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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/25/2022

“WALK IN®

ENTITY NAME KEM ST. PETE 1211 PROPERTY OWNER, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXX Florr 6’0}9‘?
&ﬁ&ﬁbﬂ’ &jﬂg
car&fba&. of Status

“PLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTT

&m&ﬁd &;ﬂf af Arte & Amendments
Certificate of Good Stonding

YAPOSTILE / NOTARKAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< X T

p /6616’6 6&// 7{7{& ar 6%6 4500'6 I(MJE«!" 0[01‘ d/(at& 1E5aES OF CONCErAS, 72@"‘ ’ﬂd §7 ﬁmﬁé,/

TOTAL OWED $125.00




COVER LETTER

T Registration Section
Division of Corporations

REM S Pete 1211 Propeny Owaer LLC
SUBJECT:

Name of Limited Liability Coinpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exnistence. and check are submitied 1o register the above referenced foreign limited Liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele H. Conway

Name of Person

Kettler inc.

Firm/Company

K253 (ireensboro Drive, Suite 200

Address

Melbean, VA 22102

Citv/State and Zip Code

meonway @kcitler.com

E-mail address: (1o be used or future annual seport notification)

Fuor further inlormation concerning this matter, please call:

Michele H. Conway 703 852.5734
a )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO. Box 6327 The Centre of Tailahassee
Tallahassee. F1L 32314 24715 N Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed is a check for the following amount:
Pldase make cheek pavable to; FLORIDA DEPARTMENT OF STATE
$125.00 Fiting Fec 1 S13000 Filing Fee & D3 SI185.00 Filing Fee & O $160.00 Filing Fee, Certificate
Curtiticate of Staius Certitied Copy of Status & Cenified Copy

Fledds 120 roln adies Slweer Cndime




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

IN COVPLIANUE WHTISHCTRON 608 0040, FLORIEVSEATUTES THE FOLIOWING IS SUBNSETID 10} RECGINITR A FORFIGN LINITED LLRITY
CONPANYTOTRANSACE BUSINENS IN R STATEOF FLERIEN
K EM S Pete 1211 Propers Owner LELC

iName of Fareign Limntad Cabilin Company . must ineTode “Tamited Tiabiliny Company " LT C 7 o “TICT)

(1 et wiay aalabke, enter alicragie namk adopicd Lo the purpase of tansacting busisess i Floeda The atternme nanse mwst include 71 umtedd |asbibry Company,” "1 C7 o 7L1TECT)

DE

Clartsdm Dok wades 1he bas ol wlodl fonesen apted Batalas companmy noacamread) T muniber, 1f applcabic)

4.
[Dare st ansacicd business in Fhtnda oF prost to regusiration
{8ee sections 08 (I & 60 (P F S Lo deterrune penalny Babalin b
8233 Greensbaro Drive, Suite 200 §2358 Greensboro Dirive. Suite 200
4 .

(amieet Mlidiens aof Fimcipal Oftact AN lasleng Aaddicssy

Moelean, VA 22102 Melean, VA 22102
> =
7. Name and strect addregs of Florida registered agent: (2.0 Box NOT aceeptable) = ; L
=
. . .
NKAL Services, Ine, ey
Name;

1 200 South Pine Island Road
OfFice Addiess;

Plantaticen 333
. Florida

¢ vy 15p coaled

Registered agent’s acceptunce:
Having been nunted as registered agent and to accept service of process for the above siated limited Hability company af the ploce

desipnated in this applicatioa, [ hereby accept the appointment ay regisiered agent and agree to oot in this capacity, 1 further ageec
s comply with the provisions of alf statites relative to the proper and complete pecformance of my duties, and [am familiar with
and avcept the obligations of my position ax registered agent,

‘% NRAT Services_Inc. :
By VoSG B %.w

(Registered spent™s agnature )

FLLE™ 3 21 20 Sgdien bbuaer Oalae




K. For inilial indexing purposes, list names, title or capacity and eddresses of the [simary members/managers or persons authonzed 10
manage [up to sx (6) total]:

Tithe or Caparity: Name and Address; Titke or Capacity: Naroe snd Addrens:
A Manager Name: KEM 81 Pae JV. LLC CIManager Name:
1] Member Address: 8255 Greensboro Drive, Suite 200 CIMember Address:
O Authorized McLean, VA 22102 [ Authorized
Perscn Persan
[CIther OiOther O Cnhex Clther
UiMamager Namc: CIManager Name:
UIManber Address: CiMember Address:
DiAmthorizead O Authorreed
Persom Persun
ZHOnher OOthes I uber Onker
CiMamagex Name: . CIMamager N
[JMember Aukdress UMeanba Adhdress:
O Austhorized DO Auhonzed
Paowon . Porson
Clnher 3 Cher B3 Cther Ot nber

Important Notice: Usc an atischment to report mere than six (6). The attachmen will be imaged for reporting purposes only Nan-
indeved mdiniduals may be added o the ndex nhen filing vour Florida Departnet of State Anmual Repont form.

9 Attached is 2 ceptificate of existence, no s than 90 days obd, duly authenticaied by the officn? kaving cusiody af roconds m the
Jurisdiction under the biw of whach it is vrganired (IF the certificatc i+ m a forergn language, o uzmsi=ztion of the cortificate urnder oath
ol the trsnskator masy be adwmted)

10, This docurnent is executed in accordance with sectinn 605.0203 (1) (b), Flords Statutes. | am awse that any {alse infornation
subexitted in a docame  to the [Department of $tate constittes » thind degroe fedoay as provaded fru m s 817,155, F S

NAM (t{,‘n WL

. . € J'zﬂ-rdu sttvred perwn .
Michele HL Conway, Asislanl Secretary of Kettler Do mgs, of Kettler Asset Management LLG. mge.
Kettler 81 Pete LLLL mgr. of KEK Edge Manager, LLC. managing member ot KEM 51 Pete |V, LLE
sole member and manager

Typed ox puwerd e of xgnee

FLOTT  LILADS Wakee £ g (ke




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEM ST. PETE 1211 PROPERTY OWNER LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF OCTOBER, A.D.

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEM ST. PETE
1211 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.

Authentication: 204686658
Date: 10-24-22

7099609 8300
SRH# 20223841722

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




