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COVER LETTER

TO:; Registration Seclion
Division of Corporations

iKelter Willtams, LLLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizition to Transact Business in Florida,” Certificaie of
Existence. and cheek are submitted to register the above referenced foreign limited liability compuny 1o ransact business in Flarida.

Please return all correspondence concerning this matier to the tollowing:

Matt Green. Manager

Name of Persen

KWRILLE

Firm/Company

1221 5. Mopae Expressway, Swe. 400

Address

Austin, TX 78746

City/Staie and Zip Code

legai@Eakw .com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matler. please call:

Matt Green 312 327-3070
ab ( H

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Tallahassee, 11, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

fnclosed is a cheek for the foilowing amount:
Please make cheek payable o FLORIDA BEPARTMENT OF STATE



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

INCONPLANCE WHTESECTION 6050002, PRI STLITRN T FOLLOWING 1S SUBMITTED 10 RECISTRR A FORFE N LIS LIABIITY

COVPANY T TRANSICTBUSINENS INTHE ST OF FLORIDA:

KELLER WILLIAMS. LLLC
. (Name of Forergn Lamited Eaabilny Company . must include ™~ Limited Diabihty Company.” L L C .o "LILC.

87-1763234

M name unasaikable. enter alternme name adapied for the punpose of ansucting business in Flonda T he aliernate nome must inchude “Limited Liabiliy Company,” =L L.C% o “LLET)
~
1FED number, 1 appheable}

TEXAS

’
Uurisdizions under the Taw ol which forergn Timited fiabiliy company s orgamzed)

4.
{hate tirst transacted busincss 10 Flonda. if prior 1o registrtion.}
15ce sechions 605 0904 & 6050905, F.5. 1o determine penalty liahluy)
221 8. Mopac Expressway., Ste. 400, Austin, TX 7t

6.

1221 5. Mopac Expressway. Ste. 400, Austin, TN
(Maling Addressy

3

18treet Address af Puncipal Ortice)

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

Corporate Service Company.

Name:
120) Havs Sueet -~ N
Oftice Address: -
. ) e
Iallahassee 32301 e [l
. . P 5y it
. Florida Lo —
(Ciry ) (Zap code) : E}'; r— ,
‘ i l
L . - b
' ' =
iny atthe place

Registered agent’s acceptance:
designated in this applicativn, [ hereby accept the appointment as registered agent and agree to act in (603 Fapacist. | furtirer agree

- L - it ' -y .
to comply with the provisions of all starates relutive 1o the proper and complete performance af my duties, and T fumilior with

and aceept the obligations of my position uy registercd agent.

ﬂmcglstcmd agent’s signanne}

Having been named as registered agent anid to qoeeept seevice of process for the above stuted limited fiabifite con




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six {(6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
= Manuger Name: Matt Gireen CIvtanager Name:
Oxember Address: 1221 5. Mopuc Expressway M ember Address:
O Authorized Suite 400 Austin, TX 78746 O Autharized
Person Person
COther OOther COOther CIOther
OManager Name: UManager Name:
OMember Address: OMember Address:
U Authorized [ Authorized
Person Person
ClOther ClOnher OOther D Other
OManager Name: O Manager Name:
Oviember Address: O Member Address:
(Jauthorized O Autherized
Person Person
COther ClOther O Other OOther

Importani Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no maore than 90 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath
ol the translator must be submitted)

10. This dacument 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitied in a document o the Departnent of,State constigulgs a third degree felany as provided tor in s.817.155, 1.S.

Signatwe of an authorized pesson

Mat Gireen, Manager

f=g

Ty ped or printed name of sgnee



Jose AL Lsparza
Depnty Secretary of State

Corparations Scction
17.0.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certity that the document,
Certificate of Formation for Keller Williams, LLC (file number 80414 1242), a Domestic Limited
Liability Company (LLC), was filed in this office on July 07, 2021,

N

[tis further certified that the entily status in Texas is in existence,

In tesumony whereof, | have hereunto signed my name
officialty and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on Julv 14, 2021,

Sy

Jose AL Lsparza
Deputy Secretary of State
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