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Sunshine State Corporate Compliance Company
3458 Lakeshore Drise [allohassee, Floris 32372

(B50) 656-4724
DATE 5/26/2022

AAWALK IN**

ENTITY NamE ST PETE 1101 OWNER LLC

DOCUMENT NUMBER
MPLEASE FULE THE ATTACHED AND PETHEN ™
XXXXXXX Plui Cy
Gaft/ﬁém/ Ga"/’f
C’Lrtxﬁba&: af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTY ™

Certificd Copy of Arte & Amerdments

Certified Capy of Ants & Arendments Complete Fite (lrcludig Arnaal Feparts)
Certificate of Status

Certificate of Status Reftecting-

“UPOSTILLE / NOTARHAL CERTIFICATION™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALOWED §_125 ACCOUNT # 120160000072 o .+ ¢ _:;-,J\ﬂ




COVER LETTER

TO: Registration Section
Division of Corporations

ST PETE 1101 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 return all carrespondence concerning this matter to the following:

Michele H. Conway

Neme of Person

Kettler Inc.

Firm/Company

8255 Greensboro Drive, Suite 200

Address

Mclean, VA 22102

City/Ste and Zip Code

meonway{@kettler.com

T--muif address: (10 be used for future annual report netilicstion)

For further information concerning this matter, please call:

Michele H. Conway 703 #52-5734
at )

Naumne of Contact Person Area Codc Daytme Telephone Number
Mailing Address: St dress:
Registraton Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

w $125.00 Filing Fee 3 $130.00 Filing Fee & [1 $155.00 Filing Fec & O $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN OO PLIANCE IVITH SECTION 605.0902, FLORIDA STATUTES, T1IE FOLLOWING 85 SUIMITTIED TO REGISTER A FORFKEY LMITED LARITY
CYMPANY TOTRANSACT BLYINESS INTHE STATEGF FLORIDA:

STPETE 110i Owner LI.C

1
{Neme of Foragn [omited Dahility Company, mwst mchude “Limned Lisbality Company.” " LELC. T or "LILT)

(f rame umvailshle, orter skzmate mm s sdopicd for tho purpasc of trarsacung buiness in Florde, The shermets neme mest inchsde ~Limeed Labilgy Conpany,” L.L " & "LLC ")

Delaware

TFRY camnber, 1f spplicable)

Tharadscuon undea the by of whach foremgn Tmred Eatwlny corapany o organured)

3,
foet ™ Pl 1 regsration.
(‘rrs)::msof-“ m’ﬁ oS, [ 5 éﬁﬁm penalty &mm
82355 Greensboro Drive, Suite 200 8255 Greensboro Drive, Suite 200
5. 6.
(Street Address of Proncrpal Ollice) (Mg, Adidrcas)
Mclesn, VA 22102 McLean, VA 22102 ;—::': =
e ~
Y T s ——
T H
iten - —
ST o T
7. Name and street address of Florida regisiered agent: (IM.O. Box NOT acceptable) :-_: . == ity
— N
B3
NRAI Services, Inc. =n o
Name. = —_—
1200 South Pine Island Road
OfTice Address:
Plantation 33324
. Flonda
{Ciy) {Zip cods)

Registered ageat's acceptance:

Having beert named as registered agent and to accept service of process for the above Stated limited liability company a! the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stanaes relutive to the proper and compiete performance of my dutiex, and I are familiar with
and accep: the obligations of my position as registered agent.

b NRAT Services, | ‘ )
By T OursmD ‘\ni\ M

. . (Regptered spert’« sgranue)
Patricia A. Boverie, Assistant Secretary

FLOSIN 172172020 Vol Kirwa Unkae



8. For initial indexing purpuscs, list names, title or capucity and addresses of the primary members/managers or persoms authonzed to
manage [up lo six (6) total]:

Title or Capacity:

Name and Address:

_ Ketder Asset Management LILC

I Manager Neme
OMember Address: 8255 Greensboro Drive
DAuthorized Suite 200

Person McLean, VA 22102
Clther ClOnther
JManager Name:
CMember Address:
O Authorized

Person
ClOther HOther
CiManager Name:
OMember Address:
[ Authorized

Person
[JOther OOther

Title or Capacity:

OManager

OMember
O Authonyed

Person

Other

Name and Address:

CIManager
CiMember
ClAuthorized

Person

COther

CIManager

CiMember

OAuthorized
Person

[Other

Name:
Address:

Orher
Name:
Address:

[OOrher
Name:
Adkiress:

Otnher

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 Florida Department of State Annual 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 il is organized. (If the certificate 1s in a foreign language, a transiation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florido Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5.

Wt N Convoa

Sgmiture ofan authonmd person

Michele FL. Conway, Assistant Secretary of Kettler Inc., mgr. of Kettler Asset Management LLC, myr.

Typei or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST PETE 1101 OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST PETE 1101
OWNER LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

N

mrr-y W Butioch, Secrrtary of State )

Iy s

--‘\-_-"

Authentication: 203522169
Date: 05-25-22

6809759 8300
SR# 20222324578

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



