gtocks, Melanie (561)
1 L)

6§71-2527

(01/04) 09/13/2022 02:26:29 PM

Note: Please print this page and use It as a cover sheet. ’Iypc the fax audit number
(shown below) on the top and bottom of all pages of the document

((0{220003169693)n

HE20003189893ABC5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number

3
: (850)617-6383 =
: Z-
From: - T—T:l,
Account Name : GUNSTER,YOAKLEY & STEWART,P.A , =
Account Number : 9761170884208 . o :
Phone : {561)650-8728 o
Fax Number 1 {561)671-2527 - s
'L;D. Tt e
ssgnter the emall address for this business entity to be used for future %g
annual report mailings. Enter only one email address please.*"
Email Address: nangelakos@kolter.com
= Foreign Limited Liability Company
& KL WATERSIDE NMM LLC
— —— s —
= Certificate of Status I 1 I
- [Certified Copy i 1
" Page Count “ 03 ]
s = = ==
- [Estimated Charge I s5160.00 |
=
Electronic Filing Menu Corporate Filing Menu Help

S. ROBERTS
SEP 13 2022



gtocks, Melanie (561) §71-2527

(02/04) 09/13/2022 02:2%P00PM 069 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

CIOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED TO REGISTER A FOREXN LIMITED LIABILITY

i KI. WATERSIDE NMM LLC

{Name of Pormign Limited Liability Company; must mchide " Limited Lisbility Company,” " L.L.C.," ar “"LLL.")

(If cume unavailable, ovter altermats name sdopted for the purpese of tansacting business m Floride, The altermate rane ot include “Limitod Linbitity Carnpany,™ “L.L.C.~ or “LLL."7)

Delaware 884085876
{Turadictos under the Bw of which foreign Tiited Fability company & argantzed) 3 TFEL qumber, ¥ applicatie)
4' e firt rnaacted businces it Florida, € prof to regatrstion )
Ser soctiona 605.0004 & €05.0005, F.S. ta determine penalty Lubrility)
105 NE st Street 105 NE st Strect
{Swodt Adldress of Principal Offce) & {Malfing Addroas)

Dclray Beach, Florida 33444 Deiray Beach, Florida 33444

. 2
S
)
i o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o s
Corporation Service Company ';
Name: “E
: L
1201 Hays Strect @
Office Address:
Tallahassce 32301
, Florida
(City} ({Zip code)
Registered agent’s acceptance:

1

-

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent,
CORPORATION SERVICE COMPANY

By: /s/ Charlene Sat

Charlene Sati,
Asst. Secretary

(Registored agemt’s signature)

TIYYMY WY L0032
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8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity: Name and Address:

_ KL Waterside Funding LLC

Title or Capacity: Name and Address:

= Manager Name CManager Name:
OMember Address: 105 NE lst Street CMember Address:
O Authorized Delray Beach, Florida 33444 OAuthorized
Person Person
OOther (JOther COther O Other
OManager Name: [IManager Name:
JMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other
(CIManager Name: OManager Name:
CMember Address: CIMember Address:
U Authorized OAuthorized
Person Person
COther OOther COther (JOther,

Important Notice: Use en attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of cxistence, no more 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, 8 translation of the certificate under cath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

s/ Willlam Johnson

Signature of at authortzed periot.

William Johnson

Typed ar printod name of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KL WATERSLIDE NMM LLC”" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RKL WATERSLIDE
NMM LIC" WNAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

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

ASSESSED TC DATE,

7002636 8300

SR# 20223425350
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 204301018
Date: 09-01-22
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