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COVER LETTER

TG:  Registration Section
Division of Corporations

SUBJECT: KTR LAKES L1LC
) Name of Limited Liability Cornpany

The encksed "Applicution by Foreign Lintited Liability Companay lor Authorization to Transact Business in Florida,” Cerlificate of
Bxistence, and check are submirted 1o register the above reforenced foreign Hmited Liability company to trunsact bosiness in Florida,.

Pleuse return all correspondence concerning this matter 1o the following:

Besh Gavin
Name of Porson
KTR Capital Parmers
Fim/Company
Five Tower Bridge, 300 Barr Harbor Drive, Ste 150
Address
Conshohocken, PA 19428
City/Stato pod Zip Code
~ .
bgavin @kucapital.com r?‘fﬁ e
~ E-mail address: (to be uséd for fumre annnal report nobtication e, M
. | 2R B
For further infonnation conceming 1his mattar, pleass cell: ' m ;;f = —
:5 —r——
gw_—o N
Beth Gavin al (484 3 530-1809 Moy - M
Name of Person Asea Code & Daytime Telephone Number n F ey
Q; ? e
MAILING ADDRESS: STREET ADNRESS: r";; ~
Division of Corporations Division of Corparations g & —
Reglstration Section Repistration Section T
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Cirole
Tallahaseee, PL, 32301
Enclosed is a check for the following amount:
D3125.00 Filing Fexe D$130.00 Filing Fee & D$155.00 Filing Pee & DSIGD.(JD Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION 608,503, FLORIDA STATUIERS, THE FOQLEOWING 45 SUBMITTED TO REGISTER A FORECN
LIMITED LIARFLITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
], KIR LAKESLLC

“(Nume of Forelgn Linuted Cinhility Company; raust eluds " Linlied Lishility Cormpany,” "LL.L," or "LLCY)

{If name unavailable, enter alternate nine-adopted far the purpose:of uunsa.ctmg business o Florida and sitach-a copy of e written
consent.of the managers ormanaging membexs. adopting the-alterpale name. The aliemate name must inchale “Limited Liability
Company;” “LL.C.” *LLLC.¥}

2. Delaware 3.
Punisdiction under the Taw of which foreign limited liabilily (FEI oumber, If applicabic)
compaty is orgunized)
4 HW/2 5, Perpotunl
{Date of Crgunization) (Duration: Year limifed liabilily company will cease to

exist ar “perpetual”)
é 410712

(Date Orsf transacied business in Flotida, If prior o registration.)
(See gections 608.501 & 608.502F.8. to determine peadlty liability)

=7 Pive Tower Bridge, 300 Barr Harbox Drive, Sie 150

¥

o

WY 21 Y4dviieZ

8

Conshiohogken, FA 18428

U

(B eet Address-of Principal Office}

SYHY
N34

33S
Ay

8. If limited liability company is a maoager-managed company, gheck here I:]

pa)

9. The:name and usual business addresses of the managing merpbers or managers are as followsy,
RIR Caplial Fariners LP-- Five Tower Bridge, 300 Bare Bighor Drive, S18°150, Conshobocken, PA 19428, S

H0 4

g
I

10. Attached is an oriinal certificats of existence, 5o myes Uan 90 days old, duly zuthenticatad by the official haﬁngmmdyofmm
the juriscfiction undexthe law of which itis ceganized. (A photocopy is oot acosptable. [fthe cartificate is in o forsign kngoage, a
tremslation of the cextificate wder cath of the translamy rust be submited)

11. Nature of business or purposes to be conducted or promoted in Florida: Real sstate investment

2K _J

Signature. af a member or an av@orized represenitative of a member.

(1n aceordaen- with yection 608.408(3); F.S,, the executiun afthis-decument congtitutes en affmation under the
penaldes pf perjary that'the facty stated. hnmm are triic: T am sware-thal-uny. false information subemitted jn.a
document:to' the Department of State constifutes & {hird degroe felony es provided.for in 5,817,155, R.8.)

J. Peser Lloyd, Avthorized Person '

Typed or printed name of siguee

AL AN & T Cumam Mialing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA.

l. The name of the Limited Liability Company is:
KTR LAKES LLC

Hunavailable, the aliernate to be nsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and oifice are:

i ~
C ti s ™
T Corporuticn Syslem s % “f
(Name) 5,: -
NP e
A I
1200 South Pise Island Road F{; e
Flonda Street Addyess (P.O. Box NOT ACCEPTABLE) ;T-:n‘ x e
' i -
e C
Blantetion FL, 33324 r,»m l:a_
City/State/Zip

Heving been named as registered agent and o accept service of process for the above siaied limited
liability company at the place designated In this certificate, I hereby accept the appoiniment as registered
agent end agree to act in this capacity, 1 firther agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and aceept the

obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.
C T Corporstion System

By Connie Bryan

i Rssistant Secretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (eptional)

§ 5.0 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THAE STATE ¢F
DELAWARE, DO HBREBY CERTIFY "KTR LAKES LLC"™ IS DULY FORMED UNDER
THE LAWNS OF THE STATE COF DEMWAR.E AND IS§ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,

AS OF THE ELEVENTH DAY OF APRIL, A.D. 201Z2.
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Jeffrey w. Bullock, Seoratary of Slate | o
AUTHE CATION: 9494324

DATE: 04-11=12

5137381 8300
120412800

You may varify this cartificats onlins
at aorp. dalavare, gov/auchvers. shtal
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