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Sunshine State Corporate Compliance Coripany

3458 Lakeshore Drive, [alluhassee, Florida 32372

(850) 656-4724
DATE 02/11/2022

ENTITY NAME KSM Ybor Phase | Property Owner LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXX

Flui C)c;a;
Cc,rfrﬁéd’ C’W
ﬁoﬂf/ﬁcafo af Statas

dne Wa 1 ¢34 7I0L

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Copy of Arts & Amendnments
Certificate of Good Standing

“APOSTILLE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072
Floase call Tina at the above namber [fw‘ any 155ues o Concerts. Thark $oa 50 mach/




COVYER LETTER
TO: Registration Section
Division of Corporations

KSM Ybor Phase | Propenty Owner LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please retum all correspondence concemning this matter to the following;

Michele Conway

Name of Person
Kettler Inc.
Firm/Company
8255 Greensboro Drive, Suite 200
Address
McLean, VA 22102
City/State and Zip Code =
=
mconway(@kettler com r—?‘\ f;
F:-mal address: {to be uscd for fufure annual report notfication) E T
For further information concerning this matter, please call: - Loy
= e
Michele Conway 703 852-5734 I
at { ) T ”
Nanrc of Contact Person Area Codc Daytime Telephone Numbeg— + . 5—1
Mailing A ddress: Street 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, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
EE;IZS.OO Filing Fee 00313000 Filing Fec & [3 $155.00 FilingFee & O $160.00 Filing Fee, Cortificate
Certificate of Status Certifted Copy of Status & Certified Copy

FLO3TN - 172172020 Wolters K wwey Ouhne



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

IN COMPLIANCE WITH SBCTION 6050902, FIORIDA STATUTES, THE ROFIWING IS SUBMITTED TO RECISTER A ROREKN  LMITED LIABIITY
COMPANT TO TRANSACT BLNINESS INTHE STATECOF FIORIDA:
: KSM Ybor Phase | Property Owner LLC

(Nazoe of Taroign Limited Lisbilily Lompany, masi incTude 1 imited Labldy Company, "L1.C.. o TLL. 3

2.

(f namns urevailnble, arer alirrats eme adopeed for the pargxes of Tanssctrg b s Flonds. The sketmwse name roust i hade “Limned [etaley Compeny,” "L.L C,” or TLIL T
DE

3
Farndcton uxks e lew of whuch lorcgn Too ked [mbedXy camrpeny © orgamized)

(FE] mumber, o wppbable)

Tom varwacta] bmweni m Fionds, § gtz
mm@llw&%ﬁl F3 ummmkyl)dﬂuy)
8255 Greensboro Drive, Suite 200

(Stroct Address of Trircipal Offscs)

8255 Greeasbaro Drive, Suite 200
6

) THulmg Asdvs)
McLean, VA 22102

Mclean, VA 22102

7 Name and street address of Flonda regustered agent: (7.0 Box NOT accepleble)

3
=
re2
—~
m i
2 e
NRA| Services. Inc. - e
Name: -
- .0
1200 South Pine Island Road ) - -3
Office Address: i —_ .
Plantation 33324 b wn
, Florida
(Cxy) (Tp code)
Registered agent’s acoeptance:

Having been naned as registered agerd and to acceps sevvice of process for the above stated Emated Bability company et the place
designated in this application, | kereby accept the appaintmeni as registered agent and agree to act in this capactty. ! further agree

to corply with the provisions of all statuses relative to the praper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registered agent. .
NRAI Services, Ing
By: VOB B D 'A MLD

(Rt?nmd '+ rgranae)
Patricia A. Boverie, Assistan Secrag:y

Flas™ 177108 Wenms Kinww Unkae



8. For mitial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authonized 1o

manage [up to six (6) total]:
Titke or Capacity: Name and Address: Title or Capacitv: Nome and Address:
KSM Tampa Ybor Phase I Li.C
[ Manager Name: AP CManager Name:
c/o Kettler Inc.
COMember Address: OMember Address:
8255 Greens i i
O Authorized 55 boro Drive, Suite 200 O Authorized
McLean, VA 22102
Person Person
O Other OOther OOther OOther
{OManager Namg; OMannger Namc:
O Member Address: O Member Address;
O Authorized O Authorized
Person Person
OOther OOther O Other CJ(xher
~—
=
~
< —~
[(OManager Name: OMansger Name: - -r-:: G |
() ceae
OMember Address: DIMember Address: - — -
D Authorized O] Authorized 2
o — w
Person Person i ;—
f wn
COOther DOther {1Othes CiOther

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 to the index when filing your Flarida Department of State Annual Report form.

4. Attached is & certificate of existenee, no more than U days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is exsculed in accorduance with section 605.0203 (13 (b), Florida Statutes. I am aware that any fulse information
submitied in a dogument 16 the Department of State constitutes a third degree felony as provided for in 8.817.155,F S,

Mt Qnwoa,

Su_zrntu{\: of an autharird person

Michele Conway

Typed or printed mame of signee
FLOSTN - 172117070 Wistrrs K oywet (mFoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KSM YBOR PHASE I 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 TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KSM YBOR PHASE T

PROPERTY OWNER LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
ASSESSED TO DATE.

gh:l Hd 1l 834710l

NS S

Page 1

wmmw Butlocs, Secretary of State 3

Authentication: 202630115

6610227 8300
SR# 20220456728

ket Date: 02-10-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



