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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(R30) 656-4724
DATE 1/30/2020

ALK IN**
ENTITY NAME KR TAMPA CLARK STREET 2019, LLC

DOCUMENT NUMBER
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DocuSign Envelape ID: 46AF4984-FC55-48E8-BCAC-EF85686C0074

COVER LETTER

T0: Registration Section
Division of Corporations

KR Tampa Clark Street 2019, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existerice, 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:

Erin Conway Rahn

Name of Person

Becker Gurian

Firm/Company

513 Central Avenue, Suite 400

Address

[highland Cark, [L 60035

City/State and Zip Code

crin@beckergurian.com

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

For further information concerning this matter, please call:

Erin Conway Rahn 847 579-6948
at ( ) =
Name of Conlact Person Area Code Daytime Telephone Number =3
.
Mailing Address: Street Address: -
Registration Section Registration Section a2
Division of Corporations Division of Corporations ©
P.0O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 -
Tallahassce, FI. 32303 o
=)
1

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
21 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLLINCE WITH SECTION 6050902 IFLORIDA STATUTES THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I KR Tampa Clark Street 2019, LILC

{Name of Foreign 1imited Ligbility Company; must include - Limited Linbility Company,” L.LC.,” or "LLC.™)

(If name unavailabic, enter altcrnate name adopied for the purpose of ramacting business in Florida. ‘The shernale name must include “Limited Liability Company,™ "L.L.C," or "LLC."}

Delaware

-j]unsdlchon under the law o which foreign Timuicd Tinbelsty company is orgamzed}

{FEI number, 1f appleable)

4,
{Date first ransscicd busincss tn Floaida, if prioe co reguimtion )
{5¢ce sections 605,0904 & 6050905, F.S. to determine peralty liabulity)
3128 Strada Place
5. 6.
(Street Address of Principal OfTice) (Mulmg Addrexs)
Suite 10115

Naples, FLL 34108

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

-0
. . =
Name: Universal Registered Agents, Inc. < .
1317 California Street g .
Office Address: 1 ornia St <=
= :
Tallahassee Florida 32304 .. )
{City) {Zip code) . -
o
Registered agent’s acceptance: R

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuzes relative to the proper and complete perfornmance of my dutles, and I am familiar with

and accept the obligations t%md agent.
/nﬂja— (;c,duk _HAss VP

(Regislered agent's signatmre}




DocuSign Envelope 10: 16AF4984-FC55-48E8-BCAC-EFB5686C00T4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gerard Keati
i Manager Name: e caing O Manager Name:
9128 Strada Il Ste. 10115
OMecmber Address: aee, ste O Member Address:
Naples, FL 34108
O Authorized pes Ol Authorized
Person Person
O Other O Other O 0Other O 0other
(1Manager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CoOther OOther O0Other
~
[ o]
{1Manager Name: CManager Name: =
) = ]
OMember Address: CIMember Address: s
(e
5 _ , ja ]
O Autharized O Autharized
=
Person Person _:_ y
O Other O 0ther [AOther O0ther <2

Important Notice: Use an attachment o 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.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any fals¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

(EJQ‘ZS‘.E’Q. Crakingg

COADORT NN

Sigraturc of an suthacized person

Gerard Keating, Manager

Typed o printed neme of tignee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KR TAMPA CLARK STREET 2019, 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 THIRTIETH DAY OF JANUARY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "KR TAMPA CLARK

STREET 2019, LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D.
2018.

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

PAID TO DATE.

7183574 8300
SR# 20200677580

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

Authentication: 202291729

Date: 01-30-20



