M2BO000! SHHD
DAAFIRGATMIR

400419945064

(Address)

(City/State/Zip/Phone #)

I:] WAIT D MAIL

[:] PICK-UP
- r~3
{Business Entity Name) ) ;:__:3
Lad
o .
™M M
()
{Document Murnber) - 1
0
o
. ) A =Y
Certified Copies Cenificates of Status 3
" oen
Special Instructions to Filing Officer:
.
/,:_ .
Feoo 2
im0 &3
5s : : t‘rp) m
s ; o
mIoi @ m
D T =
[ oy
PRI x
zns o M
N ™o

Office Use Onty

cee 09 1




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alblahassee, [lorida 32372

(850) 656-4724

DATE 12/08/2023

“SWALK IN*

ENTITY NAME KS Tampa Ybor Phase W2 Devco LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTARCHED AND RETURN ™

XXXXXXXXX Pl Copy
Certified Copy
Certiffiate of Status

W PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Certifed C)a/y of Arts & Amendments
Certificate of Good Standig

YAPOSTIULE / NOTARAL CERTIFICATION "

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< N T

Floase call Tina at the above number (faf any [ssues or concerns. T hank $oa 50 much?




COVER LETTER

TO: Registration Section
Division of Corporations

KS Tampa Ybor Phase W2 Deveo ILLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michele H. Conway

Name of Person

Kettler inc.

FrirmyCampany

8255 Greensboro Drive, Suite 200

Address

McLean, VA 22102

Citv/State and Zip Codc

mconway(dketiler.com

r-mal address: (to be used Ior future annual repotl notilication)

For further informatjon concerning this matler, please call:

Michele H. Conway 703 8525734
at 3

Mame of Contact Persen Area Code Daytime Tclephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee D) $130.00 Filing Fee & (3 $155.00 Filing ¥ee & O $£160.00 Filing Fee, Certificatc
Cenificate of Status Centified Copy of Status & Certified Copy

FLOSIN - /2172020 Waolters K Rivery Onhoe



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

IN CORPLIANGE WITH SHUTK N G002, MIORIAA STATUTEX THE FOLLDWING IS SURMITTED TO REGESTIR A FOREXGN IDNITED LIARI T
COMPANY TO TRANSACT BUSINENS INTHE SCATECF FLORIDA

] K& Tampa Ybor Phase W2 Deveo LLC

TReme of Foragn [amited Laahility Company, muxt mchude Limited Lishlity Company,” "LLT T FIICT)

(If mume umvadable, rricr attrmmts mme wiopied bor the parpose of tunaacung Manes i Flods The thernie name us nchale “Laumited Lmbetay Compary,” "L L C.7 o T

DE
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Tt (e the mw of whish forcign lm ard ketniny coxnpmoy & gaaced)

iFE] pember, i ppphoshle}

I«

\Loie et rimaciod batweas in Floreh, O W rrgraLon, ¢
TSee pections (I G & (4 105 F S h‘;gumw poralty bwbisty)

i 8255 Greensbore Drive, Suite 200 §255 Greensburo Drive, Suite 200

2
(S1reet Adlre=s of Principal {ifTus)

ninllag Addes)

Mclean, VA 22102 Melean, VA 22102

L ]
=
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AT}
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7. Name and groet addeess of Flonda negistered agent: (PO Rox NOT accepiable) 1 L
(@ 4] N
m W
NRAI Serviees, Inc. . - -
MNamc _ — 5 ‘
1200 South Pine Esland Road -
OfTice Address o
Plantatiyn 33324
.Floenaa
Ty (Zip cunde}

Registered agent’s acceptance:

Having been named as regisiered ageni and 1o eccept service of process for the above stased limited liability company as the place
designated in this applicetion, I hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. 1 Surther agree

ta comply with the pravisions of il stagsates refative to the proper and complete pesformance of my duties, and | ams familiar with
and accept the obligations of my position as registered agent.

\\ NRA Serviges, ir\;> .
By o0 g L AN
Patricia A. Boveric PASsi&TanFSceretary




8. For initial indexing purposes, list names, title or ca

manzage [up o six {(6) total:

Title or Capacitv:

Name and Address:

_ KF Ybor W2 Investments LLC

Title or Capacity:

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

.. Ketiler Asset Management LLC

#AManager MName Mansger Name
CIMember Address: c/o Kettler Inc. OMember Address: /o Kentier inc.
D Authorized 8255 Greensboro Drive, Suite 200 O Authorized 8255 Greensboro Drive, Suite 200
Person McLean, VA 22102 Person McLean, VA 22102
DOther L0t UOther O Other
¥ Manager Narne: Kettler Inc. EManager Name: Michele H. Conway
UMember Address: #235 Greensboro Drive CIMember Address: 8255 Greensboro Drive
€l Authorized Suite 200 OAuthosised Suite 200
Persun McLean, VA 22102 bereon McLean. VA 23102
O Other OOther P Onher, Asst Secreiary (JOther
IManayer Name: OManager Narne:
OMember Address: OOMember Address:
DAuthorized [JAuthorized
Person Person
OOther OOther Other OOther

Important Noticc: Usc an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes onlv. e

indexed individuals may be addsd to the index when filing ¥

our Floride Department of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 davs old. duly suthenticated by the official having custody of records in the

junsdiction nnder the law of which it is organized. (If the certificate is in a forcign language, 1 translation of the certificate under oath
of the translator must be submitted)

10. This document is execited in sceordance with section 6050202 (1) (b), Florida Statutes. | am aware that any falsc infoination
submitted in a document to the Department of Slals‘ consiutes a third degrer felony as provided for in 5.817.155, F.8.

MQQW(J MM(W\)KHA

Snyrature of an‘a'hﬂyTn:d person
Michele H. Conway

Typed or printed rame of signee

FLOSTRN - 12157420 Woiters Kinwer innne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS TAMPA YBOR PHASE W2 DEVCO LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS TAMPA YBOR
PHASE W2 DEVCO LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TO DATE.

TR

J-h‘--; Vi Qutiocs, Secretary of Staste

Authentication; 204754374
Date: 12-07-23

2724172 8300
SR# 20234159261

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




