st e
[

s
b (’.

ar

1622

1

Note: Plcase 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.

(((H22000366366 3)))

LT

H220003663663ABC1

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:

Division of Corporations

Fax Number : (858)617-6383
From:

Account Name

43
: BARNETY, KIRKWOCD, KOCHE, LONG & FOSTER, P.A
Account Number : 872731001155
Phone 1 (B13)253-2820
Fax Number

: (813)251-6711

bt

**tnter the email address for this business entity To be used for future
annual repert mailings. Enter only one emall address please.**
Email Address: tseemann@gunster.com

FLORIDA/FOREIGN LP/LLLP

- KF PARTNERSHIP 11, LP
ICertificate of Status |l 1
Certified Copy i 0
Page Count l 02 |

Estimated Charge $1,008.75

Electronic Filing Menu

htipsHafile sunbix, org/serptslefilcovr.axe

Corporate Filing Menu Help

S. ROBERTS
0CT 27 2022

11



V0w z7-22:020057M, EARYEA VAN

H22000366366

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| KF PARTNERSHIP II, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limlted Partnership, Limited, L.P., LP, or Ltd,
Acceplable Limited Liobility Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP.

or LLLP,

» 601 Bayshore Blvd., Suite 700

{Street address of initial designated officc)

Tampa, Fiorida 33606
3. David L. Koche

(Name of Registered Agent for Serviee of Process)

4. 601 Bayshore Blvd., Suite 700

{Florida street address for Registered Agent)

Tampa, Florida 33606

5. [ hereby accept the appointment as registered agent and agree 10 act In this capucity. [ further agree io

comply with the provisions of all statfZ3elaiiye to the proper and complete performance of my d!f!_fg’.‘, %
and [ am familiar with an accep! the obiigarighs of my positlon as regisiered agent, > ~>
i) -
X ' ~
DovidL. hoche gjanatireof Registered Agent : —
- =
5. 601 Bayshore Blvd., Suite 700 ==
(Mailing address of initial designated office) ot
o)
Tampa, Florida 33606 -
7. Iflimited partnership elects to be a limited liability limited partnership, check box[_]
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8. Name and business address of each general partner;
Name; Business Address:

KF Management !i, LLC 601 Bayshore Blvd., Suite 700

Tampa, Florida 33609

9. Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days afier the date the document is
filed by the Florida Department of State.

¢
Signed this }(l n day of, October .2022
Signature oﬂca enfj[:}xl artner:
KF \{ANAGE\AE#F%] L P
By: {

David .. sz:hc, Author\lmd Representative

Filing Fees: $1,000.00 ($965 Fiting Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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