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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive 7&&%&1&&%, Florida 32372

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

W ALR IN**
ENTITY NaME KS YBOR GATEWAY EAST 2 LLC

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Cpy
gﬂr&f:&d’ Cjﬂﬁy
ferﬁifr&:afo af Status

- oust

LA

C": LR

SPUEASE OBTAIN THE FOLLOWING FDR THE ABDVE ENTTTY

(f'e,r&t'ﬁe{ CJ%:; of Arte & Amendments

C}or&ﬁbc( &;ay aoz Axte & Ameadments &wpé& )7 A / ﬂw&aﬂy Arnaal r'?&/aaf&s’/
&r&ﬁbak af Status

Certificate of Status Keffecting.

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $_129.00 ACCOUNT # 120160000072 - - 1. /\;w

Floase cafl Tixa at the above wumber faﬁ any rssues or concerns. Thark o much!




COVER LETTER
TO: Registration Section

Division of Corporations

KS YBOR GATEWAY EAST2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.
Please retum all correspondence concerning this matter to the following;

Michele Conway
Name of Persun
Kettler Inc.
Firm/Company
8255 Greensboro Drive, Suite 200
Address
MclLean, VA 22102 ';':_‘f;
City/State and Zip Code r--’_
mconway(@kettler.com _._.
L:-masl address: (to be used for future annual report notification) i
Ior further information conccrning this matler, please call: ;::_) A
Michele H. Conway 703 8525734 -
Name of Contact Person ! Arca Code .,
Mailing Address:

Daytime Telephone Number
Registration Section

D1ivision 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

Strect Address:
Registration Section

Enclosed is a check for the following amount:
lpnse make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

L] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy

of Status & Cerufied Copy

FLOITN - \WVIUI720Z20 Woltrrs K rwer (abhe



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

IN CYMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO RECISTER A FORFIGN 1 AMITEDY LARILITY
CYRALPANY TO TRANNACT RLONNVENY [N THE STATE OF FLORIDA-
N KS Ybor Gateway East 2 LLC

(Narae of Foraign Timifed Trahility Company, mnt mclude Tamited Lialnlity Company ™ LI M or FLIE™

(f namc urmeadanie, enier alizrmate rame sdopted for the purpose of tenmd my buenes o Florda The ebcinate mac oust uchade ~1umited Lababty Company,” "L L C-ar “LLC T
DE
2 3.
(hrndxtion wsder the Trw of which Tomign Timie d Tablity cormpany n orgamzed) {FEI number, ([ applicable)
4.
bumness o P londs, il powr o egrstration
(tsaummsm&aﬁm)s FS Ilndd.-mmprrlltvl)-bdn‘yj
K255 Greensboro Unive, Suite 200
{Streel Addrens ol Princzpa] (e

§255 Greensbora Dnive, Suite 200
&

{Mading Address)
Mclean, VA 22102

Mcl.ean, VA 22102

3
]
R}
~D
7. Name and street address of Flonda regnstered agent: (P.O. Box NOT acceptable) CD
=
NRAI Services, Inc. r\"_) -
Nank. -
-
. (o}
1200 South Pine Island Road
Otfice Address:

Plantution

33324

. Florida
) (Zmp code)
Registered agent's acceptance

Having been named as registered agens and to accept service of prvcess for the above sated limited liability company ai the place
devignared in chix app&canm. I hereby accept the uppointmeni as registered agens and agree o act in this capacity. | further agree

10 comply with the provisions of all sotute relative so the proper and complete performance of my duties, and I am Sfardfiar with
and accepi the obligations of my paosition as registered agent.

\\ NRAI Senvices, {
By Y G ienD me
{Regraored agent’s wgrabae)
Patricia A. Boverie, Assistanl Secrelary

FIOWTE U700 Wahan Karew Ouloes



8. For initial indexing purposes, list names, title ar capacity andadd:emcsoftlupimaryuwmbemlmamgcm or persons authorized to
manage [up to six {6) total]:

Title or Capaerity: Nane and Address: Title or Capacity: Namw and Address:
Ybor Gateway East Manager LEC
A Menager Name: OiManager Name;
825 ., Ste.
O Member Address: 5 Greensboro Dr., Ste. 200 CIMember Address:
Mclean, VA 22
ClAuhorized 102 JAuthorized
Person Person
OOther OoOther UOther OO0ther
CiManager Name: OManager Naroe:
OMember Address: OMember Address:
OAuthorized DO Authorized .
Person Person
]
f'.':ﬂ‘
OCkher OOther OOther QGther_ 2
=
{IManager Narge: OManager Name:
OMember Address: OMember Address: 52 -
e
Ol Authorized O Authorized =
Person — . Person _ - -
O Other C1Other COther OOther

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

9. Attached is a cortificate of existence. no morne than 90 days old, 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 submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. I am awarc that any false information
submutted in 2 document to the Department of State constitiutes a third degrec felony as provided for in 5.817.155, F.S.

'\l’hdwb\qx : ébn Wi,

Sigratire of an musthonred r«"non

Michele H. Conway, Assistant Sceretnry of Ketller Inc., manager of Ybor Gateway East Manager 1.0

Typed o prmied name of ugnee
FLOSTH - 177 1/2000 Wolwrz Khywer Onkoa



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS YBOR GATEWAY EAST 2 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 2 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.

N

ch!!rv W Budloch, Secretary of S1ste )

6847980 8300
SR# 20222556700

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

Authentncatlon: 203835309




