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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablekassee, lorida 32372

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

EWALK IN**

ENTITY NaMEKS S&S CRAFTSMEN PROPERTY OWNER LLC

DOCUMENT NUMBLER

TPUEASE FILE THE ATTACHED AND RETURN ™™

XXXX Pl Cpy
Certified Copy
Certifeate of Statas

Y PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENT/TT™

Certified Cipy of Arts & Anendments

Certified Capy of Arte & Amerdments Complete (e (aclading Arnaal Keports)
Certifivate of Statas

Certifrate of Status Keftesting.

YAPOSTULE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERFTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, - )_\/Uf
[#]

Floase caf’ Tina at the above number [faﬁ any (ssues or concerns, Thank poa 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

KS S&S Craftsinen Property Owner LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michele H. Conway

Naine of Person

Keuter Inc,

Firm/Company

8255 Greensboro Drive, Sulic 200

Address

Mclean, VA 22102

City/State and Zip Code

meonway@kettler.com

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

I'or further information concerning this maiter, please call:

Michele H. Conway 703 8§52-5734
at { )

MName 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 Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIBA DEPARTMENT OF STATE

08 $125.00 Filing Fee 0 $1530.00 Filing Fee & O S1535.00 Filing Fee & I $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Centified Copy



P T N T PO Ny RS

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

IN COMPLIANCE W SECTION GB.0X2, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTIELD TU REGITER A FORFIGN IMITED (IABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| K55&S Craflsmen Property Owner LLC

(Name of Foreign Tamited Tiability Company?, must nclude “Tamited Liabiliy Company,™ T T.C."or "TI.CT

{3 nunw unavsnlable, enter alernate name adopeed fuv the parpote of transacting business in Florida The aliernate name mayt inchide ~Limited Liatelny Company

1K
2,

TLLC T e LLC )

LF)

uridw tian under the Law of which {oreign fimited labilany ccinpany s ongamzed) (TT1 nuanber, 1 applicable)

(Date ferss transacied busiomss in Dhoruda, if prior 10 repistiation )
15¢e sectons 605 0004 & DS 0008, F 5 o deterenine peruhs habiliny

255 Gircensboro Drive, Suite 200 8233 Greenshoro Drive, Suite 200

6,

I._S;IL'EQ Adidesss of Principal Oftice)

I.\I..nimg Adhlress)

Mclean, ¥A 22102 Melean, VA 22102

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

-3 ~o
<=
Et-]
. . ~o
NRAI Services, Inc. -
Name: >
-
. 1 ™M
1200 South Pine Island Road o = -
OMhee Address: o st
- T =
Mantation 33304 :— . 3
. Florida v o
1Caty ) [Aip code) :‘-_: . on
ot ” (¥

KRegistered agenl's acceplance:

Having been named us repistered agent amnd to accept service of process for the ubove stuted linited ahility coanpany ut the place

desiguated in iy applicarion, I liereby accept the appeininrent as registered agenr und agree (o act in this capachy, ! further agree
te comply with the pravisions af all statutes refative fa the proper and comnplete perfornance of my dutics, and 1 am fomiliar with
aitd nccept the obligations af my pasition as regivtered agent. N

NRAI Serviees, Inc
By !}Qiﬂ AL 2 é g M LR A8 5- 2

cgisicred apent’s signature b

Patricia A. Bovene Assastant Secretary



8. For initial indexing purposes, list names. title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up 10 six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
{SManager Name: _KS YBORJV LLC O Manager Name:
DO Member Address: c/o Ketler [re. OMember Address:
G Authorized 8255 Greensboro Drive, Suite 200 O Authorized
Person MeLean, VA 22102 Person
COOther O0Other COther, OOther
OManager Naine: OManager Name:
OMember Address: CiMember Address:
[ Autharized O Authorized
Person Person
i0ther 1Other CiOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
i Authorized O Authorized
Person Person
(O 0ther CiOther OOther O Other

Important Netice: Use an attachiment 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 vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of exisience, 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 execuied in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a documient to the Department of State constituies a third degree felony as provided for in 5.817.155, F .S,

Macdeledd - Comes,

Skgnature of an autherided pelson N
.'\S§i5_[gllt Secrclarly of Kettler tnc. mf;r.,gf Kettler Asset Management LI.C, mer. of
KF Ybor Owner LLC, manager of KE Ybor Invesiments LLC, managing meniber of

KSYBOR |V LLC

Ixped on peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS $&S CRAFTSMEN PROPERTY OWNER LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO0 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 S&S CRAFTSMEN
PROPERTY OWNER LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER,
A.D. 2020.

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

PAID TO DATE.

Jefirey W Budkecs, Secretary of Slets

\gﬂ%@ﬁ

Authentication: 204773644
Date: 11-03-22

4425803 8300

SR# 20223933984
You rmay verify this certificate online at corp.delaware.gov/authver.shtml




