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COVER LETTER

TO: Registration Section
Division of Corporations

KS Ybor Tampa Park 2 Property Qwner LLC
SUBJECT:

Name of Limited Liability Company

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above refcrenced forcign limited liability contpany 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michete H, Conway

Namc of Person

Kettler Inc.
Firm/Comipany
8255 Greensboro Dave, Suite 200
Address
McLean, VA 22102
City/State and Zip Code

mconway(@kettler.com

E-mail address; (1o be used Tor Tuture annual repot notification)

For further information concemning this maticr, please call:

Michele H. Conway 703 B52-5734
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.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 payable 10: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fec C1$130.00 Filing Fee & [ $155.00 Filing Fec & () $160.00 Filing Fee. Cenificate
Ceniificate of Status Cenificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SEHCTION 600002, FLORIT STATUTES THE KOULOWING I SUINITTID TO RETESTIR A RGN [AGTRD LAY
CUNPANY TO TRAASACT BLNINENS INTHI STATE OF FLORILA:

KS Ybor Tampa Park 2 Property Owner LILC

1
{Name of Foragn Tamiked Lishillity Company, mud mchide “Timitad Tiability Company,” "1.T.C.7 o "11.C7)

{If namc urs vailable, entey slicrnale name sdopled for the purpote of Urem scting businets in Florida The sltcrnate nams muat chabe "Limited Lisbility Company,” "L L 2% ar "11C 7

DE

{ T mdsction under the Taw ol which Toresgn Timaed TuBiduy company o orgsnued)

{FE] number,  applicablc)

([ mie fzrn aroacted banincss n Flords, I pes wregotraton )
(S wctmmn G R4 & 605 (008, F 5 1o debamine panalty Lability)

8255 Greenshoro Drive, Suite 200 8255 Greensboro Drive, Suite 200
. 6.
iSuect Address of Pricpal Gffce) {Matling Addrcss)
Mchean, VA 22102 McLean, VA 22102
7. Namc and siregt address of Florida registered agemt; (P.O. Box NOT acceptable) =
o
=
. (g%
v
NRALI Services, Inc. %
Name: -
- | _‘:
1200 South Pine Island Road - = __r_r
. [ 1 1
Office Address: T o o
o=
Plantation 33324 =
. Florida 5 ¢
1) (Zap cude} :_-; = wn

Registered agent’s acceptance:
Having been named as registered apent and to accept serviee of process for the above stated limited liability company at the place
devignated in this application, | hereby accept the appointment as registered agent and agrer 10 act in this capadily. [ further agree
to comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regidered agent.
NRAT Servicgs, In *
By: vt
(Regreemad agend’ s signatun )
Patricia A, Boverie, Assistant Secretary

PaAIS 1 0 Woalters Kb i { Babene
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

marage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
#Manager Name: ¥ BOR Gateway East Manager LIC CiMarager Name-
OMember Address: &° Kettler tne. COMember Address:
Ol Authorized 8255 Greensboro Drive, Suite 200 O Authorized
Person McLean, VA 22102 Pcrson
OOther ClOther COther Cl0ther
[[Manager Name: OOManager Nanc:
CiMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person -
OOther ClOther DOther [Cther
OManager Name: C/Manager Name:
OMember Address; OMember Address:
O Authorized ClAuthonized
Person Person
{Other OOther ClOther, OOther

Important Notice: Use an atiachmemt 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 Anmual 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

bt Umae,

Signatic of an suthor red person

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

Typed o printed name of signee
15N - V212020 Wolers Kluws (nhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS YBOR TAMPA FARK 2 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 SHCW, AS OF THE FQURTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS YBOR TAMPA
PARK 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

.nnm W Outoch, Secretacy of Slute )}

Authentication: 204781541
Date: 11-04-22

7118829 8300
SR# 20223941580

You may verify this certificate online at corp.delaware.govfauthvar.shiml




