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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

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

FEWALK IN**

ENTITY Name KS YBOR GATEWAY EAST 3 PROPERTY OWNER LLC

DOCUMENT NUMBIER

VPLUEASE FILE THE ATTACHED AND PETHRA ™

XXXX Plir Cpy
CJeﬁf/ﬁéﬂ/ 6)0/%
&r&éﬁbak af Status

“PLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™"

Certifred Copy of Ante & Amendments

Certifid Copy of Arts & Awerdoents Complete [ite [Irclading Arnaal Keports)
Certificate of Statas

Certificate of Statas Reftecting:

YAPOSTULE / NOTARAL CERTIFICATION ™™

COUANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 G~ j:}w

Floase call Tina af the above number [fw‘ any rssues or concerns, Thank 98 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

KS Ybor Gateway East 3 Property Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificale of
Existence. and check are subinilted to register the above referenced foreign limited liability company to transact business in Florida.

Please requrn all correspondence conceming this matter (o the following:

Michele H. Conway

Name of Person

Kettler Inc.

Firm/Company

82535 Greensboro Drive, Suite 200

Address

McLean, VA 22102

City/State and Zip Code

mconway(kettler.com

E-mail address: (1o be used Tor future annual repott notification)

For further information concerning this matter, please call:

Michele H. Conway 703 852-5734
at )

Name of Conact Person Arca Code Daytime Telephone Number
Mailing Address: Street Add ress:
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, FI. 32303

Enclosed is a check for the fotlowing amount:

Pilcase make check payable to; FLORIDA DEPARTMENT OF STATE

(1) $125.00 Filing Fec (1 $130.00 Filing Fee & 1 $155.00 Filing Fec & (O $160.00 Filing Fec, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy

[OSTN - 1217420 Waltrms X Iinver (Ondnae



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

IN QYR LANCE BWTTH SHCTION 680X, FLONILIA STATUTES THE FOLLOWING 5 SUTANGTTYD TO RILANTER A MWK LNAED (LITY
CONPANY TOTRANNACT BULSINESY INTHE STATE OF FMLORILM:
| KS Ybor Gateway East 3 Property Owner LLC

I (Name of Turagn [imited Tiakality Company, must inchide “Timited Tiabthty Company ™" LI.C. " “[TC™

{If name univailshle, cricr altornate name adoplod (o the parpine ol ransacting buaincs m Florids  The aficrnate name mast inchude = Limuted Liabalsty Company,” “L L C,”

o "LLE )
DE
2. 3.
{Twndiion uada the bw of whick Toregs Temuted Tubility compamy B organceed} (FEI number, i wpplscable}
4.
{Unte fwsi rwesacied Tuginesy in Flonda, T peew 10 regatration }
S sectavns G5 O0d ¢ 605 0308 F 5 s delormine bty liabiluv)
8255 Greensboro Drive, Suite 200 8255 Greensboro Drive, Suite 200
(Sweat AREo of Prmncipa] Oflace ) (Matlung Addrens)
McLean, VA 22102 Mclean, VA 22102
=] e
[ ]
. ~2
’ =
0 - ) D
7. Naine and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) ‘:: -
e £ r
- ™
NRAI Services, Inc. - =
Name: ~. 3
o. O
1200 South Pine 1sland Road ==
Office Address: . wn
Mantation 33324
. Florida
(Cuy ) (Zip code)

Registered apent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as regivered agent and agree (o act in this capadty. | further agrev
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

NRAI Serviges, In
B)“%tﬂ‘ L [ &S\ Bﬁ-\)\wﬁv

nun.-\l agent’s :
Patricia A. Bovene Assustam Secretary

LOSIN - 42000 Wolers Kiuw et (uinse



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary me mbers/mmanagers or persons authorized to

marage [up to six (6) total}:
Title or Capacity: Name and Address: Tithe or Capacity: Nanw and Address:
HManager Name: T BOR Gateway East Manager 1LLC [CIManager Name:
CIMember Address; 0 Ketter Inc. [IMember Address:
ClAuthorized 8255 Greensboro Drive, Suite 200 Ol Authorized
Person McLean, VA 22102 Person
ClOther, OOther ClOther QOther
COOManager Name: CManager Name:
CiMember Address: OMember Address;
(I Authorized O Authorized
Person Person
ClOther DOther ClCther, OOther
CiManager Name: OManager Name:
OMcenber Address: CMember Address:
O Authorized H Authorized
Person Person
OOther OOther O0iher OOther

Importand Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days old, duly authcnticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the Iranslator mmst 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

Mttt Cme,

Signature of an Stthorizod perzon

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

Typed or pnnted name of nignee
ITTN - 1212070 Wobkers K hrarer £ o b



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "KS YBOR GATEWAY EAST 3 PROPERTY OWNER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 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 3 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.

7118826 8300
SR# 20223937661

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

Authentication: 204776970
Date: 11-03-22




