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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 27386 7535381
AUTHORIZATION
COST LIMIT : ¢ 1259
ORDER DATE : June 25, 2018
ORDER TIME : 2:41 PM
ORDER NO. : 273863-005 "3
CUSTOMER NO: 7535381 = ‘!
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NAME : KHP IV KEY WEST LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOGCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

KHP IV Key West LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please retem all correspandence concerning this matter to the following:

Judith C. Miles

Name of Person

KIIP IV Key West LLC

Firm/Company
101 Calitornia Street. Suite 980
Address
San Francisco. CA 94111
City/State and Zip Code ,’_-%
Judy.miles@khpep.com S 7
-mail address: {to be used for future annual report notification) ~J , -
N
-
For further information concerning this matter. please call: > S
3
N
at ) ~D
Name of Contact Person Area Code Daytime Telephone Number ™
MAILING ADDRESS: STREET ADIRESS:

Division of Corparations

Division of Corporations
Registration Scction

Registration Section

P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee. F1L 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Suatus & Certified Copy



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

INCOUPLDNCE WHH SICHON GO0 FLORID L STATUER THE FOMLOUING IS SUBMTTTID TO REGINTIR L FORFIGN TANITD LY
COMP NI RANY JCTBUNINERS AN THE SESTR QM FLORID -
i KHP IV Key West LLC

iName of Fozeipn Limiied 1 abduy Company, mustinclwde "Limaed Laabilny Compans " "0 1€ Tor "LLC )

M nxune unaymilobde, zater aliematy name adopued Tur the pugiose of raasaciing Weancss in | kords e alorraie nune must exclude “lamted | abiizy Conguaen "1 1 C er 11U

~ Delaware 3
Hurbictron umdes the law af winch toropm brnad labihin civmam 1ot ed) {1V number 11 appiendite)

iate Tusd raimsacied bemioets w Phondds of priot 16 icpneaes )
{Ser sevtuns B3 U201 & (A4 004 F S 1 detenmene penalny katedin )

5. 101 California Street, Swite 9§0 ¢, 101 California Street, Suite 980
' t5hzer Address of Prncapal (i1 ¢e) ' {3ty addee )
San Francisco, California 94111 San Francisco, California 94511

7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)

Name: Corporation Service Campany

Office Address: 1201 Hays Street

Tallzhassee Florida 32301

1Ciny 1/7m conle}

Registered agent’s nceeptance: —:E

Having been named as registered sgent wnd t aceept sevvice of procesy for the above stated fimited liabilio: company®at the pluce
desipnated in this application, 1 herehy aceept the appointment o registered agent and agree to act in this capecity” ¥ further agree

to comply with the provisions of all stasutes relative o the proper and complete pecformance of my duties, aud Fan'familiar wirh

und nccept tie obliputions Ej; ;;;_;;;::l?éa.xt’ymcrurl a;:c;u. HOX&?\_}HG Tu'mer
et (&9 96 &7 VNN 2 Asst. Vice President

TRepimered dysnd’s ppntare}

»
.
-

€1
8. The name, title or capacily and address ol the person(s) who has/have outhority to manage is/are: 5
Title or Capacity: Nume nand Address: Title or Capacity: Name npd Address:
Secretary Judith C. Miles Execotive Member Ben Rowe
101 California Street, Ste 980 101 Catiformia Street, Sic 580
San Francisco, CA 94111 San Francisco, CA 94111
Executive Member Michael Depatie Executive Member Joe Long
101 California Street, Ste 980 101 Califgrmig Street, Ste 980
San Francisco, CA 94111 San Francisco, CA 94111

(Usec atachments il neccssary)

9. Auached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (iTthe centificaic ts in 2 forcign kanguage, a iranslation of the cenificate under oath
of the irenslator musi be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that amy false information
submitted in a document to the Depari of Stale constitutgy if}hird degree felony as provided for in s.817.155, F.S.

A~ (N

Judtth C. Mileg

Typed o praed name ol ypres

Srnaar of an'vlibonsel poreon




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KHP IV KEY WEST LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KHP IV KEY WEST

LLC” WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TCO DATE.
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Authentication: 202951896
Date: 06-25-18

6932071 8300
SR# 20185345944

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




