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COVER LETTER

TO: Registration Section
Division of Corporations

KEY ISLAND PARTNERS 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 chieck are submitted to register the above referenced toreign limited bability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leeza Andersen

Name of Person

The Andersen Firm

Firm/Company

7771 W Oakland Park Blvd. Ste 228

Address

Sunrnse, FL 33351

Ciwv/State and Zip Code

LECAdmIinge TAF law

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

For further information concerning this matter. please call:

Leeza Andersen 347 SRY-8INT
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Street. Suite §10

Tallahassee, FIL 32303

Enclosed 15 a cheek for the following amount:

Picase make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee Q513000 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate ol Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2021

LEEZA ANDERSEN
7771 W OAKLAND PARK BLVD STE 228
SUNRISE. FL 33351

SUBJECT: KEY ISLAND PARTNERS., LLC
Ret. Number: W210000981562

We have received your document for KEY ISLAND PARTNERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please have Leeza Andersen sign the second page of the document as the
authorized person.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00015678
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHTTSECTRON 603 X2 f-LORIDA STATUTEN THE FOLLOWING ISSUBNFTTED 10 REGISTER A FORER N LN HABIHATY
COVPANYTOTRANSICT BUSINENS INTII ST OF FLORI A

I KEY ISLAND PARTNERS, LI.C

(Name of Foreigr Limated Easbilty Compaay. must inelude “Limited Liatmhiy Company,” "L L C 7 or "LEC ™

(It name wavailable, ender aliemate name adopied (or the pupose of transacting business in Flonda The altesate saine oost include “Linated Liabihins Company,” ~L L C7 o "LEC ™)

Wyoming
4 B
- 2.
et under the T ot which toreien Tioad Tiabiliee company 1 organseedy IFET nwmber i applicabley
4.
(Dare Arst trznsacted business o Flanda 1 pnorc o sepistrsion )
(See sections (S KM & 605 0905 T S w0 deternune penalis hahihioe
610 Southard Street Rear The Andersen Firm
5. 6.
1Sueet Address of Pomapal Oftice)

(SMaling Address)

Key West, FLO33040) 7771 W, Oukland Park Blvd, Ste 2238

Sunrise. FL 33351

ro
. C . - ie ot
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) IR =S
. o
- [%] 1_.
Leeza Andersen ! (i
Name: = O
7771 W. Qakland Park Blvd, Ste 228 ~?
Office Address: ég

- : -
Sunnse 33331
. Florida

(i) t4ap code)

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited Labiliny compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to oot 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 familior with
and uccept the vhligations of my position us regisiered ape,

’ (chulcr‘! agenl’ s signanre)



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

Title or Capacity:

Name and Address:

Leeza Andersen

Titke or Capacity:

Name and Address;

KENNETIT M. BLACOW

O zanager Name: = Manager Nume:
The Andersen Firm 610 Southard Street Rear
OMember Address: OMember Address:
. . 7771 W. Oakland Park Bhvd. Ste 328 . Key West. FL 33040
= A uthorized O Authorized
Sunrnise. FL 33331

Person Frerson

O Other O Oiher OOther Ooher
CURRY ISLAND ESTATLE
O M lanager Name: OManager Name:
_ LIVING TRUST
m Member Address: CIafember Address:
. 610 Southard Street Rear .
O Authorized ' e O Authorized
Kev West, FIL 33040

Person . Person
D Other O0ther OOther COcher
OManager Name: ONlanager Name:
O Member Address; OMember Address:
O Authorized O Authorized

Person Person
OOther OMher OOther OOther

Important Notice: Use an aitachment 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 vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the officiul having custody of records inthe
jurisdiction under the law of which it is arganized. (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 with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Depariment of State consjitutes a third degree felony as provided for in s. 817153 F.5.

A

dﬁvgn.mur ul an athorired person

[eeza Andersen

Ty ped or printed name ot sigmee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

KEY ISLAND PARTNERS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 1, 2021, comply with all applicable
requirements of this office. Iis penod of duration is Perpetual. This entity has been assigned entity
identification number 2021-001017444.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of July, 2021 at 1:44 PM. This certificate is assigned ID Number 045619531.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




