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

IN COMFPLANCE WITH SECTION 605,002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WEST KS FINANCE LLC

(Name ol Forvign Limited Lishility Company; must melede “Limited Tiability Commpeny,™ L. LE. " or "LLT.Y

(1f aame unavailable, coter ahemaie neme adopted for the purpose of transacting business bn Florids. The aitermaie e must loctnde “Limited Liability Company,” *L.L.C." or "LLL.™

Deiaware 02-3952041
3.
(Turadiction ander the Irw of which foreign limited Fability company 1s ocganized)

{FEI nucber, 1T apnhicable)

4.
ot 455,050 2 ainf'ao;.i(?sa;s, F5 lti;pdri“lcrt:ﬁnzamuiz)ahili:y)
150 Alhambra Circle, Suite 1240 150 Alhambra Circie, Suite 1240
5.
(Street Addreas of Principal Office} (Mailing Address]
Coral Gables, FL 33134 Coral Gables, FL 33134
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} 4 =
~
(SN
. - .
Capitol Corporate Services, Inc. - 2 .
Name: o o .
et o 3
515 E. Park Avenue, Sccond Floor -, -
Office Address: ; 0 jod
o=
=
Talluhassce 32301 = A
, Florida - o
(Ciry} (Lip cude) O

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated Ilmited liability company at the place
designated In this applicarion, I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree

1o comply with the provisions af all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

’(Dr'alﬂ‘ 501 Taylor Seay, Asst. Secretary on behalf of
Capitol Corporate Servicas, Inc.
(Registered ageot’s signange)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) total]:

_ 5&K Real Bstate Group, LLC

O Manager Nane O Manager Name:
B Mcmber Address: OMember Address:
M Authorized 150 Albambra Circle, Suite 1240 O Authorized
Person Coral Gables, FLL 33134 Person
TOther DOOther OOther TOther,
(IManager Name: [ Manager Name:
OMember Address: COMember Address:
OAuthonized OAuthorized
Person Person
OOther O Other OOther, TiOther,
UManager Name: OManager Name:
OMetnber Address: COMember Address:
D Authorized O Authorized
Person Person
O0ther OOther OOther OOther

Imporiant Notice: Lise an artachment to report more than six (6). The attachment will be imaged for reporting purposes onty. 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 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins ¥17.155, F.5.

_/s/Scou Squires

Signature of 1n autharized person

Scortt Squires

Typed or print=d oame of igoce H23000193997 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WEST KS FINANCE LLC" IS DULY FORMED
ONDER TEE LANS OF THE STATR OF DELANARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY=-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST XS FINANCE
LLC™ WAS FORMED ON THE EIGHTH DAY OF MAY, A.D., 2023,

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

ASSESSED TQ DATE.

Authentication: 203430096

SR# 20232421012 N Date: 05-26-23
You may verfy this certtficate online at corp.delaware.gov/authver shtmil

7448233 8300
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