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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE ;50¢§i5/7 7387459
AUTHORIZATION : ,ﬂ,/ AL A
COST LIMIT : $ 125.00
ORDER DATE : November 21, 2022
ORDER TIME :  1:54 PM
ORDER NO. : 150139-005
CUSTOMER NO: 7387459

FOREIGN FILINGS

NAME : LKV REALTY, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT¥

EXAMINER:




DocuSign Envelope ID: 3B5CB58C-53BE-4697-9C80-0093631F0045

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

IN COMPLIANCE W SECIION 6030002 FLORIDA STUIUTES THE FOLLOWING IS SUBAFTTID 10 REGINTVR A FORIKGN LINITED LIABILITY
COVPANY O TRANRACT BUNINFESY INTHE STATEOF FLORIDA:
LKV Realty, LLC

i
{Nume of Foreign Limited Labihty Company; must include “Limited Tiabilny Company.” "L L C. or “LLET)

(1f name wunvailable, enter alternate name adopted or the purpose of tansacting business in Florida. The altermate axme inust include “Limited Liabehty Company,” “L 1 O or "LLC.)

Delaware 88-3924271
2. 3.
tunsdiction under the law of which toreign innted Nability company s organized) {FED number, i applicable)
4,
Date first uansacied busingss 10 Florida, f priof 10 Tegistration )
{See sections 605 0904 & 605.09%5, F .8 1o determine pemalty liabibity)
4425 Ponce De Leon Blvd,, 4425 Ponce De Leon Bivd,,
3 6.
{Afahing Address)

(Stréet Addiess of Prmeipal QTfice}

2nd Floor, Attn: Legal Dept,

2nd Floor
Coral Gables, FL 33148 Coral Gables, FL 33148 ~. .
.lo=
— ~
- .
7. Name and street address of Florida registered agent: (1.0, Box NO'I accepiable) - <z <
- ™~ ::i ~, TXJF
Lo — =
i i O mSS
Corporation Service Company Cny Im O
Name: L. E -
PR~ ¢
LI~
—

1201 Hays Street

Office Address:
Tallahassee 32301
. Florida
1 Zip cade)

{City)

Registered agent’s acceptance:

Having heen named as registered agent und to accept service of procesy for the above stated limited lability company at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations af my position s registered agent.
Carporation Service Company

By: C&szx (J/ib'bd.ass-skhwa st

{Registered agent™s signature)




DacuSign Envelope 1D: 3B5CB58C-53BE-4697-9C6D-0D93631F 0045

§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity:
Maren Kasper
CManager Name: P DO Manager
4425 Ponce De Leon Blvd
OMember Address: OMember
2nd Floor

CiAuthorized

O Authorized

Coral Gables, FL 33146

Name and Address:

Michael Magee
Name; g

4425 Ponce De Leon Blvd
Address:

2nd Floor

Coral Gables, FL 33146

Person Person
— President CFQ & SVP
= Other resicen D 0ther = Other T Other
Brian E. Bomstein Br . Evenson
DO Muanager Name: ° COManager Name: et S ©
4425 Ponce De | Fon
CiMember Address: 25 Ponce Leon Bivd CiMember Address: 4425 Ponce De Leon Bivd
2nd Fioor 2nd Floor
Cf Authorized 1 Authorized
Coral Gables, FL 33146 Coral Gables, FL 33146
Person Ierson
= VP SVP
= Other SVP & Sec O Other = Other TO)Other
TiManager Name: Richard T. O'Brien, Jr. Ontanager Name:
425 P 4
CIMember Address: 4425 Ponce De Leon Blvd O Member Address: 4425 Ponce De Leon Bivd
2nd Fl 2nd Fl
C Authorized oor O Authorized nd Hoor
Coral Gables, FL 33146
Person Person
— P
B Other sV OOther OOther ClOther

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

9. Antached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translawr must be submitted)

1} This document is executed in accordance with section 605.0203 (1) (b). Flonda Stawtes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 135, F.S.

Marun l:;spur

Maren Kasper, President

Signature of dn attharized person

Typed ar printcd naspe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "LKV REALTY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LKV REALTY, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6971530 8300
SR# 20224070323

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204905991
Date: 11-21-22




