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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [aflahassee, [lorida 32372

(850) 656-4724
DATE 01/09/2023

YAWALK IN**

ENTITY NAME T ahiti Key Holdings LLC

DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™"
XXXXXX Pl Cong
Ceptffed Copy
Cetificate of Statar

YPLLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Centifed &py of Arts & Ancadents

Cetifred Capy of Arte & Aneadments Complete fite iz teoladig Arneal /P?am:r/
Centifivate of States

Centifizate of Statas Roftecting.

"ARPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRS OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 123 ACCOUNT #120140000108 /" g {
United Corporate
Services, Inc.

Hloase call Tiva at lhe above wamber faf ary resues or concerns.  { hank o0 0 machk,




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

R0, FLORIDA STATUTES, THE FOLLOWING 5 SUBAITTED 10 REGISTER A FURIKGN  LMITED LIABLITY

IY COMPLLINCE WTTH SECTION 605,
COMPANY TO TRANSACT BLINESS INTHE STATE OF F, TORIDA:

I Tahiti Key Holdings 1L1.C

' {Name ol Forcign Limited T.1aBily Company: must inelude Timited Tiabilty Company TG TT0™

Company,” "1L.1, C.7 o ~1LLC.T

{f name unzvalable. enter alternate name adopied for the purpose of ransacting business in Fiorids e alternae wane must inclusde “Limited Linhilny

Belaware
2 3.
(Jen=diction el the Taw of which [oweren Bmtied Tiability company 15 ov s reds (FET numba T applicabl)
upon filing
3.
Uate Jifst iransacte Tismess m g, 11 o 0 123¢151ra%an |

tions 6050004 & 605 0903, ¥.S 10 determite penaliy liabilitn)
420 Royal Pulm Way. Suite 308

420 Royal Palm Way, Suite 300
6.
(Muhng Addressy

(Ste scf

A.
(Sucet Address of Pruncipal (HTiee)
Pulm Beach. FL.. 33480

Palm Beach, FL. 33480

=3
I £
. L]
.- [P 4
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) <
o =

ST
Lincoln Hine : o
Name: )
x
420 Royal Palm Way. Suite 100 e R

Office Address: -
O
=

Palm Beach 33440
. Florida
(¥ip codde |

iy )

Registered agent’s acceptance:

Having been named as registered agent and fo acceps service of process for the abuve stated limited lishility company ut the place
designated in this application, I hereby aceept the appointment as regisiered agent und agree to uct in this capaciiv. I further agree
Hatutes relative to the praper and complete performance of my duties, and f wn funvifiar with

fo comply with the provisions of all §
and accept the abligations of my position ay registered agent,

T Fnature }




8. For initial indexing purposes.
ranage [up to six (6} total]:

Title or Capacity:

= Manager
TiMember
OAuthorized

Person

T0Other

U Manager
Member
CAuthorized

Person

CiOther

TiManager
OMcmber

D Authorized
Person

D Other

ist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address: Name and Address:

Title or Capacity;

[Fame and Address:
Name: Lincafa Hine CiManager Name:
Address: 42| Royal Falm Way. Suite 3¢ EiMember Address:
Paim Beach, FL. 13480 — .
LiAuthonzed
Person
OOther, L Other COther
Natne: CiManager Nanme:
Address: CIMember Address;
TJAuthorized
Person
[JOther, CiOther TOther
Name: TiManager Name:
Address: TIMcmber Address:
Dl Authorized
Person
(Other Other “1Onther

linponant Notice: Use an attachinent 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1q the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existente. no more than 90 days old. duiy authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the centificate is in a foreign language. a transiation of the centificate under oath

of the translator must be subinitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statwtes. | am aware that any false information

submitted in a document to the Depaftment of State constitutes

Lin

1 degree telony as provided for ins.817.133, F.S.

ature of mn nuthorized person

mne

Tyt or peinted skime of sipee




Delaware

The First State

I, JEFFREY |W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAHITI KEY HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO H BY FURTHER CERTIFY THAT THE SAID "TAHITI KEY
HOLDINGS LLC" FORMED ON THE SIXTH DAY QOF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

N

\}mm W Bulicch, Srcrvtary of Staae )

Authentication: 202449430
Date: 01-09-23

7224193 8300

SR# 20230068414 N
You may verify this certificate;online at corp.delaware.gov/authver.shtml




