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COVER LETTER

T(:  Registration Section
Division of Corporations

KF Orlandws Bevelopment, LLC
SUBMECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transaet Business in Florida,” Certificaie of
Existence, and check ure submitted to regster the above referenced fureign limited Hahility company 1o ransact business in Florida.,

Please return all correspondence concerning this matter t the following:

Name of Person

Firm!/Company

Address

City/State and Zip Code

meonwavkentfer.com

F-man[ address: (10 be used for fwure annual report notitication)

For further information concerning this matier. pleuse cail;

e s et 2 < e e al | }
Neawe of Contact Person Aren Code Daytime Telephone Number
MAILING AIDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Scetion

Registration Section

P.0. Box 6327 Clifton Building
Fallahassee, ¥l 32314 2661 Executive Center Circle

‘Tallahassec. FL 32301

Enclosed is a check for the following amount:

1812500 Filing Fee  EI1$130.00 Filing Fee & [I5155.00 Filing Fee & %ﬁlf»ﬁ.ﬂﬂ Fiting Fee, Certificate
Certilicate of Status Centilied Copy W Stats & Certifted Copy

FEBYIN - 985 9115 St Kiu ot Gpegae



APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SICTION GUS.002 FLORIDA STATUREX THE FOLLOWING Iy SUBMITTED TO REGITER A FOREIGN TIANTED LLABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
KF Oriando Development, LLC

!
(Name of Foreign Linnted 1iabilite Company: must inelude “[imited Liability Company,” T.L.C." or “LLC.™

(1f name anavailable, cnter alteinate name adopted for the purpose ol ransacting business in Florida, The alternate name must inelude “Fimited

Liability Company,” L. L.C.”" ar " LLC.)
§2-1360760

2 Detaware
{Turisdiction under the Taw of whicl foreign limiled liability (FET number, if applicable}
company is organized)
estimated first day tw be 3/30/2017

4.
{Date Tirst transacted business 1n Florida, i prior to registration.)
{See sections 605.0904 & 605,0903. F.8, to determine penalty liability)

5 8255 Greensburn Drive, Suite 200

McLean, VA 22102

{Strect Address of Principal Office)

6 2255 Greensboro Prive, Suite 200

MceLean, VA 22102

(Mailing Address) .
= —

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) .
NRAT Services, Inc, . IR

Name:

1200 South Pine Island Road

Office Address: :

Plantation . Florida 33324 __ - %;_:

(Ciy) {Zip code) e -

Registered agent’s acceplance: :' R .-
Having heen named as registered ugent and to accept service of process for the above stated limited liability coimpany nféﬁf place

designated in this applicution, I hereby uccept the appointment os registered agent and agree 1o act in this capaeity. 1 further agree

to complywith the provisivns of afl stututes relative to the proper and compiete performance of my ditties, und I am familiar with and

accept the abligations of my position us registered agent,
NRAJ Services, In ’ 5‘_
Do i e Saxeoy

By:

{Registered agent's signature)

8. The name, title vr capacity and address of the person(s) who has/have authority to manage is/are;
Sean H. Curtin, Sr. Vice President of Kettler Inc., sole member and manager of Kettler Asset Managemeni LLLC.

manager of KF Orlando Developiment LLC

9. Attached is a cenificate of existence. no more than 904lays otd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Jf thy certificate is in a foreign language, a transtation of the certificate under oath

of the rranslator must be submiued) o ]

"

! Sghature of &n auchorized person

This document is execued in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & docurent to the Department of State constitutes a third degree felany as provided for in s 817,155, F.8.

Sean M. Curtin

Typed or prinked name of signee

FLEVTS IR A0S Wohen Klwer b



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KF ORLANDO DEVELOPMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KF ORLANDO
DEVELOPMENT, LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

\Bnm-v W, Wuliach, Setiviary of Stste )

Authentication: 202472123
Date: 05-02-17

6342701 8300
SR# 201730083887

You may verify this certificate online at corp.delaware. gov/authver.shtml




