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COVER LETTER

TO:  Registration Section
Division of Corporations

L Kite King's Lake, LLC
SUBJECT: *

Namyg of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiflicate and feefs) are subimitied for filing.

Please return all correspondence concerning this matter to the following:

Darlene Rowland- Corporate Paralegal

Name of Person

Kite Realty Group, L.P.

Firm/Company

30 South Mendian Street, Suite 1100

Address

Indianupols, IN 46204

Citv/State and Zip Code

drowlandizkiterealty.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Darlene Rowland kNN T13-2753
at ( )
Name of Person Arca Code & Dayvtime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 0327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 M. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following smount:
C'825 Filing Fee 1 830 Filing Fec & @ $55 Filing Fee & 3 860 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &

Centified Copy
CRIEOSS (9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON 1 (1< must be compieted)

I, Name of limited hability Company as it appears on the records of the Flonda Departiment of

State: Kite King's Luhe, LLC 2
Enter new principat office address, if applicable: 3 South Meridian Strect (A (:()?\ /((
\_'_’ 2 "
ile AT —~
(Principal office addresy Suile 1100 '::’n"‘;‘ S ({\
MUST BE A STREET ADDRES. . . . . e :
{GS5T S) Indhanapalis. Indiana 46204 w = C
o >
o o
o
1 - - (/)
30 South Meridian Strevt /»; R

Enter new mailing address, if applicable:

(Mailing address Suite 1100
MAY BE A POST OFFICE BOX) Putte

Indiunupohis. Indiana 46204

L el . MO3M b
2. The Florida document number of this limited hability company is: 103000001718

T - o Indiana
3. Jurisdiction of 18 organization:

. . R May 27, 2003
4. Date authorized to do business in Florida: fay 0o

SECTION H (5-9 complete only the applicable changes)

5. New pame of the limited lisbility company:
{must contain “Limited Liability Company, = "L.L.C."or "LLC.T)

(if name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” “L.L.C or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, eater the name of the new
registered apent andfor the new repisicred oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flortda Street Address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Regisiered Agent:

! hereby aceept the uppointment as registered agent and agree to act in this capacity. { further agree o comply with
the provisions of all starutes relutive w the proper umlwmpi:’n' performance of my dutics, and § am familiar with
and accepi the oblivations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this
document is being filed 10 merely reficer a change in the registered office address. Thereby confirne thas the limited
liahitite company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent

By
a
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, tide or capacity m accordance with 6030802 (Fxe). indicate that change;

Titie/ Capacity Name Address Type of Action
Ve Ann Hult 30 South Meridian Street, Suite 1§00 _
IAdd

Indianapolis. Indiana 46204
= Remove

SVP, Lep Robuert Solloway 30 South Meridian Sweeet, Suite [100 _
= A
Indianapolis, Indiana 36204
ORemove
CLO Dean Papadakis 30 South Meridian Street, Suite 1100 _
= Add
Indianapotis. Indiana 46204
ORemove
SVP- Der Mark Jenkins 30 South Meridian Street, Suite 1100 _
= Add
Indianapolis, Tndiana 46204
CRemove
SVP- Cor Randy Burke 30 South Meridian Street, Suite HLO0 _
=Add
Indianapolis. Indiana 46204
CIRemove

9. Attached is a cenificate, if required: no more than 90 days old. evidenemg the
aforementioncd amendment(s). duly authenticated by the official having custody of records in the | -

-~ =

jurisdiction under the Jawggdadugh his entity is organized. A
T LA,
font . Sollsway s O
_ Dafe L9 ]
¥ Signature of the authorized representative >
Wi —
o
Robert G. Solloway e
S v
Tyvped or printed name of signee AN =
= !':\3
Filing Fee: $25.00 =W
= w0
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