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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [atbakassee, Florida 32372

(850) 656-4724
pATE 11/4/2022

ALK IN**

ENTITY Namp KS YBOR GATEWAY EAST 2 PROPERTY OWNER LLC

DOCUMENT NUMBLR

YPLEASE FILE THE ATTACHED AND RETUFN

XXXX Pl Oy
Certified Capy
Certificate of Statas

“PUASE OBTAN THE FOUOWING FOR THE ABOVE ENTITT

Certified Copy of Arte & Amendments

Certifed Capy of Arte & Anendnente Complete. Fite (feotuding Arnaat Roports)
Certifieate of Status

Certificate of Status Feflecting:

YAPOSTUULE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, - /;’\ﬂ

(%

Floase call Tina at the above xumber 0[0/‘ any ISSUES OF CORCErNS, 72«4‘ oa 0 much/




COVER LETTER

TO:  Registration Section
Division of Corporations

KS Ybor Gateway East 2 Property Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to repistcr the above referenced forcign limited liability company to transact business in Florida,

Pleasc return all cormespondence concemning this matier to the following:

Michele H. Conway

Name of Person
Kettler inc.
Fin/Company
8255 Greensboro Drive, Suite 200
Address

Mclean, VA 22102

City/State and Zip Code

meonway(@kettler.com

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

For funther information concerring this matlcr, please call:

Michele H. Conway 703 852-5734
ar( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addreys: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eiclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee L1$130.00 Fiting Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Centified Copy

1 OSTN - 17282020 Waolters Khowetr O hoe



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

IN COMPLIANCES WTTH SEUTION 805.092. FFLORIDA STATUTER THE FOLLOWING IS SUBVITTED TUO REUISTFR A FUNUX N LTAITED (ALY
CONPANY TOTRANSACT BUNINESS INTTE STATECF FLORI
I KS Ybor Gatcway East 2 Property Owner LLC

{Neme ol Foragn Tamited [ ahility Compeny. must mclude "Limitad Tiablity Compuny, ™ L T.C.™ or “T1.CT)

DE

(I name unavailable, enter alicrnate name adopted o1 the purpose of rarsacting business 1a Flords The allemate name muat include “ Lanwted Liability Company,” "L L &, or “LLC 7}
2.

{Jusdiction under the Tam ol which foreign hmaed Tisbadids congwny » argamired)

(FEL number ol applacable }

(Dt it tramacsed usiness m Flonda, i pricee 1o regiration
(See soctions &1 O B 6150504, F § o detarmine porahy liabitity )
¥255 Greensboro Drive, Suite 200
5

(Streer Mldicm of Frmemal OMce]

R255 Greensboro Drive, Suite 200
6.
McLean, VA 22102

(Mailing Address)

McLecan, VA 22102

= =

. ]

5
7. Name and sirect address of Flonda registered agent; (P.O. Box NQT acceptable) - <
! —
Tean oo
NRAI Scrvices, Inc. - = ©

Name: - :_f_

P

1200 South Pine Island Road EAL

Office Address: ST -

Planativn 33324
. Flonda
(Cuy)
Registered apent’s acceptance:

{Lip conde)

|
Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NRA! Senices, Inc. -
By: W ) -

L . (ch'mn:td apgent'y signaturc}
Patricia A. Boverie, Assistant Secretary

L L R Y e T
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total}:
Title or Capacity: Name and Addresy: Title or Capacity: Name and Address:
BManager Name:  BOR Gateway East Manager LLC ClManager Name:
OMember Address; /0 Ketler Inc. OMermber Address:
O Authorized 8255 Greensboro Drive, Suite 200 O Authorized
Person McLean, VA 22102 Person
ClOther, ClOther OOther COiher,
OManager Name: CiManager Name:
OMember Address; COMember Address:
CJAuthorized {_lAnthorized
Person Person
DlOther, CDOther [ 1Other, O0ther
OManager Name: UManager MName:
[CIMember Address: OMember Address:
(JAuthorized U Authorized
Person Person
UlOther E10ther, OOther, OOther

lportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting parposes only, Non-
indexed individuals may be added to the index when filing your Florida Depanment 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 organized. (If the certificate is in a forcign languagc, a translation of the certificate under oath
of the translator nmst be sabmitied)

10. This document is executed in zccordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any Else information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Nweuel mwag

Signature of an authorized person

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

Typed o printed pame of signee

IR . 1A O T e VR L



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS5 YBOR GATEWAY EAST 2 PROPERTY OWNER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
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 SATD "KS YBOR GATEWAY
EAST 2 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.

N\

J-Hr-y W Bulloch, Secretary of Sime )

7118820 8300
SR# 20223937472

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

Authentication: 204776781
Date: 11-03-22




