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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

RYAN GRAZ!, ESQ
217 E OCEAN BOULEVARD
STUART, FL 34994

SUBJECT: KAG LIMITED LP, A PENNSYLVANIA LIMITED PARTNERSHIP
Ref. Number: W17000092413

We have received your document for KAG LIMITED LP, A PENNSYLVANIA
LIMITED PARTNERSHIP and your check(s) totaling $1008.75. However, the
document has not been filed and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/fifing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

ALLEGHENY CITY REALTY, LLC MUST BE REGISTERED WITH US SINCE IT
IS THE GP

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 417A00024608

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2017

RYAN GRAZI, ESQ
217 E OCEAN BOULEVARD
STUART, FL 34994

SUBJECT: KAG LIMITED LP, A PENNSYLVANIA LIMITED PARTNERSHIP
Ref. Number: W17000092413

We have received your document for KAG LIMITED LP, A PENNSYLVANIA
LIMITED PARTNERSHIP and your check(s) totaling $1008.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A cerlificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regutatory Specialist Il Letter Number: 317A00023520

www.sunbiz.org
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COVER LETTER
TO: Regishation Section
Division of Carporations

TED LP
SUBJECT: KAG LIMITED

Name of Foreign Limited Partnesship or Limited Liability Limited Partnership
The enclosed application, centificate of starus and fees are submitted to register a foreign limited partnership or limited linbility limited

parmership to ransact business in Flonida.
Please return all correspondence concemning this matter to:

Ryesn Grazi, Esq.

Contact Person
Grazi & Gianino, LLP

Firm/Company
217 E. Occan Boulevard

Address
Stuart, FL 34094

City, State and Zip Code

rgrozi@gglawyers.com
F-mail zddress: (10 be uszd for future annual repor notification)

For further information concerning this matter, please call:

Kelly DeMaria at (7‘1‘2 )286-0200

Name of Contaet Person Area Code and Daytime Telephone Number

Enclosed is & check for the following amount:

[C] $1.000.00 Fiting Fees W] $1,008.75 Filing Fees [] $1,052.50 Filing Fees [[] $1.061.25 Filing Fee,

(3965 Filing Fee and and Cenificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL, 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

I KAG LIMITED LP, a Pennsuylvania Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which muss include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liabifity Limited Partership suffixes: Limited Liability Limited Partnership. L.L LP. or LLLP.

If name unavoilable, name under which the limited partnership or limited liability limited parmership proposes 1o register to transact
business in Florida: must contain acceptable suffix.

5 Pennsylvania 1 3472011

State or Country of Formation Date of Formation

<, Federal Employer [dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Ryan Grazt, Esq.

217 E. Ocean Boulevard

Stuart, FL 34994

7. Principal Office:
114 Smithfield Street SAME

Third Floor

Pittsburgh, PA 15222

9. If limited partnership is a limited liability limited partnership, check box. ]

10. Name, principal office address, and mailing address of each general partner:

Name of General Paniner: Allegheny City Realty. LLC Name of General Partner:

114 i i
Sucer Address: Smithficld Strect, Third Floor Street Address:

Piusburgh, PA 15222

Mailing Address: Mailing Address:
Name of General Partner: Mame of General Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partmer:

Name of General Partner:

Streer Address; Street Address:

Mailing Address: Mailing Address:

1. Effective date, if other thao the date of filing.
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Depariment of State.)

Note: If the date inseried in this biock does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of State’s records.

12, Attached is a certificate of existence duly euthenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organ

ized.
Signed this % day of aéﬁéﬁf 20V

Signature of & general partner

The individual signing this ducument affirms that the facts stated heresn are true and the individual is aware that falsc information
submitted in a document to the Depariment of State constitntes a third degree felony as provided forin s.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Fee)
Certified Copy {optional): 552,50
Certificate of Status (optional): 58.75
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1112712017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KAG Limited LP

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretan’s
Office to be affixed, the day and year above wnitten

Koo Ty

Acting Secretary of the Commonwealth

Certification Number: TSC171127120934-1

Verify this certificate online at htip.//www.corporations.pa.gov/orders/verify



