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841 Prudential Drive - Suite 1400 . Jacksonville, FL 32207  www.balch.com

BA.LCH Erin DeGennaro

& BINGHAM vLL? cdegennaro@balch.com
Pirect Line: (904) 348-6874
Fax: (904) 396-9001

June 1,2017

VIA FEDERAL EXPRESS

Division of Corporations

Registration Section

2261 Executive Center Circle

Tallahassee, FI. 32301

Re:  Registration of Foreign LLLC - KME Orchard Naples, LL.C
To Whom It May Concern:

Please find enclosed the signed form for the registration of the above entity along with a check in the
amount of $125.00 for the filing fee and certificate of status along with a Virginia Good Standing
Certificate.

Please contact me with any questions or if you should need any additional information.

Sincerely yours,

Erin DeGennaro
Legal Assistant

Jed
Encl.

ALABAMA | FLORIDA | GEORGIA | MISSISSIPPE | WASHINGTON, DC



COVER LETTER

TO: Registration Section
Division of Corporations
susseer: IKME Orchard Naples, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilily Company {or Authorization to Transact Business in Florida,” Certificale of
Exisience, and check are submiticd 1o regisicr the above referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Steven Greenhut

Name of Person

Balch & Bingham LLP

Firm/Company
841 Prudential Drive, Suite 1400
Address
Jacksonville, FL 32207
City/State and Zip Code
sgreenhut@balch.com

E-mail address: (lo be usgd for future annual report notification)
For [urther information concerning this matter, please call:
Steven Greenhut
Nume of Comtact Person

MAILING ADDRESS:

Division of Corporations

904

at(
Area Code

1348-6855

Daytime Tefephone Number

STREET ADDRESS:

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclesed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

Certificd Copy

Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

[1$155.00 Filing Fee & £ $160.00 Filing Fee, Certificate

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 &05.0408, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1. KME Orchard Naples, LLC

{Wame of Toreiga Limitcd Liabiliy Company, must includs - Limited Liability Company,” 1 LC .- of "LLE."}

§1f name unavailable, enler akernatz name adopmed jur the purpase of ransacting business in Fiotida The shernaic nume must include "Limited Liability Company.” L L.C."or "LLC 7}
1. Virginia 3
tlursdiciion wnder the faw of whael forergn hmited libiksy company 3 orgameed) LFL puznbee, M uppheable)
4,

Diape {irst ransacted business in Florida, (Fprior w regisiration )
58:;: sections MIS.0KO4 & 6050005, F.5 to dotermine penalty fiabliey )

5. 572 Central Drive, Suite 102
[Sieer Address of Prnzipal Dffice)

virginia Beach, VA 23454

6. 572 Central Drive, Suite 102

thathng Address)
Virginia Beach, VA 23454 .
Ee] A HE
zg = %
T & P
7. Nome and sircel address of Florida registered agent: (P.O. Box NOQT acceplable} >3 T - ]
(g o +
Name: Steven Greenhut G~
Mo g
Office Address: 841 Prudential Drive, Suite 1400 m X
A
Jacksonville Florida 32207 % > n
(¢ip cade) D W
Registered agent’s aceeptance: >
Having been named as registered agent and to

process [ the above stated limited liability company at the place
designated in this application, I hereby accept i

(Repistesed ageni’s !-’anmml\J

8. The name, title or capacity and address of the person(s) who hashave authority o manage is/are:
Title or Copacity:

Nome and Address: Title or Capacity; Nome gnd Address:
Manager Ronald M. Kramer
412 Cuotrnl Dovn Soite 302

Vimgnia Beach, VA 7484

(Use attachments if necessary)

9. Adtached is a certificale of existence, no more than 90 days old, duly amthenticated hy the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foteign language. a sranslation of the certificate under onth
of the translator must be submitled)

s e

Signarcre of an swharized perwn

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in @ document 1o the Department of State constiluies a third degree felony as provided for in $.817.155, F.S.

Ronald M. Kramer

Typed o1 priated name of signee
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Commmmfaealth a1 gy

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That KME Orchard Naples, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is April 21, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below. :

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
May 26, 2017

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Cantrol Number: 1705265672



