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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 12/01/2022

ENTITY NAME KS Gas Worx Property Owner LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Hlair Copy
&f&ﬁbﬂ’ C}ﬂ/?f
Certifieate of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™"

&m&a/ &yf af Arte & Amenduents
Certifioate of Good Standing

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

FPloase call Tina at the above xumber o‘w» any rssues or concerns, Thaek $oa 50 much!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

K& Gus Worx 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 cheek are submitted 1o register the above refesenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele HL Conway

Nuamw of Person

Keltler Inc.

Finn/Company

8245 Greensboro Drive, Suite 200

Address

Melean, VA 22102

Citv/State and Zip Code

meonway@kettler.com

E-mail address: (10 be used for future annuat report nottfication)

For further information concerning this matter, please cull;

Michele HL Conway 703 852-53734
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

Enclused 1s a check for the following amount:

Pleasc make check payable 10 FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & 0O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernticate of Status Certificd Copy of Status & Certiticd Copy

P T



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

INCOMPLIANCE W SHUTION S5 002 FLORIA STATUTER THE FOLLOWING 8 SUBATTTED 10 REGISTER A FORFXGN LIMITED LIABI T
COVPANY TO TRANSHCT BE SINENS INTHE STATEOFFLORIDS
. KS Gas Worx Property Owner LLC

(Mame af Forergn Lamited Lisbility Company, must include - Limiied Lisbidity Company™ L L C T or "LLC ™)

DE

{1 warme whias nilable, eneer aHernate name adopted tor the purpuse of enwciieg buuneo n Flords The akcrmane name mus mchade “Limited 1 by Company,” “1.1L. C7am “LICT)
2

'

Uurisdiciion under 1he faw af which foreign mired [ability company 1 orgamzed)

(FET mumber, if apphcable t
(e T mansacted business in Flovda, o prooe W eogaaraiion |
{Ner seciions 608 0904 & 604 0005, F 5 1o derornne perabiy lababinyg
82335 Greensboro Dnive, Suite 200
<

(\uedt Address of Prncrpal ( Hiwe)

8255 Greensboro Drive, Suite 200
6.
Mcl.ean, VA 22402

tMuhag Address)

Mclean, VA 22102

7. Name and street addregs of Florida registered agent:

(P.0. Box NOT acceptable)

NRAI Services, Ine,
Name:

1200 South Pine Island Road
Office Address:

-

Plantation

{Cuy )

. Florida
Registered ageni’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this applicatian, | hereby accept the appaintment as registered agent and agree to act in this capacity, 1 further agree

te comply with the provisions of all stotutes relative to the proper and complete performance of my dufies. and I am SJamiliar with
and accept the abligations of my position as registered agent.

-
NRAI Scn-ic: . Inc.
“L\\‘\Mmm

.. . K tered
Patricia A, Boverie, AsSistant

"s sigagrure )

ecretary

FLOYIN . | 2172020 W ohery kluwer {inline



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

Lithe or Capacity:

AManager

OMember

U Authorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

CiMember

O Authonized
Person

OCher

Name and Address:

KS Ybar IV LLC
Name:

Kenl .
Address: oo er Inc

8255 Greensboro Drive, Suite 200

Mclean, VA 22102

OOther
Name:
Address:

OOrher,
MName:
Address:

CHOther

Title or Capncity:

CIManager
OMember
O Authorized

Person

OOther

OManager

OMember

[JAutherized
Persan

CHOther

2 Manager
[IMember
O Authorized

Person

OOther

Name ddress:
Name:
Address:
UOther
Name: DA = —Ty
— [e¥] bl
{—:- % !":; ——"
Address: ‘_3‘ L < . r
’:l"-_}'; - \
s
P e Lol
LT % ..
",;j._':; on
CIOther = - -
Narme:
Address:
COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting, purposes onky. Norn-
indexed individuals may be added to the index when filing your Florida Department 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
Jmsdiction under the law of which it is arganized. (If the certificate is i a foreign language, a translation of the certificate ander oath
of the translator mmust be submitied)

10. Thrs docwment is executed in accordamces with section 605.0203 (1) (b), Florida Statnes. I am aware that any false mformation
submatted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

%M ﬂ&hw%u..{

FLOITN - 172 UZ00 Wohers Kwwer Oulioc

Sigranme of an m:hmudpemn

Assistant Secretary of Kettler Inc., myr. of Kettler Asset Management LLC, mgr. of
KF Ybor Investments LLC, managing member of KS Ybor JV LLC

Typed o prted neme of signee



Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"KS GAS WORX PROFPERTY 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

QFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"KS8 GAS WORX

PROFERTY OWNER LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER,

A.D. 2020.

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

PAID TO DATE.
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Qmm W Butloch, Secortary of Siste )

Authentication: 204972197

3714

i



