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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 06/30/2022

“*WALK IN*™

ENTITY NAME 3365 CENTRAL PROPERTY OWNER, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURN ™™

XXXXXX Pluic Copy
Ceﬁﬁfﬁéa/ &jﬂy
Certifeate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY "

gart}ﬁm’ &pr 00‘ Arte & Amendnents
Certifiiate of Good Standig

YAPOSTIULE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIAATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above xamber faﬁ any (ssues o concerns, Thark $98 50 mach/




COVER LETTER
TO: Registration Section
Diviston of Corporations

3365 Ceatral Property Owner LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited 1iabili

ty Company lfor Authorization to Transact Business in Florida,” Certificatc of
Existence, ad cheek are submitted to register the

sbove referenced foreign limited tiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michele Conway
Name of Person
Ketiler Inc.
Firm/Company
8255 Greensboro Drive, Suite 200
Address

Mclean VA 22102

City/Siate and Zip Code

mconway(@kettler. com

F.-mnT address: (1o be used For Tuture annual report notfication)

FFor further information concerning this matter, please cull:

Michele Conway 703 852-5734
ol )]
Name of Contct Person Arca Code Maytime Telephone Number
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 1s a check for the following amount:

Plgase make check payable 10: FLORIDA DEPARTMENT OF STATE

ﬁsm.w Filing Fee O 313000 FilingFee & [ $15500 Filing Fee & 0 $160.00 Filing Fee, Centificaie
Certificate of Status Centified Copy of Status & Certified Copy

FIOSTN 17112016 Wolsrs Kluwa Ualis



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

IV COMPLIANCE WTTH SHEUTION 6050902, FLORIDA STATUTES THE ROLIOWING IS SUBMVITTED TO REGISTER A FORFIGN  IAGTED LIABRAITY
CUMPANY TOTRANSACT BLEINENS INTHEE STATECF FIORITA:
| 3365 Central Property Owner LLC

(Mo of Foragn Limited Liability Compeny, mud mchede " LimAcd Lalxy Campeny,” 'LLC., or "LLC. )

2

(f naema wravadable, eneer shermate rame sdopmd for the purpots of Tasolng busnsess in Florsds The sXemete rams must irchade "Limttad Lmbility Coampany,” "L L C,” or "LLC 7]
DE
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(hrmdactnm vl e hw of which farsgn Ton 2ed b2y compeny B agenzzed)

{FE] mmnber, d applecable)
4,

(Tmtr foxt rwrmactad e o Fhonda,

[t ] tan
(Bae yectons 605 0904 & G605 (A0S, F.5 h:\w e perm

drizrmune permlty l)Iblh‘l)')

£255 Greeashoru Drive, Suite 200

—_ —
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8255 Greensboro Drive, Suile 200 L s
. _ T T —
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McLean, VA 22102 McLean, VA 22102 i
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7. MName and strect addness of Flonda registered agent: (P.O. Box NQT acceptable) bt £

NRAI Services, Inc.
Name:

1200 South Pime Istand Road
(MTice Address:

Planation 33324
. Flonds
{Caty) (L onke)
Registered agent’s acceptance:

Having been named as regisiered agens and 10 accept service of process for the above stated limited Bability company at the place
desigrated in this applicetion, | hereby accepi the oppointment a3 registered apens and agree o act in this copacity. [ further agree

to comply with the provisions of all salutes relstive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
B NRAI Suvic&lnc. -
By: Y3000 s ga . M D
({Hepmierod agent'1 sgrmturt)
Patricia A. Boverie, Assistant Secretary

TLESTH 157 1/2020 Wohers Kwww Unler



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total|:

Title or Capacity: Name and Addrens: Title or Capacity: Name and Address:
#Manager Name: Kettler Assct Management LLC CIManager Name:
“IMcmber Addreys: 8235 Greensboro Drive. Suiteg 00 OMember Address:
O Authorized MeLean, VA 22102 O Authorized
Person Person
OOther COther OOther D)nher
OManager Name: OManager Name:
COMember Address: CIMember Address;
OAuthorized S Authorized
Person Person
Cther O xher OOther DOOther
OManayer Nume: OMannger Naume:
OMember Addross; O Member Address:
OAuthorized O Authorized
Person Person
OOther Ot nher Oher_ OOther

Important Notice; Tse an uttschment o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annua! Report form,

9. Attached is a certificat ol existence. no more than 90 days old, duly nuthenticaled by the official having custody of records in the
Junisdiction under the law of which it is urganized. (1f the certificatc is in a forcign language, a trunlation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florids Statwtes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree fclony a3 provided for in 5. 817155 F.8,

f\'\J\{‘EWLL ﬁ FISEPA (A

Sxfrmtirs of anuthornoed pason
Michele Conway, Assistant Sceretary of Kettler Inc., manager of Kettler Asset

Management LLC, manager of 3365 Central Property Owner LLC

Typed v pricasd name of signee

FLOSTN - 12072020 Woltiers Kmwer Ondac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3365 CENTRAL PROPERTY OWNER 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3365 CENTRAL
PROPERTY OWNER LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2022.

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

ASSESSED TO DATE.
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6823057 8300
SR# 20222408595

You may verify this certificate online at corp.delaware gov/authver.shimt
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Authentication:; 203540121
Date: 05-27-22



