ida § ent gf Spate
Divigion of (brporagons
eClghn R CQ Shegt

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000361915 3)))

O

Note: DO NOT hir the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Ceorporations
Fax Number {850)}617-6383

Prom:

Account Name ; COMPUTERSHARE
Account Humber

=)
: 110432003053 m D Ty
Prona . (561)694-8107 X g W o 3
O -
Fax Number : (961)214-8442 %’Fﬁ A %ﬂﬂ
g R
o @y
*+Enter the email address for this businesa entity to be uzsed for futurb-- - f?‘?
snnual report mailings. Enter enly one email address please.™" E}ﬁa‘ 5B
o ‘,Ll}\ 0 %o
S; &5l Address: . 2
7 Gen piEa
—  ZE5 o™
s . .
- -.' Foreign Limited Liability Company
) i’
" KEYS REALTORS LLC
-
e einTa |Certiﬁca[e of Status ” 1 J
e GEE [e=
v 5T |[Certified Copy ” J
Page Count || 04 ]
|[Estimated Charge | $13000 |

Electronic Filing Menu

Corporate Filing Menu Help



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

N COMPLIENCE WITE SECTION 6050907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
. KEYS REALTORSLLC

Name of Forelgn Limtted Laabiity Cormpany; must include “Limed Labhty Company,  L.LC., of “LLC.7)

O rame unassilable, €okeT ahamaw name Saopwed for the purpast of MARGACEAR Susinia it Flocda.
Delaware

The altormal? came must include ~Linnted Lisdiliry Company,” L LC," 2e "LLE.T)

'_(Iwmdicnon under 1k aaw ofwhach forzign hmited haBtiity compacy & orpaolzed)

1

CE marmber, o apphacabic)

Trists BFE aanaacicd budinegd 16 Flonds, (Faelbn so Rgitiration.
182¢ sortiam 605.0904 & 605,090%, P.5, to determine peoalzy hahility)
1925 Lavering Avenve, Wilmingtor, DE 19806
g g

2 B g
Dy o
. "..7’ —;‘1_ C" ’4"
1925 Lovering Avenue, Wilmington, DE 19805, 4 il
, — s — E
(Streel Addreas o Prireips! O%ice) [Mailing Addroas) 11_.:'1;_1 o] l‘i’ﬂ
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7. Name and streer address of Florida registered agent: (P.0. Box NOT acceptable]

Corpag Registered Agenis (USA}, Inc.
Neme:

£00 Brickel! Avenue Suite 800
Office Address:

Miami

3313)
(Cary)

, Florida
Registered apent’s accepiance:

(Tip codn)

Having bean named as registered agent and to accepl service of process for the above srated limited Hlability company at the place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree 19 act in this capacity. I farther agree
to comply with the provisions of ail statutes relative fo the proper and complete performance of my dufies, and I am Sfamiliar with
and accept the obligations of my position as regigiered agent

T

By: Arizra Turoski, A pomey-in-fact
(Reglasered agent’s dignatire}




8. For ipitial indexing purposes, kst names, titie or capacity and addresscs of the primary mémbers/managers or peranns authorized 1o
manage {up to six (6) otall:

Titie or Capacity: Name and Address: Title ur Capacitv: Name and Address:
& Manager Nome:  CRAVA HOLDINGS INC. CManager Neme:
CMember Addrcss: Palm Gzove House TOMember Address:
= Authorized P.0O. Box 438, Road Towa, Tortola O Authorized
Person VG1110, British Virgin [slands Person
COther QOther____ CiOther CIOther
IManager Name: CiManager Name:
(OMember Address: Cidember Address:
JAuthorizad T Authorized
Pemson Persen
OOther COther O Qther T Other
Mianager Name: [Manager Name:
Cndember Address: TiMember Address:
T Authorized DAuthorized
Perscn Person
CiOther [ 3Other CiOther O Other

Lmportant Nodge: Use an aliachment 1o report mare thag gix (6). The atiachment wili be imaged for reporting purposes only. Noa-
indsxed individuais may be added to ths index when filing your Florida Department of State Annual Repart form

§ Auached is a centificate of existence, no more than 90 days oid, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is In » foreign language, 4 wrenslation of the certificate under oath
of the translatar must be submiued)

10. This document is exccuted in accordance with section 605.0203 (1) (o), Florida Statuies. T am awarc that any false information
submitted in # document to the Department af Stale censtitules 2 third degree feioay as provided for ins 817155, F.S.

2%

Sigralune of an authorized pervan

Ariana Turoski, Actomey-in-fact

Typed o priniad name of tigmee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEYS REALTORS LLC" IS 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 SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYS REALTORS
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED T DATE.

Authentication: 204381325
Date: 10-16-23

7229971 8300
SR# 230233740158




