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April 11, 2024

SUNSHINE

¥

FLORIDA DEPARTMENT OF STATE
Division of Corporations

CORRECTED
Please Allow For

same File Date

SUBJECT: KSM W2 DEVELOPER LLC
Ref. Number: W24000058070

We have received your document for KEM W2 DEVELOPER LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 924A00007890
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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [abllokassee, Florila 32372

(850) 656-4724

DATE 04/04/2024

ENTITY NAME KSM W2 Developer LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETURN ™

KXXXXXXXX Flax 6’:;0;
Centifid Copy
&r&fbaa af Statas

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arte & Arerdmeate
Certifvate of Grod Standivp

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125

< £

ACCOUNT #: 120160000072

Floase call Tina at the above namber for any 135668 oF coRcerss. Thark goa 80 mackh/




COVER LETTER
TO: Registration Section
Division of Corporations

KSM W2 Developer LLC
SUBJECT:

Name of I.imited Lighility Company

The enclosed " Application by Foreign Limited Laabality Company for Authorization (v Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company tv uansact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Michele H. Conway

Name of Person

Kettler Inc.

FirmvCompany

8255 Greensboro Drive, Suite 200

Address

McLean, VA 22102

City/State and Zip Code

mconway(@kettier. com

E-mail address: (1o be used for Tuiure annual report notfication)

Yar further information concerning this matier, pleasc call:

Michele H. Conwey 703 852-5734
at )
Name of Centact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enctosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 03 $130.00 Filing Fee &  [3 $155.00 Filmg Fee & [ $160.00 Filing Fec, Certificate
Certuficate of Status Certified Copy of Status & Certified Copy

FLOSYN  1/21/2030 Wolters Khiwer Ouline



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTRON 6050902, FUCRIDA STATUTES, THE FOLIOWING IS SUBAITTED TO RBASTER A RORFAN LAGTED LIABILITY
CYALPANY TO TRANSACT BULINIVFSS INTHE STATE (F FLORIDA:
i KSM W2 Developer LLC

(Sanc of Foreign 1amied Lisbehty Company, marst mchude ~1imzed Liabalty Company,” "LLC " or "LIT™)
(f meme

parpase of b
DE

-

s Flonds The tlarmume fiome st nchode "Lamited Laghiisy Canpeny,” "LL " or “LIC T}

{hartadaton unda the I of wisch Fwga (B Detalfy caepury » argtasad)

{FE] rumber, if cppiaceila’}

d
e D
8255 Greensboro Drive, Suite 200

(Suoct Ak e o Tricaml OHle T

8255 Greensboro Drive, Suite 200
6.
Mclean, VA 22102

(Mamling Addreesy

McLean, VA 22102

r—._"\
=
e
7. Name and street sddress of Florida registered ageat: (P.Q. Box NOT acceptable) :-5 Do,
= .
NRAI Savices, Inc. - ’
Name -
1200 South Pipe slmd Road —
Office Address:
Plantation

33324

. Flonda
Cxy) (@ codc)
Registered agent’s acceptance:

Having boem narmed as registered agest and to scoepe service of process for the above stated lirmited lobility company a1 the place
da@mdhﬂbM.!MwthWudeqmmcdbMmpaa‘:y. { further agree
to comply with the provisiens of il relative 10 the proper and complcte perforwsasce of my duties, aud | mm famebar with
«nd accept the obilipations of myy pasition os registeved agent

_NRAI Seqvices, Inc. )
By: \ahreae,> Q\m A_.\-Q
Patricia A. Boverie, Rssnsﬁt gecriatary

FLOEN - 1.7 /7070 Whtere Kiwwar Omline




8. For mitinl indexing purposcs, list uames, title or ca

manage [up to six (6) total):

Title or Capacity: Name and Address:
Manager Name: Ketuer Asset Management LLC
OMember Address: o Kettler Inc.
O Authorized 8253 Greenshoro Drive, Suite 200
Person McLean, VA 22102
OOther OOther
OManager Name: Robeat Kettler
OMember Addsess: 8255 Greensboro Dr., Suimi@
O Authorized McLean, VA 22102
Person
EOther 0 MOther
CiManager Name: Sesn H. Curtin
CMember Address: 8255 Greensboro Dr., Suite iﬂ
ClAuthorized MclLean, VA 22102
Person
EOther Executive VP OlOther

Title or Capacity:

A Manager

OMember

O Authorized
Person

OOther

OManager
COMember

O Authorized

Person

@Cther President
Maunager
BMember
OAuthonzed

Person

OGther

pacity and address~s of the primary members/managers or persons suthorized 10

Name and Address:
Darryl Sha
Name: W

13014 N. Dale Mabry Highway

Address
Tamps, FL 33618

O Other

Cynthia Fisher
Name:

o 8255 Greensboro Dr., Suite 2@

McLean, VA 22102

OOther

Kettler Inc.
Name:

8255 .. Slite
A : Greensboro Dr., Sui ZE

McLesn, VA 22102

OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged {or reporting purposes only. Non-
ndexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aliached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the taw of which it is arganized. (If the certificate is in a fareign language, o translation of the certificate under oath
of the trenslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submilted in & document to the Department of State comstitutes a third degree felony as provided for in s.817.155, F.S.

PLOCTH - 1/21/2030 Woltan Kxrweoy Onlime

Madls Como ar,

Sigratire of #n kthonocd pemaon

Michele H. Conway

Typod or printed nam¢ of signee



Title or Capacity: ame and address:

O Manager Name:;__ Michele H. Conway

O Member Address:_c/o Kettler Inc.

Authorized 8255 Greensbore Drive, Suite 200

Person Mclecan, VA 22102

O Other O Qther




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KSM WZ2 DEVELOPER 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 SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KSM W2 DEVELCPER
LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

T

Jun‘ny [ m- Secevtary of State )

Authentication: 203162315
Date: 04-02-24

3357201 8300

SR# 20241270143
You may verify this certificate online at corp.delaware,gov/authver.shtmi




