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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 12/08/2023

SWALK IN*™

ENTITY NAME KEM Edge LS Sole Member LLC

DOCUMENT NUMBER

Y PLEASE (FILE THE ATTACHED AND RETURN ™™

HEXXKEXXXX Pl 6;%?
C)af&ﬁéa/ gﬁyg
&rt;ﬁa&, af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&m&ﬁbf/ &*/Jy af Arts & Arerdments
Certifisate of Good Standing

YAPOSTULE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CERCTIFICATES FEQUESTED

ACCOUNT #: 120160000072
< £ Py
Floase cal? [ixa at the above namber A(W‘ any /ssues or concerns. Thank yoa 50 mach/

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

KEM Fdge LS Sole Member LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ® Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence, and check are submitted o repister the above referenced foreign limited linbility company to transact business m Florida.

Please return all correspondunee concerning this matter to the tollowing:

Michele H. Conway

Name of Person

Ketiler Inc.

Firm/Company
$255 Greensboro Drive, Suite 200
Address
McLean. VA 22102
Citv/State and Zap Code

mconway(@kettler.com

E-mail address: (1o be wsed Tor future annual report noticanon:

For turther information concerning this matter, please call-

Michele H. Conway 703 §52-5734
at )

Name of Contact Person Arca Code Duytime Telephone Numnber
Mailing Address: Street A ddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Swite 810

Tallahassec, FLL 32303

Enclosed 15 o check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 FilingFee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOSTN - 121/0020 Wyl s Kinwer Orgline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SHUTON 6050902, FIORIDA SEATUTEN THE FOLLOWING INSURUIELRT) 10 RMCESTER A FOREXGN  TANTED LEBIIT
CEAPANY TOTRANSACT BUNNENS [N THE STATEOF FLORI-

| KEM Edge LS Sole Member LLC

hame of Foraygn Taniied Tialny Coonpany, mast mcluds "Timited Tiabilny Company.” LI.C o STTIT)

134
2

Jurnducien waa e ke of which Toreign inscd Labdgy company o orgamzed)

TFE] number 1 myphentle;

‘T wwmactod buninesy i Plarida, (T W TN
See soctons (05 004 & &N 00 F 3 l.n"-’!e?um

tne permlty I:J-hdn,)
£255 Greensboro Drive, Suite 200

8255 Greensboro 1 nve, Suite 24}
2.
1Sirtet Addreus of Pruepml Oflice)

[

(Mg Addreas]
Mclean, VA 22102

Mclean, VA 22102

r~2
2
- Il
[ ]
=
7 Name and street adidress of Florida registered agent. (P.O. Box NOQT sccepiable) - b
i L
co
. NRAI Services, inc, -
Noie . -
_ ~
1200 South Pine Island Road
e Address: -
(W)
Plamation 33324
, Flonaa
{Ceyd (Lrp cooey

Regbtered ngent's accepiance:

(If rane umvaidabla, anter skemels ranc adcpted fon Ui zamuse of trarsactyng buaiecs in Flonda The alizeneds mame cupt mehale “Limeed Labaitty Cosapery,” "L L C" @ "LLC.")

Having been named as registered agent and to accept service of process for the above siated limited hability company ar the place
designated in this applicasion, | hereby acceps the appeoinement as registered agent and agree 1o act in this capacity, [ further agree
1o comply with the provisions of all stenites relative to the praper and complete performoance of my duties, and I am familiar wirh

and accept the vbligations of ry position as regivtered agent.
\ NRAL Services, inc. -

By. \*'n\(‘ﬁf-xt‘)a Q\ M\—D

L {Regutered agrnt’s wgratre)
Patricia A. Boverie, Assistant Secretary

FLUSTN 17707000 Salwrt K (mege




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthonzed to
manage [up Lo six (6) lotal]:

Title or Capacity:

Name and Address:
KEB E LLC
ame: B Edge Manager 1.1.(

& Manager
c/o Kerntler Inc.
OMember Address:
. 8255 Greenshoro Drive, Suite 200
OAuthorized ro Drive, Suite
McLean, VA 22102
Person
C1Other OOther
& Manager Name: Kettler Asset Management LL.C
: itler Inc.
TIMember Address: wo Kettler Inc
[ Authorized 8255 Greensboro Drive, Suite 200
McLean, VA 22102
Person
LICther, OOther
DManage Name: Michele H. Conway
OMember Address: c/o Kettler Inc.
5 ive, Suite 20X
Cl Authorized 8233 Greensbaro Drnive, Suite 204
McLean, VA 22102
Person
Asst 5
[AOther ASSL Secretary GOther

Title or Capacity:

Manager
CiMember
O Authorized

Person

[CIOnher

(iManager
OMember
O] Authoenzed

Person

ClOther,

(CIManager
OMember
OAuthorized

Person

ClOrther

Namre and Addpess:

Kettler St Pete LLC
NG

c/o Kettier in..
Address:

8255 Greensboro Drive, Suile 200

Mclean, VA 22102

O Other

Kettier Inc.
MName:

82535 Greensboro mive
Address:

Suite 200

McLean, VA 22102

COther

Name.

Address:

ElOther

smportant Notice: Use an aliachmment to report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may he added 10 the index when filing vour Florida Department of Swite Annual Repart form.

9. Attached 135 a certificale of cxistence, no more than 90 days old, duly authenticated by the official having custodv of records in the
Jurisdiction under the 1aw of which it 1s organtzed. (If the certificale 15 in a foreign language, a trunslation of the certificate under cath
of the vanslator must be submitted)

10. This document 15 executed in accordance with section 605.G203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constilutes a third degrec feleny as provided for in 5.817.155, K 5.

FINSTN 12170020 Wolt x K sswrs Online

W@\L (imm

Sifmuws vl an suthon aca psun

Michele H. Conway

Typed o prinled rame ol sigree



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "KEM EDGE LS SOLE MEMBER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO 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 "KEM EDGE LS SOLE

MEMBER LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2724161 8300
SR# 20234163536

You may verify this certificate online at corp.delaware. gov/authver.shtml
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nmww DuOece, frorvtary of Siate )

Authenhcauon:204758359
Date: 12-07-23



