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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
pATE 7/18/2022

*WALKR IN**

entiTy Name KS YBOR GATEWAY EAST 1LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Plair Cpy
g&f&ﬁb«:{ (fc)‘oy
Certificate of Status

~ E;E:‘}a

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™™ @

7

)

Certified Capy of Arte & Amendments O
Certified Capy of Arts & Amendments Complote Vite (Ieclediy Armual Feports) ™
Certifiate of Status

Certifvate of Status Koflecting.

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
NAMBER OF CERTIFICATES KEQUESTED

TOTAL OWED §_125.00 ACCOUNT # 120160000072 - ¢ J_:;«w

Floase cal? Tira at the above ramber o‘w‘ any (55ues or concerns. Thaek o 50 mech!




COVER LETTER
TO: Registration Section
Division of Corporations

KS YBOR GATEWAY EAST § LLC
SUBJECT:

Name of Limited Liability Company

Th:? enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in I° lorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company lo transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Michele Conway
Name of Person
Kettler Inc.
Firm/Company
8255 Greensboro Drive, Suite 200
Addruess %
McLean, VA 22102 i
City/State and Zip Code E:J
mconway(@kettler.com -
E-mail address: (1o be used for future annual report notilication) - F\i
For further information concerning this matter, please call: ™
Michele H. Conway 703 852-5734
at{_ b]
Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registratton Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgasc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (J $130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy

of Status & Certified Copy

FIOSTN - 172172020 Walters Khiwer (mbne



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPHANCE WITH SECTION 86,0008, FLORIDA STATUTES THE FOLLOWING IS SURATTFD TU REESTER A FOREEGN LGTED LEVLITY
CUAMPANY TOTRANSACT BLNINESS INTHE STATEOF FIORITM:

KS Ybur Gateway Enst | LLC
- (Reme of Formgn Tamited TiahiTey Company, et chide “Limned Tabilny Compeny,” 1.1.C., o "LLL.}

!

{If e rmradabie. enter abemmls mane adoptd for Uhe porpose of vresrtng busmens v Flonds The akerrmte name oas inchate “Limted Loty Coespary,” "L L C," or "LLU )

DE
2. i
(hrndcton under Ui ew of whih Tormgn o ged [mbalty company o orgarered) (FE] mznber, 1 apphoatie)

(Du.ﬁmn-u-:mdh- m Florsde . J prior 1o regrtration
{Sew soctmen 6433 O & &0% (K05, F & to detgrmmse penally l’nbdﬂ))

§255 Greenshoro Drive, Suite 200 8255 Greensbaro Drive, Suste 200

. 6
{(Sucet Address of Prve pal (Hber} Madog Adlreas)

Mclean VA 22102 Mclean, VA 22102

7. Marne and suvet address of Floruda egistered agent: (P.O. Box NOT aceeptable)

™2

NRAI Services, inc. e

MNamne: _ 3
(. -

v

1200 South Pine Island Road T

OfMice Address —
D

Plantution 31324 -

, Floruta i

(Crty) (Zwp code) &.‘

\J

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the ‘Place
devignated in this appbcnmm I hereby accept the appoinanent as regisered agent and agree ta act in this capacity. | further agree
10 comply with the provigions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with
and accept the obligations of my position as registered agent.

MNRAI Services. Ige

By: \xm N ) \ Q\\s—u&x_»:cb

(Regwicrod agemt' s ugreture)
Patricia A. Boverie, Assistant Secretary

Y

FLOSTN 17710 Walteny Riwew Uniae
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8. For nitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6) total]:
Title or Capaciiy; Name and Address: Title or Capacity: Name and Address:
Yhor Gateway liast Manager [.L.C
¥l Manager Name: (D Manager Name:
8255 Greens . 20
[(JMember Address: boro ., Ste. 200 D Member Address:
. McLean, VA 22102
O Authorized OAuthonzed
Person Person
OCnher COther ClOther OOther
CManager Name: DOManager Name:
CIMember Address: OMember Address:
O Authonzed ClAuthorized _ _
Person Person
Onher O Other COther _ OOther
OManager Name: OManager Namc:
: =
Ty
OMember Address: OMember Address: ~
o 5
O Authorized ClAuthorized ’
o)
Person Person =
DlOther {10ther OOther (OOrher )
~)
)

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged far 1eporting purposes onily. Non-
indexed individuals may be added to the index when filmg 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

junsdiction under the law of which it is organized. (If the contifieste is in a foreign language, a translation of the centificate under oath
of the trenslator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ 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 817.155,F.8.

W mm - @m Wi

Sigrakure of en msthorizsd pfrson

Michele H. Conway, Assistant Secretary of Kettler Inc., manager of Ybor Gateway East Manager [LLC

Typod or proed rame nf signee
FLOSTN  1/21/2000 Woluxs Ehewer Qfine



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS YBOR GATEWAY EAST 1 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 ELEVENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS YBOR GATEWAY

EAST 1 LLC'" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2022.

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

\)kﬂr“ W Bulfioct, Secretary of State )

Authentication: 203885327

6847973 8300
SR# 20222956736

Date: 07-11-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi




