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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B”\‘L ch)u( Ke\ls \, C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabili izat i
¢ F _ ty Company for Authorization to Trinsact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in l:‘:l?oreiga.

Please return all correspondence concerning this matter 10 the following:

g”ﬁz\oqn Ca§+ro

Name of Person

Real Vilee Ca_pflcf/ [/

Firm/Company

‘?Q 24 VI.0}€+MD:%
Oy\an Cla FL

City/State and Zip Code

' Zf%@\oan @f@a’ U&/UZ qufl'a(

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

For further information concerning this matter, please call:

S oddvan Chsto U7, 28921338

Name of Contact Person Area Code Daytime Telephone Number
Magiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to;, FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & (] $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 605,092, FLORII STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREXGN LIMITED LIARILITY
mwmmaammmmavﬂmm

1. @U\{ Youv' EE
('Rim:omeuplmwdunbﬂilyCmmymmchde“ -LCTor "LLCT)

(I ousme onavazlable, cotr shemae oame sdopiod o the purposs of memacting bosinesy in Floride. The alterate pame must inchude "Limited Lishility Cormpany,” "L.L.C,” or *LLC.7)

2. (-De \G U’Qfe y 3. (FEI nmber, 1] appicabic)

(harndacnon, undey the lrw of wiuch foreign bmined bababry comgany » orgasized)

4.
firet tramsacted bunoness in Florkda, 0 reginration.
ancnane 605.0904 A 605.0905, FS. mpdgmm!lbxhy)

SR Cundbclle 2 2208 W Qand laee
Suite 305 orlonde Suik 35 olass

7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) ; %
- - T
. s e T
S N
Name: Z;‘}Ltlaqm ans’L 5“/'-'1 o Fiz
o cj‘—‘-(_
Office Address: 7298 W gﬁqi ] l*(e rd Suile 3‘-‘5.-.. 3 =
an
o\’[améor , Florida HLEI{ - 7
(Ciry) Zip codk)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I heveby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my %ﬂhﬁd agent

7 (Registered agent's sigratoe)




8. For initial mmgmlmmmawmmammmmmgmmmwm
manage [up to six (§) total]:

Title or Capacity: |

2N fanager
OMember
O Autborized
Person

OOther

Name and Address:
Name: {S&LGM @‘5'[""’

adaress: 1208 W §%Jl&%(é
Sude 205 Ovlondo
EL.2%2819

DOManager
[OMember
O Authorized

Person

O Other

OManager
OMember
O Authorized

Person

OOther

OOther
Name:
Address:

OoOther,
Name:
Address:

OOther

Title or Capacity:

OManager

OMember
O Authorized

Person

OOther

[OManager
OMember

O Authorized

Person -

- OOther

OManager

OMember

O Authorized
Person

[10ther

Name and Addresy;
Name:
Address:
JOther
Name:
Address:
CJOther
Name:
Address:
OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cértificate i8 in a foreign language, 4 translation of the cértificate under oath
of the translator must be submitted)

10. This docurmerit is éxecuted in accordance with sechon 605 0203 (1) (b), Florida Statutes. I am aware that sy false information

submitted in a document to the Department of State

felony as provided for ins.817.155, F.S.

//7'%5@1 Cistn




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT "BUY YOUR KEYS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF JUNE,
A.D. 2021, AT 9:08 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS5 THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUY YOUR KEYS
LLC'" WAS FORMED ON THE FQURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

TR

nn‘ny W, Butiost, becretary of Bisz )

5998129 8315

SRR 20221308412
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authentlcatlon: 203047591
Date: 04-05-22




