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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/12/2022

“WALK IN*™

ENTITY NAME KS 1314 N. Nebraska Ave LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETURN ™™

XXXXXX Pluic Copy
C)t,ft/ﬁba/ 6730‘?
Certificate of Statas

VPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTT™

&f&ffm" a?j af Arte & Amendments
&»aﬁam af ¢m{ KY faxcﬁy

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase call Tina al the above number faﬂ any 1880e8 Or CORCErns, 72«( Joa so mach!




COVER LETTER

TO: Repistration Section
Division of Corporations

KS 1314 N. Nebraska Ave 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 reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele Conway

Name of Person

KETTLER INC.

Firm/Company

8255 Greensboro Drive, Suite 200

Address

McLean, VA 22102

Cuv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

at
Name of Contact Person ( Arca Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 03 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COINPELANCE ST SHUTION 605 D12 FLORI STATUTEN THE HOFLOWING NS BMHTTED 10 RETASNTER A FORIXGN LIMTLED LB Y
CYRNY T ITRANSAHOCT BUNINERS INTHE ST R FLORID
| KS 1374 N. Nebraska Ave LLC

[Name of Faregn Limited 1ability Company, musd nclude - Limited Tiabihty Company, " L 1L.C Mor "IC™

11t name unasmilable, cnter alicrrate Asme adupted for 1he puzpeise bl ansacting b

Delaware

!

waness in Florda 1he alzemate aame must include " Laimuted Libahity Compam " "L a7

3
(unsdwtron undder the baw of whwh forcrpn hinuted Tianlity ceanpans o orpanized]

Upon Registration

TIFET numibxer, of apglicable)

1Dt finst uansacted busaness 1o Honda of prot to regnoaton )
ther sertiony H05 (R A 605 (904, 1 5 to detersipe potalts labiliny )

8255 Greensbora Drive Suite 200
q

{sireet Addieas of Principal Office)

8255 Greensboro Drive Suite 200
e —— 6
Mclean, VA 22102

(Mmbng Addecas)

McLean, VA 22102

e
@z,
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) E‘
NRA| Services. Inc.
Namc:

SERLE

1200 South Pine island Road
Office Address: )

Plantation

g 0 WY rAR-EL Z,llﬂl |

33324
1) B -

L Flarida
Hegistered agent’s acceptlance:

g aubed

Having been named as registered agent anid (o accept service af process for the abave stated fimited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo aci in this capacity. I further agree
te comply with the provisions uf all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my positien us registered agent.
NRAI Services
By:

oo B Revo>

1Repiniered agert’~ vgnature)

Patricia A. Boverie, Assistant Secretary



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

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

Name and Address:

KS Ybor JV LLC
Name:

Title or Capacity:

Ket .
Address: c/o Kettler Inc

B255 Greensboro Drive, Suite 200

Mclean, VA 22102

CiManager
OMember
O Authorized

Person

COther

OManager

OMember

Ui Authorized
Person

[JOther

OOther
Name:
Address:

OOther
MName:
Address:

OOther

O Manager
CiMember
O Authorized

Person

O Other

Name and Address:

OO Manager
CIMember
I Authorized

Person

10ther

OManager
COMember
O Authorized

Person

C10Other

Namw:
Address:

COther
Namc;
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under vath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Deguel Heldsoann

Signature of an guthorized person

Raquel Mehiman

Typed of printed name nf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS 1314 N. NEBRASKA AVE 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 ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS 1314 N.
NEBRASKA AVE LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

\gﬁé%:i

Authentication: 203150475
Date: 04-11-22

6729781 8300
SR# 20221401667

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




