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COVER LETTER

TO: Registration Section
Division of Corporations

SURESTE KINGS TREE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

GINA MORA

Name of Persan

SAUL EWING ARNSTEIN & LEHR LLP

Firm/Company

701 BRICKELL AVENUE, 17TH FLLOOR

Address

MIAMI, FLORIDA 33131

City/State and Zip Code
MIACORPFILING@SAUL.COM

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

For further information concerning this matier, please call:

GINA MORA 305 428-4665
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Siatus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA

SURESTE KINGS TREE LLC
’ {Name of Fereign Limited Liability Company, must mclude ~Limited LabiGty Company,” "L1-C.," or "LLL.")

1

{If oame unavailabie, eater abiemnsic name adopted for the parpo: of ramaacting bainess in Florida, The altzrmate aame must inchade “Limited Lisbility Company,™ *L.L.C,” or "LLL.7)

DELAWARE 88-2675658
2. 3
TFradicion wmder the Tow of which Torcign [mited Eabulsy ¥ & organ

-

Fe cuba, T applcabley

st transacted bosiness tn Flonda, 10 cegistration.
(g:zm 605.0004 & 605.090%. F.5. mmm pemlty h)abil.hy)

350 OCEAN DRIVE, UNIT 303N 350 OCEAN DRIVE, UNIT 303N
5. 6.
(Strect Address of Principa] Offee) T (Mailing Addrcis)

KEY BISCAYNE, FLORIDA 33149 KEY BISCAYNE, FLORIDA 33149

v
—
7. Namc and street address of Florida registered agent: (P.O. Box NOQT acceptable) P C.
MICHAEL CROW :
Name: C
b
350 OCEAN DRIVE, UNIT 303N . :
Office Address: Lo
KEY BISCAYNE 33149 s
, Florida
(Ciry} (Zip cnde)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 position as registered agent.

WMechael Croow

{Regisiered agent's cignature)




B. For initial indexing purposes, lislnames,ﬁllcorcapaéityanduidrmesoftheprimry members/managers or persons authorized to
manage [up to six (6} total]:

Jitic or Capacity: Name and Address: lde or Capacity; Name and Address:
CManager Name: Sureste Kings Tree Holdings L1L.C CManager Name:
Eﬁm Address: 350 Ocean Drive, Unit 303N OMember Address:
O Authorized Key Biscayne, FL 33149 O Authorized
Person Person
OOther OoOther OOther_ OOther
CIManager Name: {IManager Name:
OMember Address: COMember Address:
U Authorized 0 Authorized
Person Person
OOther_ OOther OOther OCther
CManager Name: OMsanager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther.

lmportagt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Neo-
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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as pm<d' ed for in £.817.155,F.S.

oA © B
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Typed or prioted pame of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SURESTE KINGS TREE 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 QOFFICE SHOW, AS
QF THE FIRST DAY OF JULY, A.D. 2022,

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

ASSESSED TO DATE.

NUES

Jqﬂuy w Bullecs, Secretary of Slats

AuthenUcanon:203818175
Date: 07-01-22

6837199 8300

SR# 20222885245
You may verify this certificate online at carp. delaware gov/authver.shtml




