M2\ODY)I3T6]

WA

3 500374363135

(Address)

(City/State/Zip/Phone #)

[]eckur  [Jwar [] maL

{Business Entity Name)
101272 1--01012--021  ##500, 00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N
|-
I

d
1z

K
{

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

KRE Crossings at 2000, 1LLC
SUBIECT:

Name ot Limiied Liability Company

The enclosed "Application by Forcign Limited Liability Compitny tor Authorizetion o Trmsact Business i Florida,” Certiticate of
Existence. and cheek are submitted to register the above referenced fureign limited lability company to transact business in Florida,

Please retam all correspondence concerning ihis maiter o the tollowing:

James Schmidt

Name of Person

James AL Schondt, PoAL

Firm/Company

2904 W Bay o Bay Blvd,

Address

Tampu. FLL 33629

City/State and Zip Code

Justmschmidtlswortice.com

Eemanladdress: {to be used for future annal report notification)
For turther information concerming ithis matter, please cull
Jumes Schnidt S13 250-370:)

at ]
Namwe of Contact Person Arva Code

Davtime Telephone Number

Mailing Address:

Street Address:

Registraiion Section Registration Sceeion

Division ol Corporations Division of Corpurations

P.0O. Hox 6327 The Centre of Tullahassce
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the fulliwing amount

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= SE2300 Filing Fee T S13000 Filing Fee & O SI35.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cerlilicate of Status Certitied Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (O3 002, FLORI STATUTES, THE FOLTOWING IS SUBMITTID TO REGISTER A FORFIGN  LINITED LIARILTY
CONIPANY TO TRAASAC T BUSINESY INTVE STATE OF FLORIDA.
KR Crossings w 2600, L1LC

tivame of Futeign Limited Labaliey Company ouso melude “Lnnnted Eadiliy Company,” TLLC T o "LLC T

1

(e uravailable, enter aliermate name adopicd for the paepose of assacting business i Flarda The alteenate name it include “Linuied Lty Company,” "L LG ar*LEc ™)

Delaware
R} 3
Uuradiction under the law o1 w hich forcagn himed liahility company s argarzed) (FET number 1t applicable)
.,
1Tt Test transacted business i Flonda il pron w regisacion)
1See sectiany GOS.0904 & 603 0HE F S o detenmime penabiy abihiyy
9821 Olde Eight Road PO Box 670917
hl 0.

(Ntret Address of Prncipal D1ifee) Mg Address)

suite F Northnield, O 44067

Northticld Center, O 34067

=
———h
7. Nume and street address of Florids registered agent: (.00 Box NOT acceptable} - )
-4 :
. - [
James Schimdl, Bsy. P L —
Nuame: P I
TR
2904 W Bav o Bav Blvd. 3
Office Address: e N
1= g
. 37
Fampa 336329
- Florida
P (Ap voded

Registered agent’s acceptance:

Huaving been named gy vegistered agent and to aceepd service of process jor the whove stated lmired Habiliee company ar the place
designated in this application, I liceeby wccept the appointment as registered agent and agree (o act in this capacite. 1 further agree
Lo comply with the provisions of all statutes refative to the proper and complete performance af mv duties, and §am funtitive with

and accept the obligations of my pasition s registered ageny,

s Regitered agdn's signatimne U




N, For mitalindexing purposes, hist names, tle or capacity and addresses of the primary membersAnanagers or persons authorized o
manage [up o six (6 wial]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
— . Nenmeth AL Gee — .
=\ fanager Name: Linanager Name;
—_ 821 Olde Light Road Swe
U Member Address: Cidember Address:
) Northiield Ceater. OH 34067 )

CAuthorized TJAuthurized

Person Person
O Onher ClOther CI0thet OOiher
O Manuyger Numnwe: CinManauer Nunw:
CIMember Address: CIMembet Address:
O Authorived 3 Authorized

Person Person
CJOther Cxher CInher OOther
ONanager Name: O Manager Name:
OMember Address: CiMzember Address:
O Aawmhorized Tl awthorized

Person Persen
CJOther Cnther CiOther ClOther

Tmportant Notice: Use an attachment o report more thain sis (63 The attachmient will be imaged for reporting purposes only, Non-
indexed individuals may Be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certiticate ot existence. no more than Y0 davs old. duly authenticated by the otiicial having custody of records inthe
Jurisdiction wunder the Taw of which it is organized. (5 the certitiente i in o toreign language. a translation ol the certitivate under oath
of the vanslator must be submitied)

14, This document is excecuted inaceordance with seetion 6030203 (11 (b, Flonda Stuaiutes, | am awine thatany tialse intormation

rized Rpgmestntative

Lmes SL‘hmigg Auth

Taped ar printed fuuhie at signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRI CROSSINGS AT 2600 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-THIRD DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRI CROSSINGS AT
2600 LLC” WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

(S

Authentication: 204237553
Date: 09-23-21

63224650 8300
SR# 20213330395

You may venfy this certificate online at corp.delaware.gov/authver.shiml




