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COVER LETTER

T Registration Section
Division of Cerporations

Red Kev LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o 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:

Janice Harmon

Name of Person

Honigman L1.P

Firm/Company

660 Woodward Ave., Ste, 2290

Address

Detroit. M1 38226

Citw/State and Zip Code

jharmon@honigman.com

I-mail address: (1o be used Tor futare annual report notification)

For further information concerning this mutter, plexse call:

Janice Harmon 313 463-8214
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.(x. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FI. 32303

i‘nclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $1235.00 Filing lee T3 $130.00 Filing Fee & (O SE35.00 Filing Fee & - D $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Sttus & Certified Copy



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

IN COVPLIANCE BTITESRCTION G050K0, FLORIA STATUTES THE FOFLOWING 1S SUBNETTED TO RECISTFER A FORFIGN LIAMIED LABILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATEOF FLORIDA:
Red Key, ELO

(Name of Foreign Limited Labilny Company, must mehude “Timited Tabihty Company,” "L 1L C Sor TLLC T

|

1 naine unas ailable, enter alteemate name adopted o1 e prepose of transacting busiess i Flonda The aliemate namne s mchude “Eamted Lialabty Company "L L C7ac "LLET)

Delaware

Turadiction under the taw o w hich Torcign Datted Tabaliy campany s oegantzed) (FET mumber,1f applicable)

(13ate Nirst Gamacted busstess i Flosda 1l pror o regastiation )

1See sectiany 603 GOD3 & 605 0I03P R 1o deterivine penaliy habshey )

6300 Riverside Plaza Ln NAW 6300 Riverside Plaza L NW
5. 6.
gsereet Addiess of Principal (HTice) (NLaling Addie
Suiie 118, Ann: #89374 Suite 11§, Atin: #§0574
Albuguerque. Nvi 87120 Albuquergque. NAL 87120
P~
—~
7. Name and street address of Florida registered agent: (P.OL Boa NQT acceptable) ;
™ s
Lo
D — R
' C T Corporation System TNy = =
mName: sl mSs
S, B OTE
1200 South Pine island Road e = -
Office Address: L e
Y=
Plantation 33324 O
. Florida
Wy g 12 conded

Registered agent’s acceplance:

Having been named as registered agent and to aecept service of process for the ahove stared limited liabiliny company at the place
designated in this application, [ hereby uccept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statuies refative to the proper and complete performance of my duties, and tam fomilice with
and accepr the obligations of nty position as registered ageat,

WM % Stephanie Hencz, Assistant Secretary

tRewistered agent’s signiture)




8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 10 six (6) toal]:

Title or Capacity:

CIManager

CIMember

= Authorized
Person

COOther

O Manager
TIvember
ClAunthorized

Person

COther

O Manager
OMember
OAutherized

Prerson

Cither

Name and Address:

. John Hertel
Name:

Title or Capacity:

Honigman LEP
Address:

630 Trade Centre Way, Ste. 200

ik alamazoo, Ml 49002

C10ther
Name:
Address:

ClOther
Name:
Address:

OOwher

CiMlanager

TN lember

O Authorized
Person

O Other

CIManager

CMember

ClAuthorized
Person

COOther

OIdtunager

CiNfember

CiAuthorized
Persan

OGther

Name and Address:

Name:
Address:

CiOther
wName:
Address:

TOther
Name:
Address:

TQther

Important Nutice: Use an attachment to 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 Anoual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaled by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized, (I the certificate is in a foreign language, « ranskation of the certificate under oath
of the translator must be submitted)

V0. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | win aware that any false information
submitted in 1 document to the Departmeni of State constitutes a third degree felony as provided for in s 817155, 1.5,

Jolun, treriel

John teriel

Stgnatue ol an autherzed pezsen

Typed ar pented name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RED KEY, 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 OF
THE TWELFTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

T

.loﬂrw w, !l.lluxl Secretary of Stats

7177881 8300
SR# 20224236903

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

Authentication: 205067004
Date: 12-12-22




