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TO: Registration Section
Division of Corporations

sunjrcT: Geiger Key Resort Holdco, LLG
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company 1o transact husiness in Morida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue, Second Floor
The email address Address
entered here will
be utilized for
furure annual | Tallahassee, Florida 32301
report notifications City/Statc and Zip Code
and possibly other
NOTTIFICATIONS . .
from the STATE | austin@parakeetcommunities.com
to the cntity! F.mml address: (1o be used lor future annual report notification)

For further information conceming this matter, please catl:

a¢ 855 498 - 5500

Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(2. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301

Enclosed is a check for the following amount:
Picast make check payable o: FLORIDA DEPARTMENT OF STATE

DS!25.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H22000285089
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGHISTER A FOREIGN LIMITED LUARILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Geiger Key Resort Holdco, LLC

(Flamo of Poraign limited Liobility LCompany, must nehudo “Limited Lisbinity Cempany, "LIC.Wer “LLCT)

{17 name unavalhable, coter alternake name sdopied for the purposc of transacting businesa in Florida. The altcrnaie name mugs inchude " Limited Liability Companty,” "1 1.C." or "11LLC.")

, Delaware ;

—TTeradton mder the Gw of which Brelgn Tnteed Tabillty cormpany 1 organled] ' TFEL rber, ¥ Applcable}

aic first Gatmacicd Dusincss I Plorda, 11 prior to rogistrstion. )
See soctioos BOS 0904 & 605 005, F.5 1o detromine peralty babdizy)

. 10221 River Road #59831 ., 10221 River Road #59831

[Stroe Address of Principa] Olhce) (Mniling Address)

Potomac, Maryland 20859 Potomac, Maryland 20859

LA

i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :—H :f_:: oL

: o

o Northwest Registered Agent LLC :
omeeaiie. 7901 4th St N STE 300 U

)

St. Petersburg s 33702
{Ciry) (Lip code )

Registered agent's aceeptunce:

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

(o Glpye

{Regiscred agonl’s tigmture)

H22000285082
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8. For initial indexing purposcs, list numes, tide of capacity and addresses of the primary members/managers or persons authonzed to
manage |up to six (6) toual]:

Ti r ity: Name and Address: Title or Capacity: Name and Address:
KIManager Name: Parakeet MHC, LLC ] Manager Namg:;
{Member Address: 10221 River Road #59831 ] Member Address:
[JAuthorized Potomac, Maryland 20859 [} Authorized
Person Person
Oorher Clonher Oother Oother
[IManager Name: ] Manager Name:
I:]Mcmbcr Address: D Member Addruss:
{JAuthorized O Authorized
Person Person
Cother Clother (JOther Cother
OManager Narme: (] manager Name:
DMcmhcr Address: I:I Mcmber Address:
[CJAuthorized (O Authorized
Person Person
Clother CJOother CJouer CJonber
Important Notige; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o 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. (8 the certificate is in a forcign lunguage, o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accondance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

I aeade oo Lomppne

Signatize of kn sadhorized person

Brenda LalLoggia, Authorized Person
Typed o priztod pame of signee H22000285089
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "GEIGER KEY RESORT HOLDCO, 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 SHON, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEIGER KEY
RESORT HOLDCO, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204223531
Date: 08-23-22

6983198 8300

SR# 20223332837
You may verify this certificate online 3t corp.delaware.gov/authver.shtml

H22000285089



