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COVER LETTER *

TO: Registration Section
Division of Corporations

KS YBOR JVLLC
SURIECT:

Name of Limited Liabihty Company

The enclosed ” Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign timited liability company Lo transact business in Fiorida,

Pleasc return all correspondence conceming this matter to the foliowing.

Raguet Mehiman

Name of Person

Reed Smith LLP

Fitm/Company

599 Lexington Avenue, 26th Floor

Address

New York, NY 10022

City/State and Zip Code

T -mail address: (to be used for {uture annual ieport notification)

For further information concerning this matter, please call

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 24135 N. Monroe Street, Suite §10

Tallahassce, F1. 32303

Enclosed is a check fur the following amount.

Please make check payabic to. FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec O $130.00 Filing Fec & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certtfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLIANCE TR SECTION 605.0%02 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TG REGISTER A FORFIGN  LNITED LLABILITY

COMPANT TO TRANNACT BUNNESS INTHE STATE OF FLORIDA:

| KSYBORJV LLC
- (Rame of Foreign Lineed Labilicy Company, mus oelede “Lanied Lidoy Cempany,” "L L& T or "LLET

LLCTeLLCT)

1% resme uravailable, ericr altsrrate name pacpled for the purpose of bansactrg businzss i Flonda The aitermate name must snelude “Limied Labidity Comparny, "L

(FEz rumber. i epplicable)

Tad

Delaware
-
(Joradictcrn, unter the aw 0° which foreigrn mlcd 1ahiLTY COMPARY 18 Organitc )

Dale rst Tansacled busiless 1n Bionida, i priof (o fegisiration

4,
SSce sectiond 505 6204 & 505 0903, F.5 to setermire peraty labiliy}
c/o Kettler Inc., 8255 Greensbore Drive.

.

c/o Kettler Ing.. 8255 Greensboro Drive.
6 (WMeiling Address)
Suite 200, McLean. VA 22102

tn

_S.lrrrl Aderewe ol Fencipal Olfice)

Suite 200. McLean. VA 22102

3
[
7. Name and steet addiess of Florida regrstered agent: (.0, Box NOT acceptable) L§
o —_
m Il
o -
Cerporation Service Company — —
Name: o1 I
o [
1201 Hays Street = !
Office Address. ra [_—_,:
Tallahassee 32301 =
. Floruda
(Ciry) (Z:p cace)

ited tiability company af the place

Registered agent’s acceptuncee:

Having been named as registered agent and to gecept service of process for the above stated limite
designated in this application, | hereby accept the appeintment as registered agent and agree o uct in this capacity, ! further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my dutics, and [ am famitiar with

and accept the obligations of my position as registered agent.
Cerporation Service Gempany . L
R Ca R Elisabeth Kitchen, Assistant Seciclary

By: :
{Registered agent’s nignature)
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up te six (6) towl].

Litle or Capacily: Naume and Address:

KF Yhor Investments LLC

Title or Capacity;

Noame und Addiress:

ONfanager Name, Cidlanager

o \ernber Address c/o Ketler Inc. CiMember

[ Authorized 8255 Greensboro Drive, Ciauthorized
Person Suite 200, McLean, VA 22102 Person

OOther DOther CiOther

M\ anager Name. CiMunages

O Member Address. TiMember

£l Authorized Z Authorized
Person Person

OOther T Other T Other

O M anager WName. DiManager

O N ember Address. D Njember

O Authorized OAuhenized
Person Person

C1Othe: [10ther D Other

Nume.
Address.

[OOther
Name.
Address.

CiOther
Name.
Address.

ClOthe:

Lpportant Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting putposes only. Nen-
indexed individurls may he added 1o the index when Nling your Florida Depaniment of State Annual Report form.

9. Altached is a cartificate of existence, 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 » foreign langunge. a transiation of the ceruficate under oath

of the transiator must be submitied)

10. This document is cxccuted in accordance with section 603.0203 (1) (b), Florida Statutes, T am aware that any false information
submitied in a document w the Department of State constitules a third degree felony as provided for ins.817.133, F.5.

) A
£ i !
oot ﬁrcfilw%_

Sigrarure of or awtkonzed persor.

Raquel Mehiman

Typed or printed name of s:gnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KS YBOR JV LLC" IS DULY FORMED UNDER
THF, LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS YBOR JV LLCY
WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TC DATE.

T, H ;;__-“)
Qhﬂm w &&o:\ Terratasy of Wate )

Authentication: 204326889
Date: 12-15-20

4425788 8300
SR# 20208655846

You may verify this certificate online at carp. delaware gov/authver.shtmi




