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

N COMPLIANCE BT SECTION 6050902 FLORIDA STATUTES, THE FOULORING IS SUBMITTED TO REGISTER A FOREKIN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA.

| KKR & Co.GPLLC
’ {(Name of Foreign Limated Liahility Company: must mefude “Limned Tisbility Compuny ™ TL.LC.," or "LLCT)

(I e veavarkible, enter akernate name adopiod 0f the purpose of IRncting betiness in Florida. The aliernatc name mousd indlude “Limitad Lnhikty Company,” <L 1C." ar “LLC T}

Delawure
2. 1
tTunsd xtwn under the Taw af which Toregn fmual Tabiily dompeay b erganized) (LT number 17 spplicablc)

3.
(Dhate Tas trormacicd basnes 1o Florda, 11 peer o regatration }
(e soctions 505 0904 & 64,0905, F,S 10 determmc penalty [ubelny)

3001 Kennent Pike, Suite 302

10 Hudson Yards
Mading Addrens)

(st Addres of Frncipal OMcer
Wilmington, DE 19805

New York. NY 10001

L]
=]
M~
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) ;
™M
o
. — !
Carporate Creations Network [nc. w —~ .'_L:
Name: m=;
> oY
801 US Highway | -~
Office Address: S
Nonh Palm Beach 13408 N —
. Florida
1Wey) (72 o)

Repistered apent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. [ further agree
1o camply with the provisions of all statutes relative to the proper and complicte performance of my duties, and | am familiar with

and accept the obligativns of my position as registered agent.
_‘? ) B Saray Djidji, Special Secretary

Regilered agen™s signature)

NAADM Ay
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8. For iitia] indexing purposes, list names, sitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Tide or Capacity:

Manager
COMember
OAuthorized

Person

10ther

@ Manager
OMeniber
O Auwhorized

Person

E1Oher

OManager
OMember
D Authorized

Person

®(xher

Asst Secretary

Name and Address:

Title or Capacity:

Diavif Sorki
Name: " i Manager
Hudson Yards
Address: 30 Hudsan Yords OMember
New York, NY 10001 .
C Authorized
Person
TOher Cnher
Robent Lewin
Nanw: 0 Manager
30 Hudson Yards
Address: O Member
New York, NY 10001 .
O Authorized
Person
A0ther OOther
Christopher Lee
Name; T OPRer e O'Manager
30 Hudson Yards
Address: uason yares OMember

New York, NY 10001

O Authorized

Person

Chother

OOther

Name and Address;

Juseph B
Naume: ph B

son Yuards
Address: 30 Hudson Yards

New York, NY LXK}

OOther

Scott Nuttall
Name:

30 Hudson Yards
Address:

New York., NY 1001

OOther

Name:

Address:

DOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added t she indes when fiting your Florida Department of State Annuat Report furm,

9. Attached is a certificate of cxistence, no more than 90 days ok, 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. a ranslation of the centificate under oath
of the translater must be submitted)

10. This document is cxecuted in eecosdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/siChnstopher Lee

Christopher Lee

Signaturc of an guthonsed petion

Typed or prnted name of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KKR & CO. GP 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KKR é CO. GP
LLC" WAS FORMED ON THE FIFTEENTHR DAY OF JULY, A.D. 201%.

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

PAID TC DATE.

Authentication: 204418573
Date: 09-19-22

7515156 8300
SR# 20223553565

You may verify this certificate online at corp.defaware.gov/authver.shtml




