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Sunshine State Corporate Compliance Company
3758 Lakeskore Drive [allakassee, Florida 32372
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ENTITY NAME KS YBOR GATEWAY EAST 1 PROPERTY OWNER LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

KS Ybor Gatcway East | Property Owner LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled iLiability Company for Authorization 1o Transact Business in Florida," Centificate of
Existcnce, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Michele H. Conway

Name of Person

Kettler inc.
FirnyCompany
8255 Greensboro Drive, Suite 200
Address
McLean, VA 22102
Citv/State and Zip Code

meconway(kettler.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Michele H. Conway 703 852-5734
at{ )

Name of Contact Persen Arca Code Davtime Telephone Nuinber
Mailing Address; Stroeg Address;
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec O $I13000FilingFec & O $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SHCTION GB.0902 FFLORIA STATUTEX THE FOLLOWING 15 SUBNETTED 1O REGINTER A HORFXGN LAGTED TARILITY
CUNPANY TO TRANSACT BUSINENS INTHE STATEOF FLORI

| KS Ybor Gawwway East | Property Owner LLC
' (Ronc of Foragn [imied Liability Company, mus tclude “Timitad Liability Company,” 1. LC. o FTITT)

(If name unavailable, enter alsernate nams sdoptad for tha pumose of transscting business i Florda The shanate name munt include “Limited Lisbility Company.” "L L €7 00 TLLC ™)

DL
3
{Furodction urder The Iaw of which [oregn Timaed Tability company s organzad}

(FL.T numbar, o applicable}

4.
s[flk Tt tremactnd hennoss wn Florids, Tpnor wo regmaraton}
Ser wetinm 605 4 & 605 0905, F S to determene penally liabiiny )

8255 Greensboro Dnive, Suite 200 8255 Greensboro Drive, Suite 200
5 6.

.
15uect Addreas of Pronc pal Qe

L hihing Address)

McLlean, VA 22102 McLean, VA 22102

7. Name and gireet pddress of Flonida registered agent: (P.O. Box NOT acceptable) L

6 KV h- AON 2207
SERIE
GNY
MTIADYdd ¥

NRAI Services, Inc. —
Name: b

i
(3
.

€

1200 South Pinc Island Road .
Office Address:

Plantation 33324
, Florida

{Citv) (Zip cende)

Repistered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

devignated in this application, [ hereby accept the appaintment ax registered apent and agree 1o act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
NRA! Scrvices, Inc.
By: LEan
Patricia A. Boverﬁ?ﬁgiéﬁ};tﬁ eEF)etary
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manage {up to six (6) total]:

Tithe or Capacity; Name and Address: Title or Capacity; Name und Address:
FMamager Name: ! BOR Gateway Last Manager LLC CiMarager Name:
OMember Address; /0 Kettler foc. OMember Address:
() Authorized 8255 Greensboro Drive, Suite 200 O Authorized
Person McLean, VA 22102 Person
CiOther [JOther UOther, OOther,
OManager Name: CIManager Name:
CIMember Addrcss: UMember Address:
[ Authorized UAuthorized
Person Persos
OOther UlOther OOther UOther
CManager Name: OManager Name:
CiMember Address: CiMember Address:
[J Authorized O Authorized
Person Person
OOther (JOther {JOther COther,

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Noni-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Repon form

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of reconds in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florda Statutes. | am aware that any false infornation
submitted in a documend to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Maeulelt Cmwa,

Sigrature of an smhorized person

Assistant Secretary of Kettler Inc., co-manager of YBOR Gateway East Manager LLC

Typed ar printed namc of aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS YBOR GATEWAY EAST 1 PROPERTY 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS YBOR GATEWAY
EAST 1 PROPERTY OWNER LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER,
A.D, 2022

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

ASSESSED TO DATE.

MU

.nr!m W Butlech, Jecretary of S1s10

Authentication: 204776727
Date: 11-03-22

7118814 8300
SR# 20223937413

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