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COVER LETTER
T Registration Seetion

Division of Corporations

ROATWO INVESTMENTS LLC
SUBJLCT:

Nivme of Limited Liabihity Company

The enclosed “Apphication by Foreten Limited Baabality Company tor Authorizstion o Triansact Business in Florida™ Cestilicate of
Exisience. and cheek are submibted woregister the above seferenced foreign Timited hability company w (msact business in Flotda,

Please setum abl copeespondence concerming this maner to the following:

fhllany Keasler, Es.

Name of Person

HALUER GUTIERREZ & BORBON, PLLC

FirmiCompany

R PONCE DE LEON BLVDYL SUITE 210

Address

CORAL GABLES FL 33134

City/State and Zip Code

olbeelypropeityvmgmien

-mail address: (1o be used tor futere annual report notitication)

For turther information concernnig this matter, please cadl:

Hillary Kessles 305 3405959
al g )

Name of Contat Person Area Code Daytime Telephane Numbi
Mailing Address: Sureet Address:
Registration Section Registration Section
Division ol Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FELL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, L 32303

Enclosed is o check ton the following amount:

Hease make check pavable o FLORIDA DEPARTMENT OF STATE

J 512500 Filing Fue 1S3 Filing Fee & - 0 S135.00 Filing Fee & 1 S100.00 Filing Fee, Centiticate
Certifieare of St Certificd Copy of Sty & Certitied Copy




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

INCOMPLLAINCE VW SECTION GOS80, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO REGISTER A POREIGN LIVTTED L LABILTTY
CONPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIA:

| KOA TWO INVESTMENTS LLC

eame o Foreten Limted Liabiliny Companys must melude " Limited Labihity Company,” "L L O 7 ae L™

KOA TWOINVESTNMENTS FLLLC

PE e uian el enter altermae ssame alopted Toe thy purpsee of transaebog husmess i D lotale The adiernale nams mausDoes ude "Lzt Dabahisy Compas,™” 20 Lo 7w "LEC ™
oy £ I

DELAWARE

Ui 3nT250

4 -
4
Cloreadi ion omder the biw ot whach forermn hrngted habibity company o orzamsed) AF kDL mgmber, af applcable s
SEPTEMBLIR 1K, 2024
'
(Dt 1ien iremaciad business i Flonda, ol priog w e gisdraion
(See sevhons CEEDRGE & 603 (903, 5 e determine pesalty abibis
SURAWCAOTHL ST . &240-357K S5 WD STFL, #30-353T7N
S

vt Adhdiess af Pomerpal Otiicen

Abalige Abdresse

SMIAME BEACH. FLL 33140 MEAMIBEACTL FIU 330

TooName and stieet address of Florida registered agent: (PO, Box MO acceptable)

-
FLORIDA REALTY -

o~
-

Nanw;

he
NOLIV 02
]

JAS WO A0TH ST, 230-3578
OfMiee Address:

MIAMI BEACH 35140

. Florida
{0y (21 ooy

Registered agent’s aceeptance:

Huving becir named as registered agent wind to aceept service of process for the above stared loited lahiliny compoany at the plece
desionated in this application, I ereby aceept the appointment as registered agent and agree to gof in this cupacine. 1 further agree
{0 camply with the provisions of @it statutes relative ro the proper aind complete pevformance of my duties, and I am fomilior with
arid aceept the obligations af myv position us registered agent.

) -

tRegistered agent’s signadm ey




8. Formial mdexing purposes. Bst nemes, tile or capaciy and addiesses ol the pronan v membersananagess or persons atthonizad to
manage fup to sia {6) total]:

Title or Capacity: Name and Address: Aitle or Cupacity; Navme sl Adlidress:
. tnderdeck Apatments LLC . )
CIManager Nane: L Manager Name:
- S45 WL SOTH ST, #40-3378 .
= Nember Address: iniember Addiess:
. MIAMY BEACH, FL 331 —_ .

CAuthorized ZAutharized

Person Person
CiOther Citther Tl Ol
O Manager Numwe: CiNbamaga Name:
OMember Address: Cinfember Adldress:
D Authorized O awhorized

I'erson Person
Ooter_ Oober___ Cionber CiOther
O »annger Nuamw; CINEmager INaIme:
Cizember Addiess: Cixtember Address:
O authorized T Aauthorized

PPerson Person
Crnher COnher C3Odher C10her

Importam Notice: Use an attachment to report more than sis (6), The auachment will be iimaged tor seporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of Staie Annual Report tornn.

9. Attached s o centiticate ot exdstence, do more than 90 days old. duly awthenticated by the efficial having custody ol records in the

Jurisdictien under the Taw ot which it is organized. (1 the certilivate s o toresen Linguasge, aoaranstation of the certificate under oaih
ot the tranglator muast be submitted)

1), This document is executed in aecordance with scction 6050203 (1) (b). Floride Sttutes. [ am aware that any false information
submiticd in x document ie the Department of State constitutes a third degree telony as provided for m s 8171533 F.8

s

Stptnatuse vl o authorszed porsen

Manager. Underdeck Apartmems 1LLC

Fypod o ponteld e ot agne s



Delaware

The Fiest State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY QF STATE OF THE STATE

’

OF DELAWARE, DO HEREBY CERTIFY "KCA TWO INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2025.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KCA TWO
INVESTMENTS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH,

A.D. 2023.

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

PAID TO DATE.

c% 7’@/—
victopher £ ¥mwht Acuns Beccntary ¢ Srate

Authentication: 202739363
Date; 01-21-25

7373444 8300
SR# 20250157697

You may vefy this certificate anhine at cotadelaware gov/authver.shiml




