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FAX AUDIT NO. H21000382887 3

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORID A
IN COMPLIANCE WITH SECTION 600.0902, PLORNY STATULES, 1HE POLLOWING IS SUSMITTED FU REGISTRR A FORIIGN  LIMITED LIABIHY
COMPANY 1O TRANSACT BUNINESS INTHE STATR OF FLORI M-

| KW POMPANO BEACH LLC
' (Neme of Foreign Limited Liabitily Company, miust inciude “Limited Linbility Compeny,” "L 1.C.or "LLE™

(1f name unavailable, emvoc nbernate nerme sdopied fon the prrpose of rinsncting businexa in Flarida, The akemate rane et inzdedo “Limned Liabslity Company,” "L.[.C,” or "LLC.)
DELAWARE 86-2439144
1
-l
{Jurisdiction under (he bow uTwlvch Torergn Timwted Tibiiity compaisy It ongastzcd) (FEL rmmbaz, (Mapplicab.c)

4.
(Dato T Imnsaciod Toginess m Plonds, 1V poar io mglantion.)
(Soo sectinna 505.0004 & 605.0905, F.S. 10 detenning pealty liab:liny)

$48 Brickell Avenue £48 Brickelt Avenue

5.
{Suoca Addrees of Trincipad (ftice) (Mnibmy Address)
Suite 1100 Suire 1100
TR
—{r"
Miami, FL 33131 Miami, FL 23131 o =
f‘_': - o -Tn
ST h
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceplabie) ;:— a ;‘-‘-
e
o
Inign Ardid S AL
nign Ardid ™ & — i
Name: s @ u
~ o
~y AN

B48 Brickell Avenue, Suite 1100

Otfice Address:
Miami 33131
, Florida

iy} {Zip code)

Registered agent's acceptance:

Faving been named as reglstered agent and to accept service of process for the above stated limited Hability company ut the place
designated {n this application, I hereby accept the appointment as reglstered agent and agree te act in this capacity. 1 furfher agree
ter comply with the provisions of all stattes relative fo the proper amd camplete performance of my duties, and 1 an famifiar with

and accept the obligatfons of my position as reglstered agent.

= _,.-ﬁ'-—n?i:___

/(l{ng{nlmi ngunt' € cignans)
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§. For initial indexing purposes, lisi names, title or capscity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) lulal):

Tidg or Capaclty:

Name nnd Address;
Wexford Real Estale Investors LLC

or Capaclty:

i Manager Name: i Manager
OMember Address: 777 South Flagler Dr. OMember
UlAuthorized Suite 602 Fast OAuthorized
- West Palm Beach, FL 33401

Person Person
COOsher, e Otther O0ther
CiMunager Naime: OManager
OMember Address: ChMember
{JAuthorized Ol Authorized

Persou Perscn
ClOther OOther___ . COther _
CIManager Name; CiManeger
OMemmber Address: C)Member
TlAuthorized D Authorized

Merson Person
O Other D Odher D Other

Name and Address:

Name: Key Int'] Investors [ LLC

848 Brickell 4 s
Address: Ackell Avenue

Suite 1100

Miami, F1. 3313t

C(Other
Name: .
Address:
__ [10ther
Name:
Address: _
CiOther

Impoptant Noticg; Uso an attachment to report more thaa six {G). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departmient of State Anraml Repori form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized, (1€ the certificate is in a foreign language, a trenslation of the cenificate under oath

of the translator must be submitted)

10, This Jocument is exscuted in accordance with section 605.0203 (13 {b), Florida Statutes, [ e aware that any false information
subtnitied in a document to the Department of State constituies a third degree felony as provided for in5.817.155, F.5.

- e L
B e

Signatare o) an auithorized person

INIGO ARDID
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KW POMPANCO BEACH LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOUD STANDING AND
HAS A LEGAL EXISTENCE SU FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 204424369

5359563 8300
SRE 20213525675 Date: 10-15-21

You may verlfy this certificate anline at corp.delaware gov/authver.shtml




