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Sunshine State Corporate Compliance Cbmpany
3458 Lakeshore Drive Tallakassee, [lorida 32372

(850) 656-4724
DATE 01/05/2023

ALK IN**

ENTITY NAME Tahiti Key LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXX Flaix Copg
Certifed Capy
Certifvate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATITT™

Certiffed Capy of Arts & Amerdicats

Certifred Copy of Arte & Aneaduents Complete Fite / lackadnp Aunaa! /Pefaar&/
Certifieate of Statas

Certifisate. of Statas Reflooting:

YAPOSTILE / HOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUNBLER OF CERTIFICATES RERULSTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase call Tma at the above number faﬁ any 155ues op concerns. Thark o8 50 mack




APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTEON 8050002, FLORIX STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A F WLKGN LINITED LIABIITY

CQUAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDL

| Tahiti Key LLC

(Name of Foreign Timned Liabiliy Company : must inclade Tamited Laabihey Comipany.”™ L.L.C. " ar TI.E

11 e unasanilable. enter alternate nams mbopted fon e purpose ol tansacting husiness in Hotda e alienate e must mchude -1 heted Linbili Company,” =1L, ¢ =L €5

Delaware
2

I

Hurtadwctivn nder the Taw of Which Toreien Timitted Tl cuttpany s ocgueiAals tFET maunber. s appienble]

upon filing
d.

¢l xate tiest warsacicd Basinesa in Flondo. 11 priot in regiatmmion, | )
(Sec sections 6050904 & 505 (V05,15 (6 determine peanily habatity)

420) Royal Palm Way. Suite 300 420 Rayal Palm Way. Suite 300

5. 6.
{Sireel Address of Principal Office (Maling Addrea
Palm Beach. FL 334%() Palm Beach, 11, 334K0
=
7. Nume and strect address of Florida registered agent: (P.0. Box NOQT acceptable) F:{ N~
o .
R i
e =z
Lincoln Hine R
Name: oooen
. 420 Roval Palm Way. Suite 300 L =
Dffice Address: et
TW
I'alm Beach 33480 W
. Florida o
iCny) 12 e

Registered agent's acceptance:

Having been named as registered agent and accept service of process for the above stated limited linbility company at the place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacin. I further agree
to camply with the provisions of oll statutes relative to the properand complete performance of my duties. and I am familiar with

and accept the abligations of my pesition as registered ugept: "
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8. For initial indexing purposes. list names. title or capacity and addresscs of the primary members/manuagers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name snd Address:
Manager Name: Lincoln Hine CXManager Name:
TOMember Address: #20 Royal Palm Way. Suite 300 OMember Address:
L} Authorized balm Beach. I, 33480 TAuthorized
Person Person
OOther O0Ocher T0ther C1Other
TiManager Name: “IManager Name:
CiMember Address: IMember Address:
U Authorized T Authorized
Person Person
CIOther {30ther CiOther TOther
OManager Name: CManager Nanmw:
TIMember Address: Member Address:
DO Authorized “JAuthorized
Person Person
10ther OOther, JOther i Other,

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida 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. (I the certificate is in a foreign langunge, a translation of the certificate under vath
of the translator must be submitied)

10. This document is exccuted in accordance with section 6035.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided for in 5.817.155, F.S.

e s
:/ L f Sighature of an autherized person
Ling) n Hine

Typed or prented name of sipnee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TAHITI 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 OFFICE SHOW, AS OF

THE FOQURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAHITI KEY LLC"

WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7216848 8300
SR# 20230030695

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 202421040
Date: 01-04-23



