23ylor Seay 8004323622 {02/06) 05/05/2022 10:08:06 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bottom of all pages of the docurnent.

(((H22000166073 3)))

H2200016607334A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

[

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I2016088€817

Phone : (855)498-5560
Fax Number : (808)432-3622

annual report mailings. Enter only one emall address please.**®

Emall Address:

a
=
=3
**Enter the email address for this business entity to be used for future E—E
— # 4
i
(V)
-°
-l
N
~)

Foreign Limited Liability Company . &

KV LUCERNE APARTMENTS, LLC =
Certificate of Status | 1 |
Ccrtified Copy ‘ 1 |

Page Count

IEstimated Charge __” $160.00

| S. FRANKLIN
MAY 10 2022

Electronic Filing Menu Corporate Filing Menu Help



Taylor Seay B004323622 (03/06) 05/09/2022 10:08:48 AM

H22000166073 3

COYER LETTER

T: Registration Section
Divisioa of Corporations

KV Lucerne Apartments, LLC
SUBJECT:

Wame 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 submittzd to register the above referenoed foreign limited liability company to transact busincss in Florida,

Please return all correspondence concerning this matter to the following:

David 8. Moore

Name of Person

KV Lucerne Apartments, LLC

FirmvCompany
5728 LB) Freeway, Siite 400

=

Address 3
= O
Dalins, Texan 75240 o :

1
City/State and Zip Code . Vel
marytylen@knightvest com , E -:

F-mail address: (to be used Tor Tuture annual report notilication) - ™~ o

For further information concerning this matter, please call: ~ 2

DBavid S. Moure 214 989-7061
at( )
Name of Contact Person Area Code Daytime Telephone Number

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monrog Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payabic to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec O $130.00 Filing Fee & [J) $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

B latalataTaY FaTalsty 40 B
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKIN &S00, FLOREIA STATUTES, THE FOLLOWING IS SUBMITTED TO REXASTER A FORERGN LIMITED LIARILITY
COMPANYTO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
l KV Lucerne Apartments, LLC

Rammc of T orcign Limited Liabihty Company; must ncluds ~Limpied Linbility Company,” "LL.C. W or "LLLT)

(f name uravallable, enter sXemets nems sdoptid Bor the purpose of trnsacting business in Floride. Tha akornsie name ot inclads “Limited Liability Campeny,” “1.L.C," or “LLC.Y)

Delaware N/A
2.

3.
Theradiction under tha Www of which fornign [erited Vbl ity compery 1 organimd)

TPE o, 1 cppBeatin}

N/A
4.

5728 LLBJ Freeway, Suite 400

5728 LBJ Freeway, Suite 400
5. 6.
(Strest AdEvm of Pkl Oz} Malfing Addrsas) =
r~2
Dallas, Tcxas 75240 Dalles, Tcxes 75240 = -
=z
Attn: David S, Moore Atm: David 8. Moorc \.IO -
— '
= .
7. Name and gireet addregs of Florida registered agent: (P.O. Box NOQT acceptable) o s
B £~
Capitol Corporate Services, Inc. ol

Name:

515 East Park Avenue, 2nd Floor
Office Addreas:

Tallahassce 32301

, Florida
(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company ai the place
designated in this application, I hereby accept the appointment at registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent y i, Abair Asst. Secretary on behalf

‘f,:j‘ of Capitol Corporate Services, Inc.

(Reginersd agent’s rignature)
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&, For initial indexing purposes, list nanses, title or capacity end sddressos of the primary members/mansgers or persons suthorized to
roanage fup to six (6) total]:

Title or Cana Neme and Adgreys: ‘Titie or Capacity: Name snd Address:
O vansger Name: kv o Holdings, LLC COManager Name:
= . 5728 LB} Freeway OM . A .
DAmborized S0 400 OlAuthorized
Dallas, Texas 75240
Person Person
JOther OOtker OOthes O Gther,
CIMunager. MNeme: OManager Name:
OMember Address: COInfember Address:
] Aathorived O Authorized
=
Person Peraon ~2
o o
Ciother CiQthe O Other, QOther Tt
\ .
o)
CIManager Marme: CIMonager Name:; > o
OMember Address: OMember Address: ‘ ) b
-~ r~o
O Awthorized O Authorized nall
Persan Person
O Other OOther O Other O0O+ther

Lrmportamt Notiom: Use an atiachment to report more than six (6). The attachment will be imaged 1 reporting purposes only. Non-
indexed indrvidusls may be sdded to the index when filing yow Florida Department of State Annual Report form.

9, Attached {s a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of reconds ia the
j\n‘lsdicthnum!nr&mhw of which it is orgenized. (If the certificate i3 i 2 foreign langpaage, & trapalstion of the certificats under oath
of tha transiator rouat be submitted)

10, This docyment iz executed iy accordancs with section 605.0203 (1} (b), Flerids Statutes. [ am aware that any: false inforrmation
sobmittsd in 8 document to the Department of State constitutzs s third degree feloty as provided for in .817,153,F.8,

KY LUCERNE APARTMENTS, LLC, a Delaware limited liabllity company,
By: David S. Moare, Authorized Signatory
Siproure of s suthorired parsoa

-»
; ‘ “Typad or printed ruwor of abgnew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAMARE, DC HEREBY CERTIFY "KV LUCERNE APARTMENTS, LLC" IS8 DULY

FORNED 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 SROW, AS OF THE FOURTR DAY OF MAY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KV LUCERNE
APARTMENTS, LLC” WMAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

¢ Hd &~ 1¥H 7201

™~
[~y

Authentication: 203342895
Date: 05-04-22

6776621 B3i0O

SRH 20221774786 N
You may verity this certificate online at corp.delaware gov/authver.shtm!

I IS AT\ d TSy N



