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IN FLORIDA
IN OOMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFFGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KTNAPLES UB [LLC
' (Name of Foreign Limited Lisbliity Company; must include “Limited Uability Company,” L.L.C.." or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

99-1701627

(1{ mame unavailable, enter altemate rare adapiad for the purpese of traasecting business in Floride The altemets narne mmeat include “Limited Liahility Company,” “L.L.C." or *LLG"
3.
{FET number, I rpplicable)

DELAWARE
(Turedicion under the Bw ol which Torelgn Tieritad Tability company o crgantzed)

4,
g)ut:ﬁn}mm:wdbmm1mﬂaxdl.1fmm'r: N
Scc sectiona £05.0904 & 6050905, F.5. w0 detrrmine pemity lisbility)
105 NE st Sureet 105 NE 1st Street
5.
(Siroct Address of Principal Office) (Mailing Addrers)
Delray Beach, FL 33444 Delray Beach, FL 33444
S

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ? r:f::_‘"

- A e
; T e

Comporation Service Company : =2
Name: i R

L <o r

1201 Hays Street = - T
Office Address: ~ — R
i '.'." S

Tallahassee 32301 ~ en

, Flonda v W

{Cty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company 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 camply 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 Cilii, Asst. Vice President
(Registrred agrmt’s sigrature)
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8. For initial indexing purposes, list nares, titc or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
CiMember
OAuthorized

Person

O Other

{1Manager
DO Mcember
T Authorized

Person

O3 Qther

DiManager
O Member
CiAuthonized

Person

[ Other

Name and Address:

The Kolter Group LLC
Name:

105 NE st Street
Address: 5

Delray Beach, FL 33444

COther
MNamge:
Address:

COOther
Name:
Address:

TlOther

Title or Capacity:

CiManager
OMember
O Authorized

Person

OOther

CManager
ClMember
O Authorized

Person

JOther

{OManager
OMember
{JAuthorized

Person

C30ther

Name and Address:

Name:
Address:

COther
Namc:
Address:

O Other
Name:
Address:

OOther

[mportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is erganized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the trangiater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as pravided for ins.817,155, F.S.

/s/ William johnson

Signature of an sathorized pesson

William Johnson, Manager of Manager

Typed o printed sarne of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KT NAPLES UB LLC"” IS DULY 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 FOURTEENTH DAY OF MARCH, A.D. 2024.

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

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

ASSESSED TC DATE.

: Qm W Balieth, Sucraary of Bty )

Authentication: 203019952
Date: 03-14-24

3253699 B300
SR# 20240999006

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