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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allakassee, Florita 32372

(850) 656-4724
pATE 5/13/2022
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DOCUMENT NUMBER
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XXXXXXXXXX Plue Copy
&r&&a{ 6’9‘0’
Certifieate of Status

Wl

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY™

>
=
&P&ﬁu{ &pf qf Arte & Amendments e (&J
&rﬁrfu{ Co 0y af Arte & Amendments C’axp/&&‘o yA / Kmﬂzc@: Arraal f@,oaf-dr/
Certifioate of Status
Certifizate of Status Feflectivg:
“ARPOSTILE / NOTARAL CERTIFICATION **
COUNTRE OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
- 125.00 . > k
TOTAL OWED § ACCOUNT # 120160000072 ‘,V" C L )_,,/ \“
FPloase cal? 7;ra at the above namber faﬁ any (ESUES OF CORCEFAS, 724(‘ pon 5o mach!




COVER LETTER
TO:  Registration Section
Division of Corporations

ST PETE JV PROPERTY OWNER LLC
SUBJECT:

Name of Limiled Liakility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability cormpany to transact business in Florida,
Please return all correspondence conceming this matter to the following:

Michele H. Conway

Name of Person
Kettler Inc.
Firm/Company
8255 Greensboro Drive, Suite 200
Address
McLean, VA 22102
City/State and Zip Code =
—~3
mconway@kettler.com - -
£-mail address: (to be used for future anmml repont notification) - )
For further information concerning this matter, please call: <
-0 N
Michele H. Conway 703 852-5734 - e
at( ) : -
Name of Contact Person Area Code Daytime Telephone Number 2
Mailing Address: 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 amournt:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
£ $125.00 Filing Fee

D)1$130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

0] $160.00 Filing Fee, Centificate
Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 60,0002 FTORILK STATUTES, THE FOLLOWING B SLBMITTED TO REGETER A FURERN  LASTFD LARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIM:
| ST. PETE JV PROPERTY OWNER LLC

(e of Foreapn [ameed Lialahfy Company, must mchudo "Limiiod Labkty Compeny,™ LI.C. " or "LILT)

(T namc kle, enter sl parne adopted for w purposs of ramsscting busioess 1 Flands  The akemate pesse raad echude “Limgted Lishilty Compaxy,” "L L.C," o “L1C )
DE
3.
(harmdxction undey the law of whsch forcign Bmatod [nbabity company 8 crgaaced) (FET mixmba, d applaable)
4.

@Snm&m 2603 090, F 3 i%mu?.mm
8255 Greensboro Drive, Suite 200

{Sireet Addrem of Prmcrpal Ollice)

8255 Greeasboro Drive, Suite 200
6.

Toilog Addras)

McLean, VA 22102

McLlean, VA 22102

-
[~
Pk}
r_‘..‘).,. *
7
7. Name and giree] address of Florida registered agent: (P.O. Box NQT acceptable) —_— .
Ul
. =
NRAI Serviees. Inc. =
Name: . r~
1200 South Pinc island Road - Ef)
Office Address:
Plantation

33324

. Florida
(Qy) {Zip code)
Registered agent’s acceptance:

Havirg been named as registered agent and to accept service of process for the above stated limited liability company at the ploce

and accept the obligations of my position as registered cgent.

designated in this application, | kereby accept the appointwent as registered agent and agree to act in this capacity. { further agres
to comply with the provisions of all siatutes reiative to the proper and complete performance of my dxties, and I am familiar with

NRAI Servjces, 1 K
By: gmnn)wk m
Reg d eyl s $1gm )

Patricia A. Boverie, Assistant Secretary

ATV L 1AW Wt K b e (s



8. For initial indexing purpases, list names, title or

capacity and addresses of the primary members/mamagers or persons authorized to
manage [up to six (6) total];
Title or Capacity; Name and Address; Jitke or Capacity; Name and Address;
EManager Narme: ST Assct Managemeant LLC CIManager Name:
8255 Greensboro Dri
CIMember Address: 52> Drive CIMember Address:
. Surte 200
O Authorized ite 2 (O Authorized
Person McLlean, VA 22102 n
COther, OOther CIOther DOther
Manager Name: COManager Name;
UMember Address: CIMember Address:
D Authorized OAuthorized
Person Person
OOther {1Other (OOther 1Other .5
=
o, .
OManager Name: OManager Name: = o
OMember Address: CIMember Address: =
R
~o -
O Authorized O Authorized o a
- ]
Person Person
{JOther, ClOther, CiOther COther
Imporian Notice: Use an attachment to repori more than

six (6). The attachment will be imaged for rcporting purposes only. Non-
ling your Florida Department of State Anmml Report form.

9. Attached is a centificate of existence, no more than 90 days ol

Jurisdiction under the taw of which it is organized. (If the certifi
of the transtator must be submitied)

indexed individuals may be added 1o the index when fi

d. duly authenticated by the official having custody of records in the
cale is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subuitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155.F.S.

Machilf C s

Sighatwre of an autBorized person
Michele H. Conway, Assistant Secretary of Kettler Inc., manager of Kettler

Asset Management LLC, manager

Typed or prmted perme of sicgnee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST PETE JV PROPERTY OWNER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST PETE JV

PROPERTY OWNER LLC'" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

eg 2 M4 Gl IR

T

.mirw W Bubioch, Secretary of Stele )

6778807 8300

3“""—_ H
SR# 20221958122

ﬁl-wﬂ‘i‘/

Date: 05-12-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203415571



