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

IN COMPLIANCE WITH SECTROW 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DOUGLAS KS FINANCE LLC

l.
(Narue ol Forergn Linnted Liabality Company, mustinclude “Limitex] Liability Company,” "L.L.C." ar "LLC.7)

(1f name unavailable, enter alcrnate name adopled for the purpose of transacting businest in Florida The alternate name must inchude “Limied Liability Cormpany,” “L.L.C,” or “LLL.7)

Delaware 88-1591457
3

(ursdiction under the Tew of which Toreign Grafted Tibility company (s oeganized) ’ (F Y nurber, /T applicable}

atc Tirst trznsecicd business 1o Florida, I prof (o rogiatmnon. |
Scr wetions 505.0904 & 605.0905, F.5. to determine peoalbty Lability)

150 Athambra Circle, Sujte 1240 150 Alhambra Circle, Suite 1240

5. X
(Street Addreas of Principal Ofice) (Maifing Address)

Coral Gables, FL. 33134 Coral Gables, FL. 33134

. [ g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} i =
- LRy
i s -
— San a "
Capitol Corporate Services, Inc, . - e
Name: E ™~ tec
P - ST
515 E. Park Avenue, Second Floor ’ - S
Office Address: - it
Tallahassce 32301 = bl
, Florida ~o
(Caty) (Lip code} o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

/{WF\ 501 Taylor Seay, Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Reghstered agent's signanre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

OManager
mMember
OAuthorized

Person

B30ther

O Manager
OMember
O Authorized

Person

OOther,

[L’Manager
OMember
OAuthorized

Person

OOther

. Titl C . Name and Address:
Name: S&K Real Estate Group, LLC DManager Name:
Address: Omember Address:
150 Alhambra Circle, Suite 1240 OAuthorized
Coral Gables, FL 33134 Person
O Other Oother C'Other
Name: CiManager Name:
Address: OMcember Address:
] Authorized
Person
OOther OCther i Other,
Namc: OMaunager Name:
Address: OMember Address:
O Authorized
Person
L Other (JOther COther

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

9. Attached is a centificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awure that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

/8/Scou Squires

Scon Squires

Sigesrure of an authorbed perion

Typed or printsd pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DOUGLAS KS FINANCE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TEHE SAID "DOUGLAS RS
FINANCE LLC" MRS FORMED ON THE ELEVENTH DAY OF MRRCH, A.D. 2022.

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

PAID TO DATE.

Authentication: 203430122
Date: 05-26-23

6668862 8300

SR# 20232421067 AN
You may verlfy this certificate online at corp.delaware.gav/authver.shtml
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