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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 10/03/2023

ENTITY NAME Keystone-CMTI JV, LLC

YWALK IN®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXX Plur Cpy
ﬁort/ﬁéa/ 6’#/9,
C)ar&ﬁbafo af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

caf&‘f['ﬁéd' @ay df Arte & Amendwente
C)ar&fﬁbato aa‘ 4]0:%{ f&‘axa@i

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SE5.0X02. F-LORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1 Kevstone-CMTI IV LLC
e ol Forcign Limited Lability Company, must melade -Linied Liabiliy Company.” “LLC. % or "LLET

R O N AT

If name uravailahle, erter alternate rarme adoptad for the purpane of Gansacung Pusinos i Floncda The atemaw name st mehusde “Larited Labihty Compamy

Georgia
RS 3
T Uarrahrion under the law ol which forcign Inniwd bty rompany v organtzed) JYEI runber, iU apphic able

4.
Nate fird manwacted business in Horuda, 1 poos o reggtrmton
{Ser seutinns H)L 0908 K MDY RS F S w detonoe penalty luh:hm

1170 Peachtree S1., Ste 1154, Adanta, GA 30308

397 Haveny Court, Ste 120, Rockledge, FIL 32955
6.

5.
{Sarext Adaress of Principal C1iwe) ™atdiog Addrerss
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7. Nome and sireel address of Florida regisiered agent: (P.Q). Box NOT scceptable) h :‘:“'
I & p
T, -t o
o D=
; . P8 -
Name: NRAI Services, Inc : =
- .. m e
' o b e
1200 South Pine Istand Road e o

Office Address: PONEAA

T Mo

Plantation 33324 N

. Flonda
tZap ceniet

iUy

Registered agent’s sceeptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liubility company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 Jurither agree
to comply with the provisiens of all statutex relative to the proper and camplete performance of my duties, and 1 am Jamiliar with

and uccept the abligations of my position as registered agent.
> A\ Douas
- (Hegnienad agent’s u.r,mw:tl -
Patricia A. Boverie, Assustant ecretary




R. For initiol indexing purposes. list numes, title or copacity and addresses of the primary memben/managers or perons authorized to
manage [up to six (6) lotal]:

Title or Copacity: Nnme and Address: Title or Capncity: Nome and Address:

- Kamuw Smith

Trox Austell

& Mansger Name: M Manager Name:
O Member Address: 170 Peachtree S, Ste 1150 OMember Address: 1170 Peachtree St Ste 1150
O Authorized Aljanta, GA 30309 O Authorized Atlents, GA 30309
Person Person
DI nher O Oher OOiher OO1her
{JManager Name: [ Manager Nume:
CIMember Address: CEMember Address;
CiAuthorized OAuthonzed
Person Person
OOther OOther O0Osher QMher
OManager Name: CIManager Name:
O Member Adudress: (M tember Address:
ClAutharized ClAuthorized
Person Pemon
{JOther i-1(rther Clnhes {ZiOther

Imponant Notice: Hse an attachment 10 report mare (han wix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of exislence. no more than 90 days old. duly authenticated by the oflicial having custody ot records in the
jurisdiction usder the law ol which it is arganized. (Il the centilicaie is in o foreign language, n tmnslation of the cenificate under oath
of the translntor must be submitted)

[0, This document is executed in secordance with section 6035.0203 (1) (b), Floridu Statutes. | am aware that any talse information
submitted in a document to the Department ol State constitutes 2 third degree feony as provided for in s 8171535, F.5,

#
/’""./ m u\,ﬂL‘/{w
N (K Ly b 4 ~ -~y

Segrature of an sutaned poiwn

Kamnu Smith

Typed 1w printed suse of vpnee



Control Number : 22112309

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Keystone-CMTI JV, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 26121396
Date Inc/Auth/Filed: 05/12/2022

Jurisdiction : Georgia
Print Date 2 10402/2023
Form Number ;211

Besl Fotigomapgrfin

Brad Raffensperger
Secretary of State




