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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE TEITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFICGN LIATTEDY LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Key2Key, LLC
) t~ame of Farcign Limited Laabiliy Company: must inchede “Linied Liabilety Company,” TLUTLC T or "LECT)

111 name unasadable, coter alicrnale nanw sdopted for the purpose o tiansncting business w Florida. The aliernate magwe muat include " Lintled Lizodity Compeny.” "t LC."or "LLC.")

. 99-4573193

{i-1-] number_af applivable)

, ND
arsdrchion umder the law of which Joreym hmiled labndity company 1~ organized)

4.
{Dute Tt ransected Dusinesy in Tlonda, o prior to registiation |
(S sevnons A0S 0904 & 605,008 F X, te determime penalsy linbahty)

¢ 1901 4th St N STE 300

, 7901 4th St N STE 300
(Street Address af Pruwipal Office} (Masling Addres'}
St. Petersburg, FL 33702 St. Petersburg, FL 33702

{7 r~a
7. Name and street address of Florida registered agent: (P.O. Rox NQT acceptihle) R~
A
r..i'.;_' [ }
. N Q s
Name: Registered Agents Inc i . i
m »
Office . 7901 4th St N STE 300 s 3]
co Address:
n &2
33702 b

. Florida
tFm conde}

St. Petersburg

iy

Registered agent’s seceplance:
designated in this application, I herehy accept the appointment s registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent.

D (s
{Repistered agent's cipnsiune}
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8. Fur inital indeaing purposes, list numes, title or capacity and addresses of the primary inembers/inanagers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Funk, Nathan OManager Nare:
e Member Address: 7901 4th St N STE 300 LMember Address:
OAuthorized St. Petersburg FL 33702 O Authorized

Person Person
OOther JOther 0ther L10ther
TManager Namg: OManager Name:
CiMember Address: CIMember Address:
TJAuthorized O Authorized

Person Person
C10ther C1Other 10they C10the
ClManager Name: DIManager iName:
OMember Address: TIxicmber Address:
ClAuthorized JAuwhorized

Person Person
DiOther TOther O Other DOther

Important Notice: Use an altachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart {form.

9. Attached is a certificete of existence, no more than 90 days old, duly authennicated by the official having custody of records in the
jurisdiction under the law o which it is orgonized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documeat ts cxecuted in accurdance with section 603.0203 (1) (b), Florida Statutes. | am awaic that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

[

A -

j ]
[ s gn_ s s an_g 4 s
! CEEIE LSigrhlilrtnr.m/bmhnrm(.‘ﬂ n}lﬂu"“' /';

Robin Jones

Typred or prinsed same of signec
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State of North Dakota [z
SECRETARY OF STATE
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Certificate of Good Standing RS
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e Key2Key LLC s
e SRS
e SOS Control ID#: 0006751472 RSN
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_,g,»_: Certificate #: 026301220-1 e."f-;t ?j
"5;"_':_' The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that, E’u"@:‘g}
'%:*é according 10 the records of this office, : ‘?‘s:—:

oy
:
S
N

g-é* S KeyZKey L1L.C %:-;*.'-j-‘.

’a..;’_ a Limited Liabiity Company - Business - Domestic was formed under the laws of NORTH DAKOTA i}}sé
' '{;v.\, and filed with this office effective August 21, 2024. This entity has, as of the date set forth below, _'f'""
O complied with all applicable North Dakota laws. ’\}.,

ACCORDINGLY, the undersigned, as such Secretary of Stale, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.
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DATE: December 9, 2024
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N Secretary of State
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