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

N CERIPLEANCE W SECHON S050002 FLORIL SDOTUTES THE FOLLOWING IS SUBMITTED 1) REGINTTR A FOREKEN LIANIED UABILITY
CEONPANYTU TRANSAC TRUSINGSS INTHE STATE OF FLORIDA:
l ROSE L - kevstone Heighs, LLC

Fame ol T T imited bty Compans - st mcude T amited Tabaliey Contpany ™ LT "o TET
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7. Name and street address af Florida registered agent: (P.0. Box NXOT acceptabic) =5 m
jusr
= et
C T Corporalion Svstem
Name:

1200 Sonth Pine Isfand Road
OfYice Address:

Plantaton

Lsa

-
A

324
. Florida

(WY 17p zode)
Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, § hereby aceeps the appeintment ay regis tered agent and ggree fo uci in s capacite, | furiher ugree

1o comply with the provisions of all stamtes refative to the proper and complete perfurmance of v dutics, and Dane fumilior with
and accept the obligations of my position as registered agent,

S'ru.wtl delsinacs

(Kegmaeted aycnl'- ~igatute}
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8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/minagers or persons authorized to

manage |up to six (6} tol]:

Title or Capacity: Name and Address:

KO Management [LEC

Fitle or Capacity:

Name gnd Address:

M unager Nane: Z Manager Nume:
= Member Address: LO30T Wazata Blvd, — Member Address:
JAuthorized Minnaionka. M 55303 — Authorized
Person Person
Other Z(nhier — Other “linher
TIhlanager Name: Z Manager Name:
INlember Address: Z Nember Addresy:
J Authorized — Authorized
Person Person
Ther — (xher — (nher Znher
“IManager Name: " Manager N
TIatember Address: — AMuember Address:
T Authorized — Authorized
Person Person
Z1Other, — Onther — Onher “1(nher,

lmporiant Notice; Use an attachment se report more than sia (6). The auackment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment of Siate Annual Report form.

9. Artached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction uader the ko of which itis organized. (I the certificate is in g Toreign language, ranalation of the certilicate under with

ol the translator musi be submitted )

10. This document is executed in accordance with section 6030203 (1) (b). Flerida Statutes, | am aware that any false information

submitted in a documen ta the Departmient of State constitutes & third degree telony as provided for in s.817.135.F.5,

Docuklgnad by:

fudruw Frouman,

LT5F T4l F JA~ e,

Andrew Freeman

Segnatare of an quthovized pesseo

Ty ped or prisied nare oF wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KOSF I - KEYSTONE HEIGHTS, 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 TWENTY-SECOND DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203739863
Date: 06-22-22

6809592 8300
SR# 20222795101

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




