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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 11/01/2022

ENTITY NAME KEM ST PETE JV, LLC

DOCUMENT NUMBER
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Certyficate of Status
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ACCOUNT #: 120160000072
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COVER LLETTER

TO: Registration Section
Division of Corporations

KEM St. Pete JV, LILC
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 o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michele H. Conway

Name of Person

Kettler [nc,

Firm/Company

8235 Greensboro Drive, Suite 200

Address

Mclean, VA 22102

Ciy/State and Zip Code

mconway(@kettler.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michele H. Conway 703 §32-3734
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tailahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

g,'ifSIES.OO Filing Fee 0 S130.00 Filing Fee & O $133.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certilied Copy



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

IV COMPLANCE WITH SECTION G3UAL. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGINTER A FORERGN . UMITELD LABILED
COMPANY TOTRANSACT BUSINESS INTHE STATECOF FLORIDA: )
1 KEM St Pete IV, LLC

(Namc of Foroign Tamitcd Liahiity Company, must melude Linned Liability Company,” TL.L T o0 "LLCT

{1f e unasatlable, enker altermate naine adopted fi the puepase of tramactng business i Floruka The alterte nune mast include "Limited Liabitay Company ™ 1. 1L Lo T O I A}

NE
2 3.
TTarndction undes the 13w of which foreign Himited habiliny company 1 onpansed) (F LT oumber, /T applucable)
4
(Thate Piest tana bed buseness m Flooda, o piww 10 registratme §
{Sex sectons 604 0904 & 605 08 F S o detenmne penalty habiliny)
82535 Greensboro Drive, Suite 200 £255 Greensbora Prive, Suite 200
. 6.
tNieeet Address of Prncipal (e

Maling Addicvt) -
McLean. VA 22102 Mclean, VA 22102

. . . - [ aptt]

7. Name and streeq address of Florida registered agent: (P.O. Box NOT accepiable) g ~ )
D .
=

NMRAE Services, Inc, _l_.
Name:

K —

1200 South Pine island Road j_: "

Othice Address: o) -
. L2
Mamtation 33324 W)
, Florida
{Cun} (£ couke

Registered agent’s ucceptance:

Having been named as registered apent und to accept service of procesy for the abuve stuted linvited tiability company at the pluce
dosipnated in this application, I lerehy accept the appointrent as regisiered agent anif agree to act in s capacity. 1 further ugrec

to comply with the provislons of all statutes relative to the proper mnd complete performuice of my dutics, and 1 ant Sunritiar with
and aecept the obligations of my position as registered agent.

NRAI Scrvices, Inc,
B3y m'nrlmﬁ P\ w

o . | Registered ageni’s wpnatunc)
Patricia A. Boverie, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6} total]:

Title or Capacity;

Name and Address:

Title or Capacitv:

KEB Edge Manager., LLC

=i Manager Name:
CMember Address: elo Rettler Inc.
CiAuthorized 82335 Greensboro Drive, Suite 200
Person Mcl.ean. VA 22102
CiOther O Other
CiManager Nume:
CiMember Address:
O Authorized
Person
CiOther CI0ther
O Manager Name:
Cindember Address:
O Authorized
Person
10ther, 3Other

TManager Name;

Name and Address:

CInvtember Address:

O Authorized

Person

O0ther

O Manager Name:

OOther

T Member Address:

C1Authorized

Person

T Other

CidManager Name:

OOther

TiMember Address:

T Authorized

Person

ClOther

COther

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

9. Attached is a certificate of existence. 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 erganized. (If the certificate is in a foreign language, a wranskation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any lalse infermation
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.155. .5,

{\\AM&%\' @/(/Vwom

Signature of an authorbed person

Michele H. Conway, Assistant Secretary of Kettler Inc., mgr. of Kettler Asset Management LLC,

mgr. of Kettler St. Pete LLC, mgr. of KEB Edge Manager, LLC, manager

Taped wpricled nane ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEM ST. PETE JV, 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 NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEM ST. PETE JV,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

T

.mmvw Hullech, Secrvtary of Siate )}

273 |98k
6870795 8300

[+ M g
\%; G'T{_ ;
SR# 20223911402 . 4

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

Authentication: 204752516
Date: 11-01-22




