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Sunshine State Corporate Coinpliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
paTE 1170972023

VALK IN**

ENTITY NaMp KEM St Pete 1211 Commercial Property LLC

DOCUMENT NUMBIER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXXX Pl Copy
U&f&fﬁé&( ajﬂy
&r&ﬁba&, ﬂf Statas

**PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Amendments

Certifred &py of Arte & Amendmente can/&to Fite / /q&&afir; Arraal z(peioaréf/
Certificate of Status

C"orfrﬁbata af Status fa/t’ec ting.

“APOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NAMBER OF CECTIFICATES PEQUESTED

TOTAL OWED §.125.00 ACCOUNT # 120160000072 4+ J)/w

Floase call Tiva al the above xumber far any issues or concerns, T hank o8 50 mach!




COVER LETTER

i

TO:  Registration Section
Diviston of Corporations

KEM St Pete 1211 Commercial Property LLC
SUBJECT:

Nume: of Iimited Liability Company

The enclosed “ Application by Foreign i.imited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check sre submitted to register the above referenced foreign limited liability company lo transact business in Florida.

PMease return all correspondence concerning this matter to the following;

Michele H, Conway

Name ol Person

Kettler Inc.

Firm/Company

8255 Greensboro [Jrive, Suite 200

Address

McLean VA 22102

City/State and Zip Code

mconway@kettler.com

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

For further information concerning this matler, please call:

Michele H. Conway 703 852-5734
at { )

Nome of Contact Person Area Code Dayume Telephone Number
Mailing Address: Strect Address:
Regstration Secton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee [0 $130.00 FilingFec & [ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 1/21°2020) Woltert Kirwer Nnlme



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N CYASPLIANCE WITH SECTEON 6050902 FLORIDA STATUTEX THE FOLLOWING IS SURVIITED TO RICESTFR A FOREXWN  TIMITED TI480TTY

COMPANTY TO TRANNACT BUSININY INTHE STATEOF FICRIT
) KEM St. Pete 1211 Commercial Property LLC

(xmne ol Foragn Limiad [ability Company, must inchide “Timned Tiabality Company,” LI.C.." or "LLCT)

(1f nmme unavadable, ertes alzrmte nxme sdoptcd fur the pupote of warmcting butmess i Fiords  The abernate name oust inchade “Limited Labilty Campery,” "L.L.C.” o "LLU )

DE

"

Thnadiction ualer the Inw o] whach Joregn Tom ked bty cumpem s organzed)

(FII number, i eppbeabk)

Tirst rermacted Baniress i Frords
See 1ectns (OF 09G4 & 603 0905, F 5 1o d:u:mm: ;xmiry Inbduy]

%2535 Greenshoro Drive, Suite 200

8255 Greensboro Drive, Suite 200
5 6.
{Street Adkes of Procipal (Rlee ) ’

Wl AdSeia)

Mclean, VA 22102 Mclean, VA 22102

7 Mame and siget address of Flonda registered agent: (P.O. Box NOT scceptable)

NRAI Services, Inc. .

Name

1200 South Pine [sland Road
Office Address:

Plantation 33324

, Flonda
{Cry? {Ztp code)

Hcgi.ucrrd agent’s ncceptance:

OH E20¢

- R

EC:HHY B

Having been named as registered agent and to accept service of process for the above dated limited liability company at the place
designated in this appbcnmn I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
{0 comply with the provisions of oil statutes relative to the proper and camplete performance of my duties, and I am Sarrliar with

and accept the obligations of rmy position as registered agent.

NRAI Services,
Bmuao \ gm\)\m@

Patricia A. Bover:e, Assnstanl Secretary

FIMTN 173170020 Wohers Kiower Onkar



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

Title or Capacity: Nanwe and Address: Title or Capacity: Name and Address:
EManager Wame: KEM St. Pete JV. LLC OManager Name:
DIMember Address: clo Kettler Inc. OMember Address:
ClAuthorized 8235 Greenshoro Drive, Suite 260 Ol Authorized
Person McLean, VA 22102 Person
OoOther CIOther, CIGther OOther
OMeanager Name: OManager Name:
CIMeniber Address: OMember Address:
D Authorized O Authorized
Person Person
[JOther OOther O Other COther
DManager Name: OManager Namg:
OMember Address: CIMember Address:
OAuthorized OAutharized
Person Person
OOther OGther O Other [Other

Important Notice: Use an uttachment 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 your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
iunsdrction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under outh
of the translator must be submitted)

). This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submtted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

aedutell (e,

Smiture of an authonied parsen

Assistant Secretary of Ketler Inc.. mgr. of Kettler Asset Management LLC, mgr
:1FL:,€1|{F qu Pete LEC, mer. af KiiB Tdge Manager. LLC, mgr. of KIM St ]’Lk JVOLLC.

MANAEer

I'yped or printed name of signec

FIO%TN . 1721/2020 Woiters Klower Cralice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEM ST. PETE 1211 COMMERCIAL PROPERTY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "KEM ST, PETE
1211 COMMERCIAL PROPERTY LLC" WAS FORMED ON THE EIGHTH DAY OF
NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

\@?ﬁé@i

Authentication: 204550865
Date: 11-08-23

2603646 8300

SR# 20233929392
You may verify this certificate online at carp.delaware.gov/authver.shtml
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