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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINGE WITTESECTION 6030002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIATED LIABITY
COMPANY TO TRANSCT BUSINESS INTVIE STATE OF FLORIDA:
1 FIRSTRKEY HOMES MANAGEMENT, LLC

(Rame af Fereign Limited Tmbality C ompany, sust melude “Timited Taabalin Company,

LT e T
T manse wrarailahile, entet wlies e same adopted tor the pupoxe of s iog busmess in Flonda The slteiale pame imd iolude “Lamated Latmiiy Compansy A S IR ST e B A |
DELAWARE
7 3,
[Turssthotion woider I Faw of whizh torcign nited abdin compans 18 arpanseed ) i (FLT nuinber, 1f applicable)
12/29/2021
4.
tThate finl ramaied business s Flonda, 1 g ty tegistratioa 1
(Sow woehiona GUS 0901 & 615 G905, £.4 ta dereranne penatty hahihiny)
O LEGAL 1850 PARKWAY PLACE (O LEGAL 1830 PARKWAY PLACE -~
5. 6. =4
1sireel Addrees ol Prmipal Chitee) Maluye Addiesss ] T
’, - L ' Y ;..
SUITE 900 SUITE 900 i e
- A s
x L2
MARIETTA GA 30067 MARIETTA GA 3000 Lo o ¢ L
2 - v
fet -r:'-)
IR -
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) iy ﬁ
-
C T Corporution System
Name:
1200 South Pine Island Road
Oflice Address:
Plangation 33324
. Flenida
[IQTY]
Registered agent's aceeptance:

{Zip 2ode)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce

designated in thiv application, [ herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of alf statutes relative fo the proper and complete perforniarce of my dities, and Fam funiiliare with
and accept the obligations of my position as registéred agent.

QWC el B Wiinton
B

(Regidercd agens’s sgiaure )

James Martin - Assistant Secretary

F1o37 1202000 Wobens Khiwe (mire
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manage [up 1o six (6) 1o6al]:

8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
Title or Cupacity:

Name and Address: Title or Capacity: Nape and Address:
THOMAS ) DERUE IR — .
N Junager Nannw: — Manager Numes
[R50 PARKWAY PLACE —
“IMember Address: — Member Address:
. SLITLE 900 _ .
JAuthorized — Authorized
MARIETTA GA 30067
Person Person
SECRETARY _ _
=] Onher, by ZOther, TJOther
“Jalanager Name:; — Manager Nume!
Ixlember Addruss: — Member Addruss:
TAuthorized — Authorized
-
Person Person . =
- — i |
_— - f R [ iz
Tther, Z(nher Z Other 3 O{:h_l:l" = s
b U
= [ —
¥ g
_ '—" - L
M lanager Nome; — Manager Nan: o &= A
.'."“ . — =
TJatember Address: — Member Address: T I
s -~
TJAuthorized — Authorized
PPerson Person
10ther, “iOrher

Z Other,

“Inber,
Iimportant Notice: Use an attachment to report mere than sia (6). The anachment will be imaged tor reporting purposes only. Non-
indexad individuaks may be added 10 the index when filing your Florida Department of State Annual Report farm.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the oiticial having custody of records in the
of the iransiator must be submitted)

jurisdiction under the Jaw ol which itis organized, (IF the certificate is ina Rreign language, @ translation of the certificate under vath

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.155, F.5.

o) DAL,

Nignature of an quthoized persen
THOMAS J, DERUE, JR.
Flus?

121riem Waliess busex Unlice

Typed or prinned name of mignes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "FIRSTKEY HOMES MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2022.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
RSSESSED TO DATE.

~wE
kY

1 e
R
E';' : - :-i ]
TV — il
AL~
LA

c

6504067 8300

Qm., W Outlech, Brcreticy of Dliie )

Authentication: 202302182

SR# 20220006075

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 01-03-22



