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To:
Diviasion of Corporations
Fax Number : (850)617-63B3

From:
Account Name : CORPORATE CREATICONS INTERNATIONAL INC.
Account Number : 110432003053

Phone : (561)694-8107
Fax MNumber 1 (561)694-1639

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN {IMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORILM:
| KRE Topaz Arium Palms Cwner LLC

{Fame of Foreign Limiied Lagbiity Company, must mclude - Lamited Lizhility Company.” LLC o "LES

{17 navr unavailabhe, oot altermane rame sdopted Gx the purpose of Sanascting tesiness 1n Flonds The ahernate name mou include 1 imated | iabiley Company,” 14,07 or "11.C.7)
Delaware

83-4610184
3.
Crandachion undcr e Liw of whach Grewgn Timeied kabdity compady  ongaezred ) {FET mumber, if aymiheable)
July 8, 2019
4. .
Buskoess m Flonda, 1T prce @ fouETeon
}s":";‘;’.,. G001 & 603 0905, F § 1o devcarvams pevalty h’.u'r,)
9 West 57th Street, Suite 4200
5.

(S;rau Address of Poncipal (Hics)

9 West 5T1h Street, Suite 4200
6.

Thueling Address) 10 :_-:‘
New York, NY 10019 New York, NY 10019 i b 8
- :_ r——
T -
% 1o
b . m
N
7. Name and s{rget pddress of Florida registered agent: (P.O. Box NOT acceptable) -3;:,:_ LY
a T
Corporate Creations Network Inc,
Name:
11380 Prosperity Farms Road #221E
Office Address: .
Palm Beach Gardens 33410
, Florida
(Cay) {Zip rode)
Registered sgent’s aceeptsnce:

Having been named as registered ageint and to accept
designated in this application, | hereby accepi the appoiniment

service of process for the above stated limited liability company af the ploce
as registered ageni and agree o act in this capacity. I further agree

10 comply with the provisions of all statutes relatve to the proper and complete performance of my duties, and | am famitiar

and accept the obligations of miy position a3 registered agent.

with
w Rache] Kauffman, Special Secretary

(Regivered sgeat’ s monrtw)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) toal]:

[IManager

[Member

[Authorized
Person

[(JOther,

[IManager

COMember

[JAutharized
Person

LlCther

{JMeanager

((Member

T Aumhorized
Person

Oother,

Namg and Address:
KRE Topez Portfulio [nvestar LLLC
Name: _
Address: /o Kohlherg Kravis Robons & Co. LP
2 West 5Th Strect
New York, NY 10019
Ooher
Name:
«Address:
(Jorther
Name:
Address:
Jother

Title or Capacity:

(O Manager

) Member

Authorized
Person

CJother

(] Manager

] Member

{7 Authorized
Person

CJother

] Manager

C] Member

O Awthorized
Person

CJother,

Name

Narze nud Address:
_ Michael Friedland

Address

. 9 West 57th Street

New York, NY 10019

[lOther
Name; " il
L >
Address: 2.z <o
Yoy =
R
o, ,
" [We)
14 L
.
CJothers: - 7=
PE L
Name:
Address:
Cloihe:

Imponant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may bt added to 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 custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,02073 (1) (b}, Florida Siatutes. | am aware that any false information

submitted in & document (o the

riment of State constitutes a third degree felony as provided for in s.B17.155, F.8.

W Sigramwrs. of an suthorizod porson

Michael Friedland, Vice President

Typ'dutpt‘hm!mn:"s'wu
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRE TOPAZ ARIUM PALMS OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRE TOPAZ ARIUM
PALMS OWNER LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203157356
Date: 07-03-19

7400404 8300

SR# 20195817517
You may verify this certificate online at corp.delaware gov/authwer shtmi




