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" CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE _ , : &
TALLAHASSEE, FL 3230t i
222-1173

FILING COVER SHEET
ACCT. #FCA-14

/\ r {)) ‘{““:-‘%6

o N N
CONTACT: RICKY SOTO e ‘o

| 2 v
DATE: 02/01/2013 Gl G e
o 9 e
o 2
REF. #: 000928.180312 olr, W
" 72
| 2
CORP.NAME: KPM TURNER OFFICES, LLC
( )YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( )} TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )YREINSTATEMENT ( YMERGER ' ( )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# l03 3{03 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



CR2E027(9/10)
COVERLETTER

TO:  Registration Section
Division of Corporations

KPM TURNER OFFICES, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company. for Authorizaiion to Transact Business in Florida," Certificate of
" Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK o )
o, W T
Natne of Person e 3
T D
NRAI CORPORATE SERVICES, INC, 3;:5 1 ¢ \ z’:
'V"_ i - ‘ , 5"%’
. ey N
Firm/Company ‘(_’.;,\-_A: o i EY
‘:\1'\ v, -l %7“( ‘1
200 WEST ADAMS STREET, SUTTE 2007 - D e
A
Address : T, L({‘Q
e
CHICAGO, IL 60606 b

City/State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

JOBLLE CHURIK (312 ) 346-3606
at ;
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallshnagsee, F1. 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: |
01 $125.00 Filing Fee [ $130.00 Filing Fee & ™

$155.00 Filing Fee &  C] $160.00 Filing Fee, Certificate
Certificate of Status

“Certified Copy of Status & Certified Copy

FLOSTN - | 27031012 Wolter3 Kluwer Oating




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMMITED LIARITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 KPM TURNER OFFICES, LLC
(Neme of Foreign Limited Liability Company; must Include “Limited Liability. Company,” "L.L.C.," or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach's capy of the written
consent of the managers or managing members edopting the alternate name. The alternato name must include “Limitsd Liability
Company,” “L.L.C," “LLC.”)

2. OHIO

(Jurisdiction under the Tew of which Toreign limited [iabllity
company is organized)

46-1805263
(FEI number, II’ appiicable)

12726/2012 PERPETUAL - -
4 (Dato of Organtzation) 5. s oy
ale of Organization mmm
exist or “perpetual”) o pan;y T iy T
h j&;‘ 1 1 F;t“*“
6. Feb. 1,2013 T . % )
(Date first transacted business in Flarida, if prior to mgusu'aﬂon } o T el
(Ses sections 608.501 & 608.502 F.5. to determine penalty liability) r\‘}"c' f_g; . .
[ e -',":W'
445 HUTCHINSON AVENUE, SUTTE 620 PR S
7. P [P L
S 9
COLUMBUS, OH 43235 Zm @
(Street Addresa of Principal OTfice) ¥

8. Iflimited liability company is 8 manager-managed company, check here

9. The name and usual business addresses of the managing members or-managers are as follows:

monr e 00 MW Kanley fivenus, #2014 , Counbus ok 320

10. Attached isan original certificate of existerice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of whichit is organized, (A photooopy is not acceptable. Fithe certificate is in & foreign lnguage;a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Reul l_Zstata Investment

Ownership of a Commercial office building

AR T e

Signature of a member or an authiorized representative of a meniber,

{In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmatiosi under the
penalties of perjury that the facts atated herein ars true. T am aware that any false information submitted in a
document to the Department of State constitutes e third degree felony as provided for in .817.155, F.8.)

Danicl E. Simon, Esq.
Typed or printed name of signee

FLOSTN - 120072012 Wollers Klgwer Ooline




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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
KPM TURNER OFFICES, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc.
(Name)

515 Bast Park Avenue
Florida Street Address (P.O. Box NOT ACCHPTABLE}

Tallahas: <, 2301
geg L 3

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity, 1further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prowded  for.in Chapter 608, Florida
Statutes,

I Services, Inc, .

U (Signature) WUWVLM {M ggud/hﬂj

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

By:

* PLOATN - 12402012 Walsry Kluwer Oalino




United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show KPM
TURNER OFFICES, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2161082, was organized within the State of Ohio on
December 26, 2012, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohlo
this. 25th day of Janiary, A.D. 2013

Hhated

Ohio Secretary of State

Validation Number: V201325J4AD19




