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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 10/25/2022

“WALK IN**

ENTITY NAME KEM ST PETE 1101 PROPERTY OWNER, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Cpy
C)efﬁfb’s'a{ C)%’tf
Certifivate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

6&#&5’7'&({ a;of af Arte & Anendments
&r&ﬁbak af ﬁwa’ ftamhy

YAPOSTILE / WOTARIAL CERTIFICATION**

COUNT RS OF DESTINATION
NAMBER OF CERTIHICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

KEM St Pete 1101 Propeny Owner LLLLC
SUBJECT:

Nume of Linsted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Enistence, and cheek are submined to register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this maner o the following:

Michele H. Conway

Name of Person

Ketther Inc.

Firm‘Company

8253 Cireensbaro Drive. Suite XH)

Address

Mcbean, VA 22102

City/State and Zip Cude

meonwayid hettler.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please cull:

Michele HL Conway 703 RE2.85754
ati )

Name of Contact Persen Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tallahassee, FL 32514 2415 N Moaroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is 4 check for the following amount:

Please mahe chech pinable 10: FLORIDA DEPARTMENT OF STATE

N $12500 Filing Fee {3S130.00 Filing Fee & 00 SI13500 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of States & Centifted Copy

FLOY™S 1724 2020 Wodters hiuwer (b



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

IN COMPUANCE WHTLSFE TRON 608 002 ORI STATUIES T FOLLOW NG IS SUBAFTTED 10 RECGINTER A FORIKGN LINHTED LEARILTTY
COMPANYTOTRANSICT RBENINENS INTHE ST OF FIORIEY Y
| KEM St Pete 110) Property Owner LEC

T

tName of Forcen Limiied Eaabiliy Compans, must include “Limned Labdny Company.” 7L 1L C

S

(L Barme wna s addabibe, enter allemale naine whispied Lor the pupaase of Bacsacing busness i § looda The siernate name mast inchude “Linuicd Listibits Compamy,” L 1LCT on “LEC ™
DE

‘et

1urndicion woades the Baw ot whach tosgign hanied Labihiny congpany e organizedy

AP nuinkes 1 Fapplcables

(DAL Birsk trannan ted biisiness in Fhwda o pras W iepistralion )
INer e ity )3 DR K B8 D05 | N g detertnene peialis leabaliy |

8235 Greensboro Drive, Suite 200
5

15 et Addrens of Primcapal Oftee)

8255 Greensboro Drive, Suite 200

1 lasling Addiess)
Melean, VA 22192

Melean, VA 22102

7. ™ame and

streel address of Florida registered agem: (P.OL Box NOT acceptable)

NRAL Serviees, Inc.
Name:

~
1200 South Pine Island Road
Office Address:

Plantation

33324

, Florkla
19y}

oLap conked
Registered ugenl’s ascceptance:

Having been named as registered agent and (o aceept seevice of process fur thee above stated limited labitity company at the pluce
designuted in this application, 1 herehy wccept the appolntment as registered agent and agree te act in this capacity. ! further agree

i comply with the provisions af aif stitutes relative to the proper and complete perfarmance of my duties, and I am fomiliar with
and accept the obligations of my position us registered agent.
NR AT Servi

N

{Registored agent’s sipnature

PEoA T F T Tl0 Wodeees Klume Dldine




8. For initial indexing purposes, list names, titke or capocity and addresses of the primary members/managers or persons euthorized o

mannge [up to six (6) total]:
Iltte or Capacity; Narme sand Addreys; Jitke or Capacity; Name and Address:
I Manager Name: KEM St. Pate JV. LLC CiManager Name:
41 Member Address: 8235 Greensboro Drive, Suite 200 O Member Address:
Ol Authorized McLean, VA 22102 O Authorized
Pason Person
Citnher O Oher Ot nher ClOxber
CIManager Name: OManage: MNarme:
CIMember Adkiress: CiMember Addicss
O Auvthorzed D Aunhorized
Porson Persom
[DOebwer O Ontwer Ol by ClCher
CIMarevgmr Nane: _ () Mansger Name.
(O Marnher Adkdress: OMember Address
0 Asthorized O Authorzed
Pason Person
Ol nher DO Oxber O Cther Ot mbex
Inportant Notice; [se sn attachment o report more than six (6). The attachmet will be imaged for reportng purposes onhy Non-

indewnd mdnidunts may he added to the mdex when filing your Florsds Department of State Anomal Repeat faam

4, Attached is a ecttificase of existence, o moie than 90 day s old, duly suthenticated by 1he oificial krving custosdy of records i the
pormsdiction under the kaw of whch it i cepameed (11 the cortificute is m a loregn langoge, o trzmibation of the cenificate imde vath
ol the ranshatir manst he subenitted)

10 This docwnend is executed in aconrdance with section 605 0203 (1) (b), Floride Stazudes. | am aware thet any false mfometron
subezitied m & docoment to the Departmet of Staie constitites a thod degree fokory &5 ovided e m s RIT 155, F.8

(Wthadodh. (pneop

S of we mmabeyiowd fraacs .
Michele H. Conway, Assistang Secretary uf Ketiler Tnc. mgs. of Ketiler Awet \1.:r1.l§cnwnt LLC, mg:.
Kettler $t Pete 110, mgr. of KEB Edge \Ianabtr LLC, managing member of KEM St Pete [V, LLC
sole member amd manager

Typrd or preced nem of wgoee

AT VIR Wokes Dueee {aber




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEM ST. PETE 1101 PROPERTY OWNER 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 QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEM ST. PETE
1101 PROPERTY OWNER LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Qmm w Builach, $acrvtary of Sielv

Authentication; 204686652
Date: 10-24-22

7099603 8300
SR# 20223841703

You may verify this certificate online at corp.delaware.gov/authver.shiml




