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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACTBLEINESS INTHE STATE OF FLORIDA:
1 Koy Panama Cuy LLC

{Nune of Forelgn Limited Liabalily Company, must inclede “Limited Cability Company,” " LL.C " or "LLC)

{17 name unavadlable, erter alterte aame sdopted for the purpase of transacting business in Florida. The akernate name mud indudc “Limated Lisbitty Company,” “LLCar 110
Delaware
-

Turedicinn under the Bw of which forcign imated Tabiliy company 1v organtzad)

TF:T number, s applwabic)

(Datc firsg ransacted busine s in Floeids. if prior to negistration )

[Set sections 605 0904 & 605 (ML FS 10 derarmine persiny Tability)
848 Bnckell Avenue, Suite 1100

r—

[

—
~ -
o - .

848 Brickell Avenue, Suite 1100 e
: 6. 1 -

1Street Addrews of Prncipad Gfweed (Mailing Addnzas) ™~
Miami. FL 33131 Miami. FL 33131 = ]
T X e

-’ e

T o

P
7. Name and street address of Florida registered sgent: (P.0O. Box NOT acceptable)

Inigo Ardid
Name:

848 Brickell Avenac, Suite 1100
Office Address:

Miami

3331
{Ciy)

. Florida
Repistered agent's acceptance:

[Z1p cunde)
Having been named as registered agent and to accept service of process for the above stated limited liahitity company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam iiar with
and accept the obligations of my position as registered agent,

N
Carlos M Alvarez, Attomey-in-Fact QJ '

(Reyiversd vgent’s signature}

p.2
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manage [up Lo six (6) total):
Title or Capacily:

Name and Address:
OManager

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized 1o

Title or Capacity: Name and Address:
Key Ia] Investors [, LLC
Name: < vesor OManager Name:
248 Brickell Avenue, Suite | 1(X
= Member Address: ) e OMember Address:
. Miami, FL 33131 )
O Authorized TJAuthorized
Person Person
O0ther COnher OGther O0ther
O Manager Name: OMunager Name:

O Member Address: OMember Address: o

=
O Authorized O Authorized -1, N
= -
Person Person \ )

- N

COther Ci0ther OOther OOther -0
-L .
N -

.f} * i

OManager Name: DO Munager Name: o =

OMember Address: {(IMcmber Address:
O Authorized O Authorized
Person Person
OOther 10ther

O Other

O 0Other
Imporant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. 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 ufficial huving custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a ranslation of the centificate under oath

T

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155. F.5.

Signanare of an snhorised posyon
Carlos M Alvarez, Atturney-in-Fact

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEY PANAMA CITY LLC" 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 SECOND DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEY PANAMA CITY

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

o
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Authentication: 203322987
SR# 20221728837

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

Date: 05-02-22



