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Sunshine State Corporate Compliance Company

3958 Lakeshore Drire [allahassee, Florida 32372

(850) 656-4724
DATE 8/26/2021

*WALK IN**

ENTITY NAME KS New Salem Property Owner LLC

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXXX Flaiv Copy
g&rﬁfr'&af 6)%40
&rfrﬁ:d& a{f Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABDYE ENTTTY*

Certified Cipy of Arte & Anmendments

Certifed Copy of Arte & Amerdments Complete Fite / Ictuding Arraal Aoaparz‘\r/
Certifieate of Status

Certifizate of Status Feftecting:

VAPOSTILE / WOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER DF CECTIFICATES REQUESTED

TOTAL Owi:D § 125.00 ACCOUNT #120160000072 - )}Aﬂ

Floase cal¥ Tina at the above number faﬁ any issues or concerns, T hark 98 50 much!




COVER LETTER

TO:  Registration Section
Division of Corporations

KS New Salem Property Qwner LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 1o the following:

Michele Conway

Name of Person

Ketder Ine.

Firm/Company

8255 Greensboro Drive, Suilc 200

Address

McLean, VA 22102

City/State and Zip Code

mconway{@ketticr.com

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

For further information concerning this matter, please call:

Michele Conway 703 £852.5732
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 8§10

Talahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2} $125.00 Filing Fee C1$130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOS TN - 122020 Wobys Kluyser Onbine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLUNCE WITH SECTION &05.0002 FLORINA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN 1AABTED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 K3 New Salern Property Owner LLC
(Nasnve o Foreign Limited Tiability Compeny, must mclude “Taimited Liabihty Company,” L L C " or “L1.L.7}
(1 nar umavmalable, ereir alamae mame sdoptad for the purpase of remacting busmess is Flords Thet ahemats maote ot inchcde ~Lumired Lishiirty Comsparsy.” "L C.7 o "LLEC."
DE
2. 3.
(Rl bow wuder <he bew ofwhich Tortign limated Eabiliry compasy u orprzed] {FEL number, 1 npplocabla)
upon registration
(L frs

buximess (o §londa f o repstraizon )
(See sextiorw 603 0904 R 605 1903, F.5 1 tesmrcune prrmby Kabulity
8155 Greensboro Drive, Suite 200

(Streer Aoy of T wal P ]

Mclean, VA 22102

8235 Greensboru Drive, Suile 200 oD
- s
{Maling Addrcas) B
- . = -
McLean, VA 22102 L Em
e r - —
? e
e 9 m
D O
r. _‘,—A
7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) :,{ oo
NRAI Scrvices, inc.
Name:
1200 South Pine lsland Road
Office Address:

Plantation

{Cwyd

33324
. Florida
Registered agent's accepiance:

L2sp code)

and accept the obligations of miy pasition as registered agent.

Having been naumed as registered agent and fo accept service of process for the above siated Umited lability company af the piace
to comply with the provisions of all statutes relative to the proper and complete performance of my dudes, and | am familiar with

designeted in this application, 1 hereby accept the appointment os registered agent and ugree (v act In tAis capadity. | further agrec

NRA! Services, Inc,
By: :

Patricia A. BoV&re,"AsEigtant Secretary

HLEIN - 171,209 Wolxrs Mesw Oaee




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

Title or Capacity; Name and Address; Title or Capacity: Name and Address;
_KSYbor JVLLC

EManager Name (= Manager Name;
CMember Address: /o Keutler Inc. OMesmber Address:
O Authorized 8255 Cireensboro Drive, Suite 200 O Authorized
Person McLecan, VA 22102 Person
OOther OOther OOther CJOther
OManager Name: OManager Name:
CiMember Address: C Member Address:
OAuthorized O Authorized
Person Person
O0ther, OOther ClOther O0ther
OManager Name: TiManager Name;
OMember Address: OMember Address:
U Authorized [ Authorized
Persen Person
O0ther OOther Cother O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the centificate under oath
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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

'\F\&CMH\ C(’h.u)éu—q

Sigranian of an f...h.-m-m: [rum—

Michele H. Conway

Typed or printed reme of signee

FLOYZN - 1212020 Wotes K luwer Unime



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS NEW SALEM PROPERTY OWNER 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS NEW SALEM
PROPERTY OWNER LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

T

Authentication: 204015190
Date: 08-26-21

e

6138015 8300 o
SR# 20213089449 ot

You may verify this certificate onling at corp.delaware.gov/authver.shtmi




