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

AN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORRGN LMITED LARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

) KW OCEAN GROVE, LIC
{Name of Foreign Limited Liability Compeny; must mclude “Limited Lisbihty Company, ™ LL.C., or 1LC)

(1f naroe unavajlable, enver aleroare name adopted for the purpose of tramtactiog busivesd in Florids, The sliernate masne muat ioclode “Limired Liability Comgany.,” "L.L.0," ¢r "LLC.™}
Delaware 874331635
; 3.
{uritdickon under the law of which Toreign Rmied TIiwbility corgpany @ organizsd) (FEL niumber, if applicable)

Date of filing this application with the Florida Department of State

Dats GTr triracted huiicsy 1 Flocida, O proot 1 Feraomsog, )
04 & 605 0965, F.6. to driacoaine penalty liabiliny )

See wectinns 665,09
848 Brickcll Avenue

848 Brickell Avenue
5.
(Street Address of Fripcipal Uthice) (Mailing Addresr)
Suite 1100 Suite 1100
Miami, FL 33131 Miami, FL 33131
Zo =
7. Name and giree; adéress of Florida registered agent: (P.0. Box NQT acceptable) ~= 3
C ions kT P —
orporate Creations Network Tnc. kS N
Name: e o
Men m
801 US Highway 1 a2
Office Address: 91 ::3 o O
North Palm Beach 33403 O N
, Florida = o
{Zip cods)

(Cuy}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liability companry af the place
devignated in this application, f hereby accept the appointment as registered agent and agree to act in this capacity, | Jurther agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the abligations of my pasition as registered agent.

/s/ Jim Perkins EVP

(Ragistered dgent’s signsnoe)




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

Title or Capacity; Name and Address: Tjtle or Capacity: Name and Addresy: \
B Manager Name: Neyzmt Tovestors TULLL  ChManager Name: _ZIngo fradd

OMember Address: % Brickott Awre, OMember Address: _6H% drcke(l fre

O Authorized Suite woo W Authorized Su{k 150

Person MNuGnan &L 33131 Person Mugoms L 3313) ‘
COther OOther COther COther ‘
CManager Name: ul?-}t-%l[dﬂeal § o te TnvedtasS OManager ame:_Phi) Braunskein
OMember Address: __Y ¥ c Driwve DOMember Address: VT South Flader br,
 Authorized Swite ko2 gash B Authotized Swte Loz EQS}

Person westlaimbeadh fu 33401 Person Wegk falm Beads £ 334Gl
Dother O Other COther DiOther |
Manager Name: D\'aj}o i\rc’\!d OManager Name:

CiMember Address:  BuE Brickett e CiMember Address:
@ Authorized Sube woo GAsthorized

person Mo @A 33131 Person

OGther QOthe: O Othes Ci0ther

[mportant Notice; Use an atiachment to report more than six {6). The artachment wiil be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official haviog custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, 2 transiation of the certificate under oaih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree fefony as provided for in$.817.155,F.5,

AN SN |

Sigrdare of an setharized persos

Diéﬁo prcid

Wpedorwi;tmdmneuhrgme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KW OCEAN GROVE, LIC" 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 ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KW OCEAN GROVE,
LIC" WAS FORMED ON THE TENTH DAY OF JANUARY, A,D. 2022.

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

ASSESSED TO DATE.

6531205 8300
SR# 20220030444

" Authentication: 202368946

RN Date: 01-11-22

You may verify ths certificate anline at corp.delaware.gov/authver.shiml




