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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED TIABILITY

COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
KT NAPILLES OWNER 11.C
(~ume of Poreign Limited Liabibry Company; must tochude “Limited Llability Company,” "LLC."ar "LLC.}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I.
(I name unavailable, orter alternane rame adopnd for the purpose of tnnsacting businen in Flarida. The altrmate name must include “Limited Linhility Campany,” “1.1.0." or "LLC.)
DELAWARE 99-1701475
3.
Quwdiction under the law oI which foreign limited Eability compeny is argartred) (FEI number, ¥ applicable)
4,
(Pmsfx:Tum 8050902 m%’o?s"ﬂ‘ ﬁm'; pemlty lznbﬂvy)
105 NE 1st Street 105 NE st Strect
s.
(Street Address of Priocipal O%hce) (Mailing Addross}
Delray Beach, FL 33444 Dciray Beach, FL 33444
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
S

Corporation Service Company - oo

Name: ;. N
! x Ty
1201 Hays Street : ;:5' :E
Office Address: : ro et
i el . LY
Tallahassce 32301 G A
, Florida L 2 .
(Ciny) (Zipcode) = el
l o ‘e

f\)

Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated limited Hability campan 1y at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
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.

{sf Jill Cilmi, Asst. Vice President
(Registerod agemt's signature)

294001 1AASE 2
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up ta six {6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

CiOther

CIManager
OMcember
O Authorized

Person

O Other

OManager
OMember
O Authorized

Person

O Other

Name and Address:

Name: The Kolter Group LLC

1 NE lst
Address: 05 NE 13t Street

Deiray Beach, FL 33444

JOther
Name:
Address:

O0Other
Name:
Address:

CJGther

Title or Capacity:

ClManager
OMcmber
O Authorized

Person

Other

OManager
JMember
O Authorized

Person

C10ther

O Manager
OMember
CJ Authorized

Person

OOther

Name and Address;
Name:
Address:
O Other
Name:
Addrcss;
10ther
Name:
Address:
OoCther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Departrnent of State Annual Report form.

9. Auached is a centificate of existence, no more than 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, 2 translation of the certiftcate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any falsc information
submitted in a document to the Departient of State constitutes a third degree felony as provided for in 5.817.155, F.§.

fs/ William Johnson

Signatre of en authoriced pemson

William Johnson, Manager of Manager

Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "KT NAPLES COWNER LLC" IS DOULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FPOURTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KT NAPLES OWNER
LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE,

3253771 8300

SR# 20240928998
You may verify this certificate aniine at corp.delaware.gov/authver.shimi

Authenticatlon: 203019939
Date: 03-14-24
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