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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ ablbukassee, [lorida 32372

(850) 656-4724

DATE 7/22/2019

ENTITY NAME KF ORLANDO DEVELOPMENT PHASE 2 LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Phir Cy
Clefﬁéﬁba/ 6%:,&
8&1‘&&%05& af Status

VRLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY

&ﬁc‘rﬁm’ &'/’# "tf Arte & Awerdments
&ﬁ&éﬁba& of 4):7%{ RY &‘a«cﬁkf

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

VAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED_12.00 CHECK #6386

Floase cal? [ina at the above number fw« any (SSues or concerns. Thank $0% 0 much!




COVLER LETTER

TO: Registration Section
Division of Corporations

KF Orlando Development Phase 2 LLLC
SUB.IECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Auvthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Pleasc return all correspondence concerning this maner to the following:

Michele H. Conway

Name of Person

Kettler Inc.

Firm/Company
8235 Greensboro Drive, Suite 200
Address
McLean, VA 22102
City/State and Zip Code

mconway@kettler.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Michele H. Conway 703 852-5734
at { )

Name of Contact Person Arca Code [aytime L'elephone Number
MAILING ADDRISS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, ¥, 32314 2661 Lxecutive Center Circle

Tallahussee, F1. 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee a $130.00 Filing Fee & | $155.00 Filing Fec & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy

LUSTM - 371472015 Woltars Kluwer Onlina



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

IN QUMPLIANCE HFIH SECTRON 605.0802, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70 RECGISTER A FOREGN LIMITED UABILITY
COMPANY TU I RANSACT BUSINESS IN THE STATEOF FLORIDA:
KT Orlaundo Development Phase 2 LILC

i
{Nupe of Forergn Limted Liabiliny Company: must include "Limbed Liabiliy Comprery,™ TT.L.C." or "LICT)

i nesne wuslable, eiter aliernetc nemc adopied for e pozposc of tiwacting buainess in Floriga Tos tltenate name ot inctude “Lanited | iability Company,™ "L L.C" o "11C7)

Detawar 84-2387282
2. 3.
{Junedution rader tae law of which Toreign Timaited Usbdly compary 1 arpazad} ? (PP namber. 17 applica'ie)
4.
Ebn: Tirst trwgacied burness 1 Flon da, of s 10 regiatranion. )
Soa xactions 601 0902 & 409,000 F X, ko detenrning per-alty Habliry)
8255 Greensbory Drive, Suite 200 8235 Greenshove Drive, Suite 200
5. 6.
(Birot A of Finopal Bificey 77 I Anihirg Address)
MeLean, VA 22102 Mel.can, VA 22102
—_ . — o
LR =
e = ot
[0 —
SR o joam.
7. Name and gtregt addresy of Florida registered agent: (P.O. Box NOT acceptable) RO AN i
s =5 rﬂ
NRAI Scrviees, Inc. Do {:--f
Name: - F L
a H o

1200 South Pine Island Road
OMce Address:

Plusntation 33324
, Florids
(Cly} {Figy conle)

Registered spent’s acceptance:

Having been named ax registered agent and te accept service of process fur the nbove stated limited Habillty company at the place
designaicd in thiv applicution, I hereby accept the appointment as repistered agent and agree fo nct in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and compiete performance of my duties, and I am familiar with
and aceept the abligations of my position as registered ngent,

. ol
NRALI Services, Jnc,
By: y %Mﬁricia A. Boverie, Asst. Secretary

(Regisscrod mgani”s signohme)

LO5T - V145019 W altas b hewel {divm



8. For initial indexing purposes, list nanes, title or capacity und addresses of the primary members/managers or persons authorized o
manage {up to six (6) towal]:

Tille or Capucity: Name and Address: Title or Capacity: Name and Address:
Kettler Asser Management LILC
XIManager Name; oo ASC] MARAEETTCN (] Manager Name:
8255 Greenshoro Drive
[ IMember Address: e (] Member Address:
R Suiie 200 .
[CJAuthorized c (] Authorized
McLean, VA 22102
Person Person
Clother ClOther Olother Clother
DManagcr Name: O Manager Naie:
IMember Address: [ Member Address:
OAuthorized [ Authorized
= 2
Person Person '-;ﬁ‘- L™=
Pt = “TF.\_
o Cl ¥
(CJother [Cother (JOther Clother 7~ ° ..,.....,E
— e 'P‘é‘_r-b | Welliin
th M ]
X = [
DM:\nagcr Name: ] Manager Name; : - =
) [y P
it
CIMember Address: [ Member Address: i A
Ol authorized OJ Authorized
Person Person
CJOther Jother ClOther ]Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

V. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the oftficial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a fureign language, a transiation ol the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ amn aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Mgl Coneoaey

Signatwe ol an aushorired person

Michele 11 Conway

Typed or printed manne of signee

TATN VL D W piters Biused (b



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KF ORLANDO DEVELOPMENT PHASE 2 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KF ORLANDC
DEVELOPMENT PHASE 2 LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE,
A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203252321
Date: 07-13-19

7475593 8300
SR# 20196068066

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




