LL.C,” or “"LLC 7)
, Nevada ,
Thensdxton ander the law of whech Toreign Tarared by company v orgaared} ’

TFET rpber. IFM} .

{Dmx frut Casacied baoencss im Fianda, 1] pror to
{Sce sections 605 0904 & 605 0905, FS. nmmhum

. 4280 Dorothea Dr . 4280 Dorothea Dr,,

TWlaicg ABs )
LAKE WORTH, FL 33463

__4
LAKE WORTH, FL 33463 B

oo in ud G A¥R (T8

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name. NCH Registered Agent

390 North Orange Ave., Ste. 2300
Office Address:
Ortando

ronas 32801

{Zip cod=)

(City)
Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designoted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relagiye to the proper and complete performance of my duties, and I am famifiar with
and accept the obligetions of my position as ered agpat.




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

Title or Capacity:

{“}Manager

[CMember

[JAuthorized
Person

Jother

Managcr

[(Member

OAuathorized
Person

(CJother

DManager

OMember

[(JAuthorized
Person

CJother

Name and Address:
ame: 2AacCArias Rodriguez

Address: 4280 Dorothea Dr
LAKE WORTH, FL 33463

Clother

neme: DAVId Diaz

Address. 4280 Dorothea Dr

LAKE WORTH, FL 33463

CJother

Name:

Address:

[Nothe:

Title or Capacity: Name snd Address:
(=] Manager me- Christina M. Rodriguez
O Member Address: 1280 Dorothea Dr
Oauhoried  LAKE WORTH, FL 33463
Person i
R
S :-':—- !l—
= L
[] Manager Name: ) o b .
oo s 8%
[0 Member Address: A e
v r_‘f,' — =
[ Authorized =
A =)
Person
Dlother Cloaner
D Maﬂag:l' Name:
[ Member Address:
£ Authorized
Person

Important Noticg; 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. Anached is a centificate 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 & foreign language, a translation of the certificate under oath

of the translator must

be submitted)

L0. This document is ¢xscuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpamnent of Siate constitutes a third degree felony as provided for ins.817.155, F.S.

Signatare of en gaghorged persor

Zacarlas Rodriguez

Typed or proted name of sgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

s
L

Zi}'c’

. Barbara K. Ccgavske, the duly qualificd and clected Nevada Scerctary of Swate. do hcrcbv ccrmv thay
f am, by the laws of said State, the custodian of the records relating to filings by corpomuom Ton- proﬁ

corporations, corporations solc, limited-liability companics. limited parinerships. limited-tabiliy; ™
partnerships and busincss trusts pursuant to Title 7 of the Nevada Revised Statutes whichjare c‘ljhcr T
presenily in a status of gooed standing or were in good standing for a time penod qub:cqucm 6f<1976 nsﬂ

oM
am the proper officer 1o exccute this certificate. £ e
[}

! I 1

| further ¢centify that the records of the Nevada Sceretary of State, at the date of this ccnmcal(c.)
cvidence, KEY HOME PROPERTY SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 04/08/2021, and is in good standing in this statc.

IN WITNESS WHEREOF. | have hercunto sct my
hand and affixed the Great Scal of State, at my
officc on 05/03/2021.

Podos k. Czam&/

BARBARA K. CEGAVSKE
Cenificate Number: B202105031643566 Secretary of State
You may venfy this certificaic

onling at hup://www.nvsos.uov

I /7~




