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COVER LETTER

TO: Registration Section
Division of Cotporations

KRI CROSSINGS AT 2600 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 t the following:

LISA KENNERLY

Name of Person

JOHNSON POPE BOKCOR RUPPEL & BURNS LLP

Firm/Company

450 FIRST AVENUE SOUTH, SUITE 700

Address

ST. PETERSBURG, FLORIDA 33701

City/State and Zip Code.
LKENNERLY@JIPFIRM.COM

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

For further information cancerning this matter, please call:

LISA KENNERLY 727 ) 330-3665
at (

Wame of Contact Person Area Code Daytime Telephone Number
Mziling Address: Street Address:
Registration Section Registration Section
Division of Corporatjons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

() 5125.00 Filing Fee (3 $130.00 Fiiing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE FVITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FORERZY LMITED LIABITY
COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDL

1 KRI CROSSINGS AT 2600 LLC
' TNwme of Foreigh Limied Lbiiity Company, must nelude —Lamited Liabihty Coppany,” 'L LC."or "LLC.T)

{1£ mem= unavaliable, erser dliemmaie naroe adoptad for the purpose of unmcong busioess fa Flonds The slizmats ame must mclude “Limited Listility Company,” “L L.C," o “LLE

DELAWARE R7-2620254
2 3.

ITeradoon wnder the Tew st i th Torengn lirorted TEiiEy company 13 GRATIZES)

(FET numbex, T applicable)

N/A

4.
(lDtte firsg Tansactod usinesd m F1oMda, 1% prior t registration. |

See socnons 6050904 & 505.0965, F.5. to delermioe peoslry Labitity)

9821 QOlde Eight Road, Suite F 9821 Olde Eight Road, Suite F

3.
{Strezt Address of Poncrpal Dffice}

(Muiling Addreas)

Northfield Center, Ohio 44067 Northfield Center, Ohio 44067

4 [
. [ ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ii—: :E;:
- 2R
i —— ae 1'
KRI PROPERTIES FLORIDA, LLC (Keneth A. Gee, Maoager) = — e
Name: Py - 3
SR R
3001 N. ROCKY POINT DRIVE E, SUITE 200 . o = —
Office Address: S = S W
TAMPA 33607 '— =
. Florida =~
(Ciwy) {Zip code)

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place

designated in this applicafion, I hereby accept the appointment as registered agent and agree to act in this capacity. | furtker agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Heé

Kerneth Gee (Vay 31,2028 13 {0 EBT)
(Registersd agent’s sigranyra)




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

Title or Cagagﬂg:
= Manager

COMember
T Authorized

Person

OQther,

TiManager
IMember
{JAuthorized

Person

Tnher

OManager
OMember
D Authorized

Person

OOther

Name and t
Name! KENNETH A. GEE CIManager
Address: 4!"2' D‘dC ﬁghfﬂa:_:‘, COMember
i de F O Authorized
Noerweigl Caine L hadad Person
TOOther OOther
Name: [(IManager
Address: OMember
O Authorized
Person
O 0ther CIOther,
Name: (CIManager
Address: CMember
OAuthenzed
Person
OOther OOther.

Nam: ddress:
Name:
Address:
TOQther
Natne:
Address:
COOther
Name:
Address:
CCther

Important Notice: Use en artachment to repart mare than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cectificate of existence, no more thaa 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. 8 translation of the certificate under oath
of the trans/ator must be submirted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a decument to the Departroent of State constitutes a third degree felony as provided for in s.817.155, F.8.

Kenne,

seaneth Gee {way 11,2010 LD EDT)

Signature 2 an authorized persan

KENNETH A. GEE

Typed or prioted oame of sigoee



Delaware

The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRI CROSSINGS AT 2600 LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL Exismcx SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "KRI CROSSINGS AT
2600 LIC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DAIE.

IS

Qmu.lmmuﬁm Y

6224650 BZ300

SR# 20231935810
You may verify this certificate online at corp.delaware.gov/authver shtml

Authencication: 203315879
Date: 05-10-23




