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

BUSINESS

IN COMPLIANCE WITH SECTION 60.092, +LORIDA STATULES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN {PITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
OAKWOOD KS FINANCE LLC

1
(Nemie of Fornagn Limited Liebility Company, must mclude *Limited Tiskihty Company,™ "L.LE T or "LLIT

(If zame unavailable, enter alternate name adoptzd for the purpose of runsacting bustoess in Florida. The alternate mame must include "Limbhed Lisbility Company,” “L.L.C." of “LLC."}

88-1618445

IDelaware
1
(Turadiction under G Irw of which Toreign [imid Tabiity company 13 MEAnzed) (FEI eardber, 11 spphcablic)

4.
ate frvt erxnsaeted Buslnes In Florlds, lfpdorwm;imxionlzl
Scr sections 605.0504 & 805.0905, T.5. to determine pembty Hability)

150 Alhambra Circle, Suite 1240 150 Alhambra Circle, Suite 1240

(Maillng Address)
Coral Gables, FI. 33134

5.
{Steet Addreas of Primeipal Office)

Coral Gables, FL 33134

7. Name and street nddress of Florids registered agent: (P.O. Box NQT acceptable)

Capitol Corporate Services, Inc. -
Name: kS
515 E. Park Avenue, Second Floor '_‘_ )
Office Address: .
Tallghassee 32301 .
, Florida [
(Zip code)
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Registered agent’s acceptance:

I1aving been named as regisiered agent and to accept service of process for the abave stated limited liabllity company at the place
deaixnuicd in (hia apprlicativeg I hereby uccopt the uppuinimend as registercd ugent and ugree (o uct in ihis cupucity. T further ugiee
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position os registered agent.
2t D']bn S!P-J Taylor Seay, Asst. Secretary on behalf of
Capitol Corpeorate Services, Inc.
(Reghsered agem’s signamre)

H23000194005 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Narne: S&K Real Estatc Group, LLC OManager Name:
W Member Address: OMember Address:
CiAuthorized 150 Alhambra Circle, Suite 1240 O Authorized
Person Coral Gables, FL 33134 Person
GiOther, OOther O Other TiQther
OManager Namc: OMunager Name:
Oromber Addresy: OMombor Addrovu:
O Authorized O Authorized
Person Person
O0Other, CiOther CoOther TiOther
O Manager Namc: [OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther T Other,

Important Notige; Usc an attachment to report morc than six (6). The attachment will be iinaged for reporting purposcs only. Mon-
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 e foreign langnage, a transiation of the certificate under oath
of the translator must be submitted)

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

_/s/Scout Squires

Signature of wn sutharized persoa

Scott Squires

Teped ot printod oame of fignee H23000194005 3
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Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "QAKWOOD K5 FINANCE LLC" IS DULY FORMED

UNDER THE LAKRS OF THR STATE OF DELANARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THRE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "QAKNOOD KS

FINANCE LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2022,

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

PAID TO DATE.

6568856 B300
SR# 20232421057

- —-/
You may verify this certfficate online at corp.delaware.gov/authver.shiml

- Py

Authentication: 203430115
Date: 05-26-23
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