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

IN COMPLANCE WITH SECIION 605.0900, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIARIITY
COMPANY TOTRANSHCT BUEINESS INTHE STATE OF FLORIDA:

] KW Suncrest, LLC

(Name of Foreign Limited Liability Company, must include “Limited Lrability Company,” L 1. C . or "LLC.

(Il samne s ailable, ercer skemese name sdopted for the purposs of ramating business i Florids The alicrmare nme et inelude ~Linated Lisbaliey Company 1.1 C," o7 *1.L.C.™
Delaware 022189109
3.

Thansdxcacn under the law ol winch toreygn fomted Tiebility company s organizad)

(FET nurnber, :F applizablc]
Upon Filing
4,

(Date first tansscted Ramcss m Flonda, 1 prod 1 (e gistraton |
(Sex wtaong 603,090 & 605 0905, F §. o detcrmine penalty habiliny )

848 Brickell Ave,, Suite 1100 848 Brickell Ave., Suite 1100

{Sucer Addes of Prrcvpal OTFce)

(Mathng Addresty
Miami, FT. 33131 Miami, FL 33131

7. Namc and street address of Florida registerced agent: (P.0). Box NOT acceptable)

[ gt}
foru]
=
a2

Corparate Creations Network Inc. - T ~
Name: ' o~
e S
801US Highway 1 0
Office Address: :
North Palm Beach 33408 n
, Florida Cud

{Ciny) (Zip code)

Registered agent’s scceptance:

Having been named as registered agent und to accepi service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famiiiar with
and accept the obligations of my pasition as registered agent

/s Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Keyimered agent’s signalure)
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8. For initial indexing purposes, list names, title or capacit

14154847068

manage {up 1o six (6) total]:

Title or Capacity;

W Manager
OMember
ClAuthorized

Person

(1O0ther

OManager
OMember
O Authorized

Person

{0ther

OManager
OMember
OAuthorized

Person

OGther

Name and Address;

. Key Int'l Investors [T LLC

- 18506176383

Title or Capacity:

Nam OManager
Address: 848 Brickell Ave., Suiic 1100 TOMember
Miami, FL 33131 O Authorized
Person
OOther O Other
Name: OManager
Address: DOMember
OAuthorized
Person
OOther OOther
Name: DOManager
Address: OMember
OAuthorized
Person
CiCther O0ther

pg 3 of 4

y and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address:

OOther
Namc:
Address:

Onher
Name:
Address:

COther

|mpontant Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached 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. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

1

. N\
=

Signature of an suthonred person

Diego Ardid

Typed or printed nyme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KW SUNCREST, LLC" 1§ 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KW SUNCREST,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202801379
Date: 02-28-23

7298948 8300
SR4 20230759903

You may verify this certificate onhne 3t corp.delaware.gov/authver.shiml




