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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, lorida 32372

(R30) 636-4724
DATE 11/4/2022

FRWALK INY*

ENTITY NAMEKS GATEWAY PROPERTY OWNER LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

XXXX Pl Copy
&mﬁ/ﬁa/ gﬂpj
C)sft/ﬁbata af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™"

Certified Capy of Arte & Amerdments

Certifed Capy of Arte & Amendments Complote [ile (Tnotading Arnaal Feports)
Certyficate of Statas

Certifizate of Status Keftecting:

SAPOSTULE ) NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072, - (_ )L‘}z\ﬂ
L

Flease call Tina at the abose xumber [faf‘ any (S$ueS or concers, Thark & 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

KS Gateway Property Owner LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Michele H. Conway

Name of Person

Ketiler Inc.

Firm/Company

8255 Greensboro Dnive, Suite 200

Address

McLean, VA 22102

City/State and Zip Code

meonwav{@ketider.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michele H. Conway 703 §52-5734
at{ )

Name of Contaci 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, FI1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee O $130.00 Filing Fee & 3 St535.00 Filing Fee & [0 $160.00 Filing Fee, Cenificae
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIOA STATUTES THE FOLLOWING IS SUBMIFTTED TO REGISTER A FOREIGN  LINITED LIABILATY
COMPANY T TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| KS§ Gateway Property Owner LLC

(Naane of Forergn Limited Liability Company - must include ™ Limited Liabilily Compam ™ L L.C." o "LI.C.T)

111 matme unasaikable, enter shernate nanw mdoqred for Lhe purgare of transacling butiness i Flonda 1be alicmare name must include ~Limated Labidiy Compamy,” “L L C7 o0 "LLC )
DE
2.

[

(Tarrsdicton wmker the T of whh Toceign Tunned Tesbiliny company 15 o gamzed)

(F1.] number, o applcabley

1T ate firss sransacted busaniess 1 Floceda, (T preod 10 tegiatistion )
{S¢e wevtions MH (WL & A0S 0905 1 5 1o determine peralts Dabdin )

§255 Greensboro Drive, Suite 200
5

(-h.urc: Addrets of Principal Ullxe)

§255 Greensboro Drive, Sutte 200
6.

{Maling Address)
McLean, VA 22102

McLean, VA 22102

M2
[—J]
—~
- A
7. Name and street address of Florida registered azent: (P.O. Box NOT acceptable) 2 .
| -
o = .
{ 1 T (3]
NERAI Services, Inc. =
1 . . =
Name: - <
1200 South Pine Island Road o c)
Office Address: -;';—’: . et
Plantation 33334
, Florida
1ok 123p code
Registered ngent’s accepilance:

Huaving been named as registered agent and to accept service of process for the abave stated tinited liahility company at the place
designaied in this application, [ hrereby aecept the appaintmrent as registercd agent and agree o wct in this capocity, | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of iy duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

NRAIL Services, o, *
By _e

(Repisieied agent’s sagnaiuie b

Patricia A. Boverie, Assistant Secretary



§. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

HManager
OMember
O Authorized

Person

OOther

O Manager

OMember

O Authorized
Person

D Other

CiManacer

O Member

O Authorized
Person

O Other

Name and Address:

Name: RSYBORJVLLC

Title or Capacity:

Address: c/o Kettler Inc.

8235 Greensboro Drive, Suite 200

Mclean, VA 22102

OOther
Naine:
Address:

OCther
Name:
Address:

O Other

OManager
CMember
OAuthorized

Person

O nher

CManager
CiMember
) Authorized

Person

Cl1Other

OManager
OMember
O Authorized

Person

ClOther

sName and Address:

Name:
Address:

O0Other
Name;
Address:

OOther
Name:
Address:

O Other

Imponant Notice; Use an attachment to report mare 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 Deparunent of S1ate Annual Report form,

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate is tn a foreign language. a translation of the certificale under oath
of the translator must be submited)

t0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a documeni 1o the Departiment of State constitutes a third degree felony as provided for in5.817.153. F.S.

Machalecld - Conwes,

Assistant Seeretary of Kettler [nc. m
KF Ybor Owner [I.C, manager of K

KS YBOR jJV LLC

Signature of an authori Jed pers

f Kettler Asset Management LLC, mar. of
or Investinents LLC, managing meniber of

Taped or printad name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS GATEWAY 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 GATEWAY
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.

N

J-nm W Bwiocs, Secretary of Stste )

44325822 8300
SR# 20223536545

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

Authenﬂcanon:204775964
Date: 11-03.22




