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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 05/13/2022

ENTITY NAME ST PETEJVLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plai Copy
&f&ﬂ';'&c{ &V,
for&d'%azz af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&w&ﬁm’ &/7’ af Arte & Anexdments
&r&tﬁbafo af ﬁwd ftalék;

“UPOSTILE / NOTARAL CLERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase call Tina at the above xamber fw‘ any (sSues or concerns, Thaek $o8 50 mach!




COVER LETTER
TO:  Registrution Section
Division of Corporations

STPETE }V LLC
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitied to register the above referenced foreign limited lisbility company to transact business in Florida.

Please remm all commespondence concerning this matter to the following:

Michele H. Conway

Name of Person
Kettler Inc.
Firm/Company
B255 Grecnsboro Drive, Suite 200
Address
McLlean, VA 22102
City/State and Zip Code

mcoaway(@kettlcr.com

E-mail address: (10 be used for [uture anmual repornt notilication)
For further information concerning this maiter, please cali:

Michele H. Conway 703 852-5734
at{ )
Name of Contact Person Area Code Daytime Tclephone Number
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

Enciosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

&7 $125.00 Filing Fee U $130.00 Fiting Fee & I $155.00 FilingFec & 0 $160.00 Filing Fee. Certificate
Cenificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WiITH SEUCTION 6000002 FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED T REXESTER A FORFXGN [ RITELD LIARILITY
OCMPANY TO TRANSACT BLSINESS INTHE STATE GF FLORIDA.
) ST PETEJV LLC

(ixame of Faragn Lomid [iability Compeny, must mvclude “Limrtod Tty Company,” L.LC.. of " 11LC™}

(If narse unavaileble, awo altaoeic pemc sdoptod fix the purposs of rumactng bisiness m Flonda The aliernets name mast inchode “Limsted Lisbudity Company,” "L 1.C,” o *LLC ™)
DE

3.
Thasdiion wnlda (b W o wEch Tarcign mmated alRliy comgany © arganied) (FET marmba, 1 applxabic)
3.
(Dnte {orxt trarmacted v Florda regBtaton.
&:&WW&&5MS Fanv::‘!m Iryé:bdny)
; 8255 Greensboro Drive, Suite 200 8255 Greensboro Drive, Suite 200
. 6.
i1 AdN e o] Pricipel OITEe] (hiling Addreas)
MclLean VA 22102

McLean, VA 22102

Name and gtreel adgress of Flonida registered agem: (P.O. Box NQT acceptable)
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NRAI Services, Inc. =L
Name: o “

. R

1 200 South Pinc Island Road AN o)
Office Address: - n
£z

Plantation w

Zp code)
Registered agent's acceptance:

Having been named as regictered agent and to acogpt service of process for the above stated Emited liabifity company at the place

designated in this application, | hereby accept the appointment as registered agent and agres to act in this capacity. | further agree
to comply with the provisions of ail statutes reiative to the proper and complete performance of my duties, and | am faemiliar with
and accept the obligations of my positinon as registered agent

NRAI Services, Inc.
S S N
...nwll -4
Patricia A. Boverle Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address; Zitle or Capacity: Name and Address;
@Manager Name: Kettler Asset Management LL.C CIMarager Name:
CIMember : 8253 Greensboro Drive ClMember Address:
Ol Awthorized Suite 200 Cl Authorized

Person McLean, VA 22102 Person
(3Other, COther OOther QUOther,
CManager Name: CIManager Name:
OMernber Address: UMember Address:
OJAuthorized O Authorized

Person Person
C1Other DiOther, OOther, OOther
OManager Name: OManmager Name:
CMember Address; CIMember Address:
[JAuthorized UJAuthorized

Person Person
C1Other OOther OOther OOthber,

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Anmual Report form

9. Attached is a certificate of existence, no more Lhan 90 days oid. 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 translation of the certificate under oath
of the translator must be submitied)

10. This documnent is cxeculed in accordance with section 605.0203 (1) (b), Florida Stahntes. | am aware that any falsc information
subrmitted in a documcat to the Depanment of State constitutes a third degree felomy as provided for in s.817.155, F.S.

MJA‘-Q- Oxmwav,

Signatre of & authorized person j
Michele H. Conway, Assistant Secretary of Kettler Inc., manager of Kettler

Asset Management LLC, manager

b AT T Y



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST PETE JV 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 TWELFTH DAY OF MAY, A.D. 2022.

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

\@5@@

Authentication: 203411227
Date: 05-12-22

6778835 8300
SR# 20221944218

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




