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Page 2cf 3 2018-04-19 171801 (GMT) 15618282262 From: Sarah Eichelsdoerfe

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

IN COMPLIANCE WITT SECTION (05,0002 FLORIDA STATUTES THE FOLLOWING 15 SURBMITTEL FO REGISTER A FORFIGN LIAMTFD IABILITY
COMPANT TO TRANSACT BUNINERS N THE STATE OF FLORITH:

1 Brickell Owner L1.C
"Jame ol Foregn Lamiled Libihty Company; must include “Liminted Liaothly Company, L.L C. or "LLC ™)

{4 name unavwilable, coler aliermare name sdopted for ihe piapose of panzaclng busness in Flande “The alternate iane mest inchude ~Limeted Lisbrhey Company,™ ~L L C7 e "LLCT

5 Delaware 3
{Tiznsdicton cmler the Liw o which Toresgn lmmed Tiabidity company is s ganicd}

TFE niber, 1 sppiicable)

TOzie Bt ramasted Duzinces tu PN, I pUor @ Frgitrato.)
(See sectiong 1% (00 & 603 ¢33, F § to dewermine penalry babihty)

g. @7 Kohlberg Kravis Roberts & Co 1.7,
[a{ading Adcress)
9 Xest 37th Street, 42nd Floor

New York, New York 10019

w/0 Kohlberg Kravis Roberts & Co. LY.
TSeeer Address af Princpal ORwe)
9 West 57th Street, 42nd Floor

New York, Noew York Q019

7. Nume and sireet address of Florida registered agent: (P.O. Box NOT ncceptablc)

Nume: Corporale Cigations Matwork Inc.

Office Address: 11380 Prosperity Farms Roag #2218

Paim Beach Gardens *  Florida 33410
{{ityy (Zip code}

Registered ngent's acceptance:

Having been mamed us registered agent and 1o accept service of process for the above stated limlted Habllity company a1 the plece

devignaited In this application. I hereby accept the appointment oy registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duiles, and I am familiar with

and accept the obligations af my position as re, e agent,
) Rachel Kaufiman. Spectal Secretary

(Registered agenl’s signanszy

8. The neme, ttle or capacity and address of the persan(s) who hushave authority (o manage isfarc:

Title or Capacity: Name and Address: Title ne Capacity; Name ancd Address:
Scnior Viee President Royger Morales

"o Kohlberg Kravis
Robens & Co, L.P., 9 W.5Tth

S1., New York,NY 10019

(Use attechments if necessary)

9. Allached is @ certificate of existence, nu mare than 90 duys old, duly authentivated by the official having custody of records inthe
jurisdiction under the law of which it is vrganized. (If the certificote is in n forcign longuage, o translation of the certilicale under outh
of the transtator must be submitied)

10, This decument is exceuted in accordance with scetion 605,0203 (1) (b), Finrda Statutes. T am aware thut uny fakse information
submitted in 2 document to the Pepartment of State constiluyds a thisd degree “lony as provided fr in 5817135, F.S.

e

Signanwe of an auchgrizes privan

Roger Morales

Typed 1 pomted name ol ngnee
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Delaware

The First Steie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRICKELL OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAifARE ‘"I:ND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRICKELL OWNER
LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

\< e
Q:mp_q . Hulib s, Sactebary of $iate b)

Authentication: 202540427
Date: 04-19-18

6840224 8300

SRi#t 20182823368
You may verlfy thls certificate anline at corp.delaware.gov/authver.shimi




