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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

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

ALK IN**
ENTITY Nampe KS YBOR GATEWAY EAST 3 LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pluix Copy
fcr&iﬁé&r’ gﬂ;ﬂg
&f&b‘r&az‘a af Statas %
-
PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™ —

C)af&‘«ﬁm’ ﬁa,oa:; af Arts & Awendments

&f&[ﬁ'«/ &y; ﬂf Arte & Anmendmente C’mpéa it / /mﬂc:ﬁk; Freraal /@,aar&r/
fzﬁ&ﬁbac‘e af Statar

&r&tﬁba&s af Status £ &f/w L‘My

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CECTIFICATES FEQUESTED

ToTAL OWED S 125.00

ACCOUNT 4120160000072, .\ /)‘;;JJ}

Floase call Tima at the abose rumber far any Esues or concerns. Thark goa 50 much/




COVER LETTER
TO:

Registration Section
Division of Corporations

KS YBOR GATEWAY EAST3 LLC
SUBJECT:

Name of I.irmted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited tiability company to transact business in Florida.
Pleasc return ull correspondence concerning this matter to the following;

Michele Conway

Name of Person
Kettler Inc.

Firm/Company
8255 Greensboro Drive, Suite 200
Address
McLean, VA 22102 —
=
City/State and Zip Code —
mconway(@ketiler.com '
E-mail address: {to be used for future annual report notification) =
For further information concerning this matter, please call:
™3
Michele H. Conway 703 R52-5734 —
at | 3y J—
Nume of Contact Person Area Code Daytime Telephosie Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

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

Tallahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
ﬁSIZS.OO Fihng Fee O 513000 Filing Fee & 0] $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certsficate of Status

Certified Copy of Status & Certified Copy

G ore met oaw ar



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

IN COMPLIANCE WITH SHCTKON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REISTER A FOREXGN  IAITED LIARLTY
COMPANY TO TRANSACT BLEINESS INTHE STATE GF FLORIDA

| KS Ybar Gateway East 3 LLC
{Name of Forzign Tonded Tisbdity Company, cwat inchade “Limited Tialbty Compeny,” "L.LT., Y or "LLLT)

(I mame urmvsidsble. ericr wiemote neme sdopted (tr the purposs of trancscting business n Flonds The sEomats masie mist inchuds “Limited Lminhty Compamy,” "L L C7 o "ILC T}

DE

2
-

(hradctm wuler (he brw of whach ‘u'ph-u‘llnlﬂl) U Oy nuFu.n

O mumbect.  spplicabic)

(D [iret trarmate] buemes o Flonda, if w Lon
e e 8 GO b 68 G505, £ 3 e e e lty)

K255 Greensboro Dnive, Suite 200 %255 Greensharo Drive, Suite 200
5. 6
{Srrret Addren of Proxgm] Olhcr) Madmg Address)
~7
McLean, VA 22102 McLean, VA 22102 %
Y=l
7. Name and stregt address of Florida registered agent: (F.0. Box NQT acceptable) i

2

NRA| Services, Inc.

i

Nuine,

1200 South Pine Island Rood
Ut fice Address

Flauation 33324
, Flonda
Gyl (L code)

Registcred agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limized Lability company ai the pluce
designated in this application, | hereby accept the appoiniment as regisiered agens and agree 1o act in this capacity. | further agree
to comply with the provisions of all satuses relative to the proper and complese performunce of my dutirs, und [ am fummiliar with
and accept the obligations of my positien as registered agent .

P_\’RA[ Services, Inc.
B:&S\Zm» ‘Q\_W

- . 1 sgent’s mgrature)
Palricia A. Boverie, AsSistant gecretary

FLEITN < 17 AT Wk Owwer Undae



8. For iitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six {6) total]:
[ithe ox Capacity: Name and Address: Title or Capacity: Namwe and Address:
Ybor Gateway East Manager 1.1.C
EManager Name: OManager Name:
8235 Greens . .
OMember Address: 3 boro Dr., Ste. 200 OMember Address:
) Mclean, VA 22102

Ol Authorized © O Authorized

Person Person
U Other OCnher 1ZJIOther OCher
CiManager Name: [TManpager Narne:
OMember Address: COMember Address:
O Authorized COAuthonzed e

Person Person
UOther OOther CIOthes OOher
CIManager Name: CIManager Name: .\S_.,

3 o '
DMember Address: {OMember Address:
) Authorized [l Authorized e
7

Person L Person —

ClOther COOther O0ther DOOther . —

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Repoit furm

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official baving custedy of recards in the

Junisdiction under the law of which it is organwzed. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be subrmatted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any false wformation
submutied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

‘ MA MQX : é(m Wi

Sigiuure of an authonzed pfron

Michele H. Conway. Assistant Secrctary of Kettler Inc., manager of Ybor Gateway Fast Manager [.1.00

Typed or proted nwrine of wignee
FLOSTN . 172172020 Wolters Kigwer Caline



Delaware

Page 1
The First State
I JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DQ HEREBY CERTIFY "KS YBOR GATEWAY EAST 3 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 3 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 TO DATE.

181

-I":\ i.,

Vvyezisd 8

N

kﬂrw W Budloch, Seceelary of Siste )

6847979 8300
SR# 20222956677

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

Authentication: 203885286




