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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [1flakassee, [lirida 32372

(850 636-4724
DATE 11/8/2024

RIWALK IN**

ENTITY NAMEN KINGS HWY SPV LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Regisiration Section .
Division of Corporations |

N KINGS HWY SPV LLC
SUBJECT:

Name of limited Liability Company

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

Please return all correspondence concerning this matter ta the following:

John R. Ashby, Jr,

Name af Person

Firm/Company

4400 Westway Ave,

Address

Dallas, TX 75205

City/State and Zip Code

chip.ashby@acredevelop.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John R. Ashby, Jr. 646 642-3051
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W& $125.00 Filing, Fee 1813000 Filing Fee & O $155.00Filing Fee & O3 $160.00 Filing Fee, Certificate
© Certificate uf Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902. FLORIA STATUTES THE FOLLOWING I8 SUBMITIED TU REGETER A FOREIGN  LIMITED TJARTLITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA;

| N KINGS HWY SPVLLC

{Name nf Fareigr. Limited |iahility Company, must mclode “Limited Latility Company,” L1 C. 7o "TLC ™)

(11 name unavmiable, enter abiernate mrnc adopicd tor the purpose of rantacting busingss 1 Florida, The alternate narnce mus! inclode ~Limited Liatihty Comgany,” "L.L o TLLCY)

Delaware

{Iurisdcoon under the law of wlech Torcign hmited Tabiity compay 13 o gani esd} {FEF numbcr, W applicablc)

N/A

(Date Grst transacizd bustvess in Floekla, iprit w regusizaion )
{Sce secliuns 605.0904 & 6050903, F.5. v devamiing peoalty labibity)

4400 Westway Ave.

4400 Westway Ave.
q

5. 6.
(Sucet Address of Principal Office) ' (Maihng Addrets)
Dallas, TX 75205 Dallas, TX 75205
v P
e =2
P = ‘?1
7. Name and street address of Florida registered agent: ('O, Box NOT acceptable) ‘.'..;_ ';' 2 o
ety 1Y
ool 1
TR« o g
United Corporaie Services, Inc. :{ = 0 !;‘5-1
Name: r:'\ e
3 ‘(i': N U
3458 Lakeshore Drive e é
Office Address; =
m
Tallahassee 32312
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and 1o aceept service of process for the ahave stated finsited lability company af the place
designated in this application, I hereby accepl the appointment us registered ugent and agree 10 act in this copocity. I further agree
fo cemply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um Sumiliar with

and accept the obligations of my positian as registered agent.
4, &/2/(
TN~

-7

(Regislered agent s signature)



8. For initial indexing purposes, list names, title o cupactty and addresses of the prntary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Breu Rice _ ClManager Mame:
CiMember Address: 2400 Westway Ave. . CIMember Address:
OJAuthorized Dallas, TX 75203 O Authorized
Person Person
OOther. [JOther __ O0Other OOther
[(IManager Namne: (OManager Name:
Civlember Address: OMember Address:
ClAuthorized O Authorized
Person Person
O0Other DHOther OOther LiOther
{OManager Natne: CManager Name:
CIhfember Address: . DMember Address: __
D Authorized [ClAuthorized
Person Person
OOther C1Other . CiOther e [IOther

Important Notice: Use an attachment to report more than six {8). The aachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing your Florida Department of State Ansual Report form,

9. Attached is a certificate of exisience. 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. ([T the certificate is in a foreipn language, a tranglation of the certificale under oath

of the translator must be submitied)

[0. This document is exccuted in accordance with section 605.0203 (1} (b), Flarida Statutes. ] am aware that any falsc infonmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Prdt Ko

Ssgnature of an avthonzed peren

Brett Rice

Typec -w printed namic af tynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N KINGS HWY SPV LLC" 15 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 NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N KINGS HWY SPV
LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N

Juﬂ rey W Butiocs, Secerisry of Sinle

7697165 8300
SR# 20244156290

You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication: 204822240
Date: 11-07-24




