» biv.isi()n of Corporations 0 F2
- l régeparugem of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as 9 cover sheet. Type the Tax audit

- number (shown below) on the top and bottom of all pages of the docunent,
.
" (((H11000289474 3)))
. K11 002804743 ABCS
Note: DO NO'TL hit the REFRESH/RELOAD button on your browser [tom this
. page. Doing so will generate another cover sheel.
To:
Pivision of Corporations
Fax Nunber ; (850)617-6383 b4
From: S u»l%d‘z,
Account Name : C T CORPORATICN SYSTEM o
Accouns Mumbar o FCADACOQ0023 \ g
Phone r (850} 222-1052 w 4
Fax Numbex : (B50)1878-5368 = i
-
Q= 5
**Enter the email addveps for this busiuess encity to be used for fuld® i
annual report wmailingg. Entexr only one émail address please.“t{{?_"" 3
Email Address:
Foreign Limited Liability Company
KTR FL LOAN LLC
<L - - ——
S e @t!f}cale of Status_ 0 ] |
i —— T.CLINE
I8 .#_LL.. - » J o
Yoz ot | I
W oo %0 | sizson ] DEC 19 201
W e\ 5E
e Iy - :
, = g = EXAMINER
g fad 20
'-— [Wa} {.'—' rommr s s mt L4 e vm et e oo e s orom m 8 e Gl SR . 0 L o kel A e 8o mo
Yo

https://efile.sunbiz.org/scripts/efilecovr exe 12972010

T



COVER LETTER

TO:  Registytion Section
Divigion of Comuorativne

SUBJECT: KTR FL LOAN LLC

Nurae of Limited Liability Compuny

The enclased "Applicativn by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certiticate of
fixistence, and check are submitied to register tho sbove referenced fuzcign limited lebility company to transacl business in Florida.,

Please returs all correspondence converning this mutter 10 the following:

Beil Guvin

Nume of Purson
KTR Cupital Pariiners
Fir/Comnpany
et 5
Five Tower Bridge, 300 Bure Harhar Drive, Suite 150 Bt A
Addross n R
. L
5
Consliohocken, PA 19428 : Pm o
City/Stute und Zip Cixle ?‘:%g:) @
Fl «“ s
bauvin@ktreapital.com < P>+
E-rnail address: (W bo used (or [UIUIC WNiual report boliteaton) WE e
G e
For further information concerning 1his matler, plense enll: =
Beoth Gavin at( 484 ) 530-1800
_Name of Persop Arca Code & Daytime Telnpl:oué Numnber
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Repisintion Section
P.Q. DQox 8327 - Clifion Building
Tallahasses, FL 32314 2661 Exceutive Comer Cirele

Tallahassee, FL 32350]

Enclosed is a check for the following amount:

EST 25.00 Filing Fec DSISU.GO Filing Fee & DSlSS.OO Filing Fee & DSIGO\OD Filizg Fee, Cumtificats
Certilicate of Stulus Certifiedl Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
1. KTR FLLOANLLG

LIVITED LIABILITY COMEPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

{Name of Foreign Limiled Liability Company; must include ®Limited Lizhility Company,” “L.L.C, " or "LLC."™)

{1 nanie unavailuble, enter alternate name sdopted for tse purpose of irmsacting busingss in Floridu end attach a capy of the written
vinisCnL ot thy managers or mabaging members adopting the allerpdis name, ‘Thy slternae nnme must inchude “Limited Liability
Company,” “L.L.C" “LLC.
2. belaware

3
Lurisdiction under the Taw ol Which foreiyn Timited liabihty
compay s argonized)

(FEI number, it applicable)

4 December 7, 2041

5 Perpeiual
{Date of Organization) * (Duratlon: Year linited lizbility company will cease (o
exigt or "perpetuul”)

52

& Docember 7.2011 %‘E
(Date first vansected husioess in Florids, 1T prwr o registration.) [#] Y
(See sections 608,301 & 608,502 F.8. w determine pentlly Liability) th_'} -
7 Pive Tower Bridge, 300 Burr Harbor Drive, Suite 150 b fww
i
Conshohocken, PA 1042% g S~

{Street Addruss ot Principal OMice) ®

|
8. Tf limited iiability company is a manager-managed company, check here i (1"3

9, The name and usual business addrasses of the managing members or managers are as follows:
KTR Properly Trust ]

Five Tower Bridge, 300 Bur Harbor Drive, Sulte 150

Conshobogken, PA 19428

10. Attachd is ey cviginal ecrtificane of existence, no more thn 90 days okd, duty suthenticaied by the officia] hiving cusindy of records in
the jutsdicion under the law of which it is arganized. (A pholocopy is ok aceeptable. [fhe catificats is in 2 fordign linguage, a
translation of the certificateunder oath of the tanskior noust be submitted )

11. Nature of busingss ur purposes to be conducied or promoted in Florida: Real estste invesiment

< PRI S
E{:r f"y "‘&,\‘ .-'{

] N f Yy - . N
Signature of 1« member or an authcmzeé\tapresentmwe of a membey,
(1n recordunge with secfion GUS.408(3), F.8., the execwtion of this ducumment cunatilas a0 ultirmasion under the

peaallies of perjusy thit the 1ers stated kerein are trie. | aim aware thil sny fulse intormation submilled in a
ducurnent to 1the Deparunent vf Stae constitutes a (hird degree lelony as provided for ins.817.135, F.8)
1. Peler Lloyd - Senior Vige President/autherized Person

Typed or printed name of signee

AR IUH G P T erium Clalin




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICL

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFFICE AND RUCISTURED ACGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
KTR FLLOANLLC

1 unavailable, the altormate 10 be used in the sture of Florida is:

2. The name and the Florida sireet address of the registered agenl and office are:

Pad

fﬁ:

C'I' Corporation System =

{Naroe) 38
. '

Ve

1200 Soutly Pinc Isldned Road ﬁ
Floridu Sirect Addiess (PO, Box NOT acteriang) :

o]

Planwtion 151, 33324 -

T Ciwy/Slw/dip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I wm fumilior with and accept the

obligations of my position us registered agent as provided for in Chapter 608, £lorida Statutes.
C T Corporation Sysiem

. i n @nnle_quon
{Siguae) ﬁfSlStQﬂt 530'8':0“}

$100.00 Filing Fee for Application

$ 25.00 Desiguation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional}

(LTI, T Yol STV RN
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KTR FL LOAN LLC" IS LULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANRING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2011.

AND .I DO HEREBY FURTRER CERTIFY THAT Tﬂﬁ ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

H
(68 W 6- 330

NS

Jeffray W Bullock, Secrttary of §tate

5076643 8300 AUTHEN TION: 9210330

111268487

You may vagily this cartificate online
ag carg. d:inw{r-. gov/authver. shtml

DATE: 12-08-11




