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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T Registration Section
Division of Corparations

KAGR Fon Walon Thins L¢
SUBJECT;

Name of Limited Liabilin (o THTHIEN

The encloned " Application by Feacign Limited Liabtlity Company fir Authorization o ransact Business in Florida.™ Centificute ur
Existence. and cheek are submiited 1o register the above peterenced foreign limited liabilits company 1o ransact husiness in Florida.,

Please return alt correspundence concerming this matter o the tollowing:

Errha Yess

—_—

Name of Person

Kavne Anderan Real Farate Advisony, LLC

Firm Compans

Line Town Center Roeud, §T1 RITH)

—————

Address

Boca Raton, FE232sn

e —— e ~-

Cin Siate and Zip Code
evessa hasnecapual com

—_—

o T Ty T—— _— . — . e
E-mail address: 1o he used for Tuture unnual repon notification |

For tunther informanon concerning this matter. pleise call:

Erika Ve N RIETE IR

T (_________i ——
Nanme of Contacl Person Area Code Davtime Telephone Numper

MAILING ADDRESS: STREET ADDRESS:

Division of Corporation, Division of Corporations

Revistration Section Registration Section

POr Bon 6327 tlition Building

Taltahassee, Fi. 3235014 2001 Executive Centes Clircte

Fallahassee, 1, 3230

Fockied is o cheeh for the tolfosing wnoant:
O 5125.00 Filing Fee O S130.00 Fiking Fee & OSIS500filingrees 0O 6000 Filing Fee, Cenifieae
Certilicate of Siangs Centified Copy of Status & Certified Com

[RERRAS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR Al THORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVMPLENCE VRTEN CTRON PRSI F LRI NT TN T OO e Nsg BNKETIIY Fe s REiNTER VEORER N IINEEDY 1Lt
COMPINY TOHR IV K THESNVEN INTHE ST (FERE TN /8T

p KAGR Fon Walon 1005 Le
. tSame of Farcign Limiled Liabilins T cmpans . must inchodde T maned 1 Py e onpany T T C e 1T O i)

e enasartable, enie wlternie marne adopted for the purpese TR~ hing busangss 1y, | ke Phe wheenale name must include ' wnpted
Paabiliny Company. = | (" o T

5 Delaware .

T e M T ————— 3= e — e e —_—
Hurisdiction under the Taw of which forcign Tanived Tability (LE number 0 applicablo

SHIPIIEY I~ argandsed
3 LPONFILING

sPan e ransrerad e mes in Tlarida. a1 PIRI 0 regtialion, s o
(Se sevtivens Gk (N OS5 VY05 T X 10 determing Pty Nabeliny

< ¢ o Ravne Anderson Real Isate Advisors, LU

- — e ———— .
Cne Town Comer Romd, STF M, Howa Ranton, F1L 33480
ENIreer Adidress ot Pringipal Oflicet -
6 ©Y Kavne Andenon Real Lstate Ads Inors LR (0
N L

Bine Fown Center Road, $1 ¢ M, Boca Raton, |1 RREFYA

Calailing Address)

.Namwe and stieet addross of Florida registered agent {0 Boy MO aceeplabic )

) NRAT Serviges, Ine.
Name:

- F200 S0 ine Islg a
Office Address: outh Pine Island Road

N E X RN
L Florida

i (i oy

Plumanon

Registered ugent’s accepuance;

Haviag beern named oy regiviered agont und to oo, CPENCTYICE af process for the phive Meted corporation ur the place designated in
this upplication. | hereby accept the appainiment as registored dgent and agree i act in this capacity. | further agpree 1o comply
wWith the provisions of alf staruse refutive to the proper and complete performunce of my dutics, and { am Sumiliar with and Heeep

the shligations of my psition g » istered agent.
NRAT Senvices, Ine,
iy e W
Ry 7
vaa

tRegistened agents sigmiture Jmﬂ o QQA e , HSS‘* &E’j
8. The nume. Litle or Capacity and address of the personts b who hischave authanity to Maage I ary;

Meegan P Maotid, Authorizsd Person

1 Town Center Road, Kitare 300

Boca Rawon, FIL 334xa

———— e -

Y. Adtached i a cenificate of existence. no more than W day s old, duls authenticated by the aiticial ha ing custody of records in the
wrisdiction under the law of witich it is organized, (11 the ceniticate is in g forcizn language, @ 1ranslation of the cenificute under vath

ot the ranskator must he submitied)
L g
LM g

Signiture of an suthoriead Pt

-

This document is evecuted in aecordunce with section 602,603 ¢ FEb), Florida Starutes. 1 am aware thatamy Bilse information
submitted in i document o the Departinent of Stiate constinates i third depree felony s provided forin 81 TR RS,

Moeegan Fo Matisg
' — —_—_—

[yped or poinied name al'signee

LIS va i s e ah, o "ok



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAGR FORT WALTON 1005, 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 TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAGR FORT WALTON
1005, LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

N

Qmw Buloch, Secratery of STme )

5849061 8300
5R# 20211403183

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

Authentication: 203031250
Date: 04-22-21




