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COVER LETTER

TO: Reyistration Section
Divisivn of Corporitions

——
SUBJECT: __ VRO *ép, L @@&rﬁ,\ LiLc.
\:\\‘)lmc ot Limited Li:lbi@ Cutmpany

The enclused "Application by Foreign Limited Linbility Company for Autherization to Transact Business in Florida” Cenificae of
bxistence, and sheek are submitted w register the above referenced foreign limited Hahility company (o ransact business in Florida,

Please return all correspondence coneerning this matter o the following:

___EL :)Ql'f\' ‘Q \ ‘/{i iﬁﬁ’\

Nuame of Person

ISYN \‘&('C“ W G i Ld

irm/Company b

\ C\DL\;{_,; RN & .Ofxg{\q Q‘\/ A She AN

Address

Tomea L. "5340

City/State and Zip Code

NGO RLANS 1 Selute f\Q.@ Lo, I‘ L S

T E-mail addresscAto be used for fuiure anntial report Mot licattbin

Far lurther infornuion concerning this matier, please call:

( S8 ) C\‘ A~ A I

=) Bonac Q‘,L;{'/_fﬂ\‘ at

Nuaine of Contact Person Area Code Davuime Telephone Number
Mailine Address: Street Address:
Registrauon Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N, Monroe Street, Sutie 810

Tallahassee, FL 32303

Enclosed is o cheek tor the following amount:

Please muke check pavable io: FLORIDA DEPARTMENT OF STATE ; Y,

£) $125.00 Filing Fee 0 $130.00 Filing Fee & [ $153.00 Filing Fee & EIIS"] 60.00 Filing Fee. Centifivate
Certificate ol Staius Certified Copy of Status & Cerlitied Copy



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

IN COMPLIANCE WITH SECTION SE.0XE, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Turn Keys Realty LLC

(Name of Foresgn Timited Liamlity Company; most nclude “Limited Lrability Company,” "LL.C.7 or "LLLCT)

Nevada

{1{ name unavailable, enter alicrnate name adupted for the purpose of transaciing business in Florida The alternale name must inchude “Limited Lisbility Company,” “L 1. C.” or “LLC.™)

2.

[¥Y

(Jurisdection under the Taw ol which foreign Trmited Eability conipany &> organzed)

(FEI number, 17 applicable)

21112023
4.
(Date first transacted husiness i Flonda, o pnor to registranon )
{See sections 605 0004 & 605 0905, F 5 1o determine penalty hability)
19046 Bruce B Downs Blvd Suite 120 19046 Bruce B Downs BlvdShite 120 2
5. 6. ~
(Strect Address of Principal Office) (Mailing Address) .
Tampa, FL 33647 Tampa, FL 33647 o
—_ ot
o
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) =

Elijah Rivera
Nume:

19046 Bruce B Downs Blvd Suite 120
Office Address:

Tampa 33647

. Florida
(City) {Zip code)
Registered agent’s acceplance:

Having been named ays registered ugent and to accept service af pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

QLL \‘fa.j,u }Q_{.\r—'uﬂx

U(chis‘lmni agent’s sigmuture)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Elijjah Rivera Ricardo Lope
CIManager Name: ah mver OManager Name: ear pez
19046 Bruce B Downs Bivd 19046 Bruce B Downs Blvd
[xiMember Address: = Member Address:
Suite 120 Suite 120
O Authorized O Authorized
Tampa, FL 33647 Tampa, FL 33647
Person Person
O0ther COther OOther OOther
Israel Rivera
CiManager Name: OManager Name:
19046 Bruce B Downs Blvd
[ Member Address: OMember Address:
Suite 120
T Authorized O Authorized
Tampa, FL 33647
Person Person
OOther O0ther OOther O Other
[IManager Name: O Manager Name:
OMember Address: {OMember Address;
[ Authorized O Authorized
Person Person
OOther OOther OOther OOther

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forgign language, a translation of the certificate under oath
of the translmor must be submited)

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 telony as provided for in s.817.1535, F.5.

Q{L/‘Ya_i,\, }Q_{;f'c ra

LY

Signature of an authorired person

Elijah Rivera

Typed or printed name ol signee



55CRETAROF STA TE

NEVADA STATE BUSINESS LICENSE
Turn Keys Realty LLC

Nevada Business Identification # NV20232681461
Expiration Date: 01/31/2024

in accordance with Title 7 of Nevada Revised Statuies, pursuant to proper applicatton duly filed and
paviment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada,

Valid wnti] the expiration date listed unless suspended, revoked or cancelled n accordance with the
provisions in Nevada Revised Statutes. License is not transferabie and is not in lieu of uny local business
Heense, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
s0 will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOF. T have hereunto set my
hand and affixed the Great Scal of State. at my
office on 01/25/2023.

TS

FRANCISCO V. AGUILAR

Secretary of State

\ onlinge at bup:./swaww pusos. oy /

2408 7




Certificate
Number: B202301253335061
You may verify this certificate

onhine at hip:-Avww . nvsas sov

DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

[ FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that Turn Keys Realty LLC did. on 01/25/2023, tile in this office the

original Articles of Organization that said document is now on file and of record in the office of
the Sceretary of Staie of the State of Nevada, and further, that said document contains all the
provisions required by the law of the State of Nevada.

R\

IN WITNESS WHEREOF, [ have hereunto set my
hand and atfixed the Great Seal of State, at myv
otficcon 01/25/2023.

REJAN e

FRANCISCO V. AGUILAR
Scerctary of State

1~




