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v Kite Realty Advisors, LLC
SUBIJECT: '
Nante of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida, I

Please return all correspondence concerning this matter to the following:

Darlene Rowland- Corporate Paralegal

Name of Person

Kite Realty Group, L.P. p
= .
Firm/Company T e .
ceom T
30 S. Meridian Street, Suite 1100 r._,\J ’.’:
[Sie} 'g
\ddress . e
’ R
" -t

Indianapolis, IN 46204 .

4

City/State and Zip Code

drowland@kitercalty.com

E-mail address: (to be used for luture annual report notification}

For further information concerning this matter, please call:

317 713-2755

61 { )
Arca Code Baytime Telephone Number

Darlere Rowland

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

plailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATL

5 $125.00 Filing Fee 8 $[30.00 Filing Fee & 0 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Cetificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILEANCE WITH SECITON 605.0902, FLORIDA SEFTUTES THE FOLLOWING 5 SUBMITTED 1D REGISTER A FORFIGN {IMITED LIARILITY

COMPANY TOTRANSHCT BUSINESS INTHE SEATE OF FLORIDA:

| Kite Realty Advisors, LLC
' (mamne of Faregn Linited Eiabality Company; must mclude “Limied Lialnlity Company " "L LT, " or "LLTT)

(31 namee unavalable, enter alternate naine adopted for the pupose of wamsacting busines< in Flonda 7he alteinate mwmne must include “Limited Liability Comnpany,” "LL.C" ot "LLC ™)

20-1434180

Indiana
2 3.
(Junsdicrion under the Taw of which Foreign Tumited Tiability company 15 organized) (Fr0 oumber, T upplicable)
[
=]
~3
+ — L Y
{Date first transacted business i Flonda, i prior 10 regmtmiion.} . = ¢ H
{Sce sections 6050904 & 605.0%05, .S 1o determine penalty Linbility) 5:(.)
. I
. [ e
30 South Meridian Strect, Suite 1100 30 South Meridian Strect, Suite 1100 L“:—g ) e
s. 6. .
(Street Address ol Princapal Oifice) {niathng Address) .- BT ' J
e .~ I
Indpls, IN 26204 Indpls. IN 46204 AR
) [ora)

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company

Name;

1201 Hayvs Street, Sutte 200

Office Address:

Tallahasse 32301
. Florida

(Ciry) {71p code}

Registered agent’s neceptance:
Having been named as registered agent aid 1o aceept service of process for the above stared limited tability company at the place

designuted in this application, I hereby aceept the appointmeni as registered agent and agree (o act in thiy capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper und complete performance of my duties, and Iam fumiliae with

s registeted agent.

and accept the abligations of my position

ST Wi .

{Registered Sgent’s sign;l;rv]
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8. For initial indexing purposes, list names, title or capacity and addresses of the pritnary members/managers or persons authorized to

manage [up to six (6) total]:

Tide or Capacity: Name and Address: Titie or Capacity: Name and Address:
Robert G. Solloway
OManager Name: e ’ [IManager Name:
a0 S. Meridian St., Suite 1100
OMember Address: ¢ CIMember Address:
_ Indpls, IN 46204 .
| Authorized s OAuthorized
Senior VP, Legal
Person Persan
COther O0Other OOther D Other
O Manager Name: T Manager Name:
o
~
ONember Address: TINember Address: =~
é-_::': ":J"'?l
O Authorized O Authorized -o #
a) o
D |}' Thea
Person Person -
i ’ 3’? —; d t‘l
O 0Other DOther TOsher . DOther; P!
BRI b ~=F
o ——
TR
OManager Name: JManager Name:
CiMember Address: CidMember Address:
O Authorized T Authorized
Person Person
O Other COther DO0ther O0ther

[mportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, & translation of the certificate under cath

of the translator must be submitted)

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

[}M:q Ll

HIFEECHAD TS

Sigmature of an authorized person

Raobert G, Solloway - Senjor Vice President, Legal

1yped ot prinied nane of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE CF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that

KITE REALTY ADVISORS, LLC
N . :*’-h
) e Eme
duly filed the.requisite documents to commence, business activities under the law's‘;fgf}'the State 4f
Indiana on April 02. 2004, and was in existence or authorized to transact businqs?tih' the=State :bﬁ

Indiana on March 04, 2021. . RS W

| further certify this Domestic Limited Liability Company has filed its most recent rép;ért rgauired by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness: Whereof, | have caused to be affixed my
signature and the seai of the State of Indlana, at the City
of Indianapolis, March 04, 2021

Cornce CAQumarn.

VN

s

g, i
S en R, CONNIE LAWSON
©

181 SECRETARY OF STATE

2004040500116 / 20211894000
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 03, 2021.
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