=
Vi

e

e

r L]

—r

O

Lt ot

.
Farda o

STy

Lo o ¢

-~ . Page:2cf5 2024-01-18 10:06°10 PST 19548277645

Florida Department of State
Z‘.i Divi mon of Corporatgns '21

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.

(ttH24000024885 3)))

O 00

H240000248353A6C0
Nate: DO NOT hitthe REFRESH/RELOAD button on vour hrowser from this page.
Doing sowill generate another cover sheet.

[ e e e s an b e e e e = — G

To:
Division of Corporations
Fax Number ; {8581617-6383
From:
Account Name 1 € T CORPORATION SYSTEM
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*sfnter the email address for this business entity to be used for %Fture

3
annual report mailings. Enter only one email address please.**. =
Emadl Address: legalsupport@firstkeyhomes.com S
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SEEUTION AS.0W2 FLORIIA SEATURN T FONEBVING IS SUBVEIRIY 10 RIS ASTIR A PORIKIN LAY HABITY
COMPANY FOTRANSACT BUSINGSS INTTIE SR OF FEORI
| FEHTRS N, LLC

(Name of Farern Limited Liabiliey Company; amst include “Tamited Taability Compamy,” LT C 7o TTCT

(5t rame upavarlable it alicrnate nane adopied L the pu s of lansachug busmess o Floda Fhe altemate name st mclude " Laonted Ladalits Cotmpany,” 1B U7 o TLECT
DELAWARE
N

93-3841567
3.
tJurndicnen usder the 13w of whuch foregn lonied Ik idny company i eegansred) (T anesber aFapplicxhlsy
LI10F2034
4.
Thate firet tanazied Ticoes o Flonde, of gt o regrtiunioe 3
IS aey Loy BOS QA0 2 GOS D9 | S Lo dcicrenine penally habilin )
$75 Third Ave ¢lo: FirsiK ey Honies, LLC
5.
iStreel Addeesx ol f‘rmrnp:] O ffiee s |Mnﬁ|ng Addreaxy
1th Floor

1830 Parkway Place, Suite Y00

S ~
New York, NY 10022 Marieita, GA 30067 =2
o =T
= T
v o
7. Name and sueet address of Florida registered agent. P.O. Box NOT acceptable) —55 L
. T
L. = Ve
C T Corporatian Sysiem b = i’:j
Name: a oo} *
- o
1200 South Pine lshand Road ! {an]
Office Addiess:
Pluntaiion 33324
. Flonda
HWL Y £ wande)
Registered nypent’s acceplunce:

Huving been numed as regisiered agent und to accept service of process for the above stuted limited liubiliny compuny uf the pluce
dosignraied in this application, ! hereby accept the appointment as registered agent and agrev to ot in this capacity. T further ugrec

fo comply with the provisions of all statutes relutive te the propee and complete performance of my dutics, und [ am familiar with
und accept the vhligutions of my position av regisiered ugoent.

CT Corpaiation Sysisn )
By: . Kaity Toon, Asst. Secretary

(Ragistned agenl’s signattas) .

FLAST 1302020 A sl Kidser Nolire
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8. For imual indexing purposes, list names, wtle or capacity and addresses ot the primary membersfinanagers o1 persons authorized to
manage fup to six (8) wial]:

Title or Capacity:
ZiManager
— Member

ZAuthozed

Nanie and Address:

B Mure Tuscano
Name:

375 Third Avenuce
Address:

1Uth Floor

New York, NY 10022

Title or Capacity:

= Manayer
— Member

~Authurized

Name and Address:

~ Danicl Chaguetle

Naie

875 Third Avenue
Address:

10th Floor

New York, NY 10022

From: Kaity Toon

Persnn Person

“0ther —Other J0ther — Other

Clitton B, Henis

= Manager Nanme: — Manager Nante:

- 875 Third Avenue _

—Member Address: — Member Address:
lthh Fioor

_iAuthnrized T Authorized

New York, NY 10022

Person Person
10ther — Other JOnher — Other
— Manager Name: — Manager Name:
Z Member Address: T Nember Address'
“tAuthonized — Authorized
Person Person
C.(xher ~. Other Tther “Ither
Important Notice Use an aitachment w report more than six (6). The attachment wiil be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when hling yvour Florida Deparunent of State Annval Report fonm.

9. Atrached 15 a ceruficate of existence, no more than 9C days old, duly anthenticated by the nfticial having custody ot records 1n the
jurisdiction under the law of which it is organized. (1 the ceruficate isin a foresgn language, a translation of the certificate under cath
of the jranslator must be submited)

[0 ‘This decizment 15 exceuted 0 accordance wath sectinn 605.0203 (1) (), Flarida Statutes. | am aware that ary false information
subritied in a document to the Department oY State sonstitutes 2 third degree felony ns pravided farin 5817135 F.S.

)77 s ’@x/r,w:b

Munature of an sathenzed peswm

Marc Toscann, Manager

Iypend on prisited mae of signgy

F103% 1021 2020 W alze Khes oo Dl
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH TRS N, 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 SEVENTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

7437676 8300

SR# 20240147347
You may verify this certificate online at carp.delaware.gov/authver.shimil

Authentication: 202608066
Date: 01-17-24

From Kaity Toon



