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Sunshine State Corporate Compliance Company
3958 Lakeshore Drrve [allahassee, Florida 32372

(830) 656-4724
DATE 9/13/2022

ALK IN**

ENTITY Nam 2102 SHANNON OWNER LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Pli Cg 7 i
&fagﬁé,a/ a}ag L
ﬁe,rf@%a& of Status “::

“PLEASE DBTAMN THE FOLLOWING FOR THE ABDVE ENTTTY ™ -

Certified Copy of Arte & Awendnents

Certified Capy of Ante & Anendnents Complete Fite (Trclading Arnual Koports)
Certificate of Status

Certificate of Status Keffecting.

YAPOSTILLE / NOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER OF CERTIFUATES REQUESTED

e
TOTAL OWED $128:0077 ACCOUNT # 120160000072, - ¢ ):}Ju]




COVER LETTER

TO:  Registration Section
Division of Corporations

2102 Shannon Qwner L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liabitity company to transact business in Florida.

Please return ail correspondence concetning, this matter to the following:

Michele H. Conway

Name of Person

Kettler Inc.

Firm/Company
8255 Greensboro Drive, Suite 200

Address it

Mclean VA 22102

City/State and Zip Code

mconway(@kettler. com

E-mail address: (o be used for Tuture annoal tcport noufication)

For further information concerning this matter, please call:

Mtchels H. Conway 703 852-5734
at(___ )

Name of Conlact Person Arca Code Daytime Telephone Murmber
Mai Address: Street Addreas:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI.32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{71 $125.00 Filing Fee O $130.00 Filng Fec & 11 $155.00 Filmg Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Stotus & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 805,002, FLORITA STATUTES THE FOLICOWING 55T
COMPANY TOTRANSACT BLNINESS INTHE STATEOF FLORIDA-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| 2102 Shavnon Owaer LLC

BVITTED TO RIESTER A FOREXGN 1IMITED LIARILITY

(Neme of Foretgn Timted Lihility Contpony, nmst inchade " Linwied Toshey Corapany,” "LI.C.. ot LIL.)

DE

(It pamc umvaibthle, coter whemwts pemc abopied for the purpesc of tnmoting smes in Flonde The altermote neme mct inchade *1irizod Lahility Company,
2

“LLGCor-LLC)
(ursdiction under the b of wisch forogs bmard |5 8 pp e p—— )

3
(FE] pembey, o eppitcdik)
4.
S E::nm a5.0004 & (105.5‘905. FS im punhynllbﬂuy)
8255 Greensboro Dnive, Saite 20 8255 Greensboro Drive, Suite 200
. 6.
(Strect AGEres of Priocrpel (fece) (Mnimg Addeess)
Mclean, VA 22102 Mclean, VA 22102 ,.:;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
~
. 2
NRAI Services, Inc. o
Name.
1200 South Pne Island Road
Office Address:
Plantation 33324
. Flonda
(City) ip couler)
Registered apent's acceptance:
Having been named ay registered agent and to
designated in this application, | hereby

Wmﬂmfwmenhnmww&mdﬁzﬂa
owqtﬁewahmurqiwadwmdwwcdhn&&mpcdy. I further agree

wcm:pbuﬁttbeprvridmucfcﬂnwardﬂinmﬁemmmpafmqﬂuydnticr,amllmfamiﬁ'awitb

andﬂmtbeab&ubmqfngpmﬂbncsngﬁaedagm

NRAI Services, inc. | ‘,Jié;g,q{/%
By: - Y

(Regrsterod zpent’s signanae)

Elizabeth Crawford - Assistant Secretary




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 (6) total):

Tithe or Capacity; Name and Addrexs: Jlitle oy Capacity; Name and Address:

{IManager Name; *chele H. Coauay OManager Name:
OMember Addres; 70 Kettler Inc. (IMember Address:
B Authorized 8255 Greensboro Drive, Sujtc 200 O Authorized
Person McLean, VA 22102 Person
OOder {3 0ther (O Other OOther
(I Manager Name: CiManager Name:
OMember Address: CtMember Address:
CAuthonzed ) Authorized
Person Person
(JOther Dnber Other OOther___ &
EManager Name: O Manager Name: P
CMember Address; CIMember Address: B
O Authortzed D Authorized _:
Person Person -
ClOther COrther OGther D nher

linportant Notice: Ese an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Ammual Report form.

9. Attached is a certificate of existence, po more than %) days old, duly authenticated by the official having custoddy of records in the

Junisdiction under the law of which it is orgamzed. (If the cortificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subnutied in a document to the Department of State constitutes a third degree felony as rovided for ms.817.155, F.5,

{\V\/‘\C(juk‘{—\r\ 0 L PrbU (g,

S;r;xmolmudmmdpﬂmn

Michele H. Canway



Delaware

Page 1
The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"2102 SHANNON 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 RECCORDS OF THIS OFFICE SHCOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"2102 SHANNCON
OWNER LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7016580 8300

Authentication: 204370375



