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COVER LETTER

TO:  Registration Sectlon
Division aof Corporatlons

susect: Keoki Delaware LLC

Name of Limited Ligbility Company

The enclosed “Application by Foreign Limited Liability Company for Autharization lo Transact Business in Florida," Certificate of
Existence, and check are submitted to register the nbove referenced fareign limiled iability company to transact businese in Florida,

Plepse refurn ali correspondence concerning this matter 1o the foliowing:

Thomas Frost

Waine of Person

Capitol Services - Corporate Fllings Team

Fiom/Company
515 East Park Avenus 2nd Fl
Address
Tallahassae, FL 32301
City/State and Zip Code

tom@tafrost.com

F-mail oddrcss: {16 be used for fature annual report notification)

For further infonnation conceming this malcer, please call:

Thomas Frost a( 855 4098 -5500

Name of Contoct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporutions
Registration Sectiou Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Clrelo

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Feo D $130.00 Riting Fee & D $155.00 Filing Fee & ﬂ $160.00 Flling Fee, Certificate
Certificate of Suaus Certified Copy of Siatus & Certified Copy

H21000247418 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.092, F1ORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Keoki Delaware

LLC

(Neme of Foreign bami

Ted LiabiTy Company; must mechode ~Limiied [lability Company,” LI.C T ar LLET

» DE

LU e uokvadable, enter altornate raax adopsed fiur the pomoac of trarmscting bosinass 1 Fhartds. The shemase name mwut helude ‘Limbed Liakility Company,”

Uiaradiion wtder 2 lw of which thrugn Taniial Rabikty conpany % wrganoed)

3,
s, 61222021

L LG e "LLCT)

{FET ramrher, 17 spplicablc)
10555 Tt corrticd buanoas iR TISTAR, 1T prir 14 FegImathin.]
[Sex sectiums 605 0004 & 6050905, F. -

3. 10 dessrmine pemi Ry Rabilliy)
5. 5850 Marion Count; Road
{Strest ¥ <)

6. 5650 Marion County Road
T (Mailg Al
Lady Lake FL Lady Lake FL o2
A= -
32159 32159 I e %N
E T
7. Nmme and sirogt address of Florida registered agent: (P.O. Box NQT aceeptable) ‘".. ,’ ‘}J- 3
LN i E i
WL o
, il =
Name: Capitol Corporate Services, Inc. LA £
. e
PR
Office Address: 515 East Park Avenue 2nd Fl T «©
Tallahassee Flarida 32301
o)
Regqistercd agent’s acceptance:

(Zip code )
Having been nemed as ragisiered ageit and to accapt x

designated In this opplication, i hereby accep

ervice of process for the above stated limited linbility company at the place
{ the appa

to comply with the provistong of afl statures rve

and accept the obligations of my positio

infment as regisiered agent and agree fo act i this capacity. I furtiier agree
iative to the proper and complete performance af my duries, and I am famiflar with
n Zy nge,
’

Lucynda Wood , Asst. Secretary on behalf
of Capitol Corporate Services, inc.
(Regitersd 1pont’s tignauart)

H21000247418 3
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. For initial indexing purposcs, list nanmes, title or copacity md oddresses of the primary members/managers or persons puthorized to
manage [up fo six (6) total):

Title or Capaclty: Nz apd Address: Title or Capaclty; Name and Address:
PManager Name: 1 NOMas Frost [ Manager Name:
[JMermber Addross: 5650 Marlon County Road ] Mermber Address:
[JAuthorized ':,a_QY Lake FL 32138 (] Authorized
Persou Person
JOther {JOther . [Dother [Other
[™acager Nome: O Mannger Nome:
(CiMemnber Address: ] Member Aduress:
ClAauthorized ] Authorized
Person Person
Clotker [Jouher {TJother, D()thcr
OManager Name: 1 Manager MName:
CiMember Address: [ Member Address:
{JAuthorized 0 Autharized
Persuu Person
Oother Oother [(A0ther Coiher
Importang Notige: Use an atlachment lo report mare than six (6). The attachment will be imeged for reporting purposes only. Noo-

indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Aueched is a certificate of existence, no more than 90 days ald, duly authentcated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cestificate is in & forelgn language, a translation of the certificate under cath
of the translator must be submitted}

{b), Florida Statutes. | am aware that ony false infarmation
gree felony #s provided for in 5.817.155, F.5.

10. This docunisnt is executed In accordance with wection 605.0203 (
submitted in u docunxent (o the Department of Siate njti\rut:s ir
3 > >

I =z

TleMas Fres L

Typed or prinkad neow of signee H21000247418 3
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEOKI DELAWARE 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 SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REOKI DELAWARE
LIC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203459823

6004344 8300

SR# 20212464669 DN Date: 06-16-21
You may verify this certificate online at corp.delaware.gov/authver.shtml
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