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COVER LETTER

TO: Registration Section
Division of Corporations

MCH SFR Services | LI.C
SUBJECT:

Name of Limited Liabilticy Company

The enclosed "Applicatior: by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability campany to transact business in Florida.

Please retum all correspondence conocrning this matter 1o the following:

Name of Person

Cerporate Creations Network Inc,

FirmyCompany
801 US Highway 1
i Address
North Paim Beach, FL 33408
City/Staie and Zip Code

govdocs@corpereations com

Fr-mail address: (1o be used for future annual repor: notification)

For funther information concerning this matier, please call:

e 3
Name of Contact Person Arez Code Dawtime Telephone Number
Maliing Address; Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Moenroc Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to; FLORIDA DEFARTMENT OF STATE

O £125.00 Filiog Fec O S130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.0C Filing Fee, Centilicale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLUNCE WITH SECTICN 803,092, FLORIDA STATUTES THE FOLLOWING IS SUBMTTED 70 REGITER A FOREIGN LIMITED LIABILIT,
COMPANY TO TRANSACT BLEINESS INTHE STATE (OF FLORIDA:
I MCH SFR Services | LLC

[Namx of Forcign Limiicd Lisbiiy Company: musl inciude - Lirnited Lisbility Compeny,” L.LC . Mor "LLC™)

Delaware

2

{IF e Lravailablé, enter aitemate name Lzopeed for the purpone of ranssctutg Swineas in Flornda The sikerneze name must include “Limiled Uiabitiy Company,” “LL.C." 01 “LLC.™

(Twrndiction Lnder the b of which Toreign [imited Tmbiliy company u orjarized)

(FET ruimber, 1T wpplicakic)

Thaic Nint bamsacicd busings 1 FRoTida, 1 prior (0 EgIsraion )
Sex LocLIONA BD5.0504 & 6010505 F 5 1o determune penatiy liswliny}
¢fo Kohiberg Kravis Roberts & Co. LP

(S;rcr: Addrees of Prircipal Oincs)

c/o Koh'berg Kravis Roberts & Co. LP
6.
30 Hudson Yards, 75th Floor

tMalirg Addrees)

NEW YORK, NY, 10001

30 Hudsan Yards, 75th Floor
[y
4]
. -—
NEW YORK, NY, 1000] e o
. ‘4 -
- - — *
7. Mame and street addreys of Florida registered agent: (P.O. Box NOT acceplable) e o
L
ST
Corporate Creztions Network Inc. 1_,3\ 0 o)
Name: i -~ T4 -
» s
301 US Highway 1 rm
Office Address:
North Palm Beach 33408
. Florida
{Cuy)
Reglistered ageat’s acceptance:

(Lip contt)

Having been named as registered agent and (o accepr service of process for the above stated limited lability company at the place
deslgnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
and uccepl the obligations of my position

to comply with the provisions of oll statutes refative to the proper and complete performance of my duties, und I am familiar with
f

ed agent
)

Danieite Gossman, Special Secretary
\_/uimm’.’ Lpent's sgranare
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8. For initin} induxing purpuses, list namcs, title or capacity and addresses of (he primary incmbenvinanage: s of persons authorized to

manage [ to six (6) toial]:

Name ang Addpess:

Yitle or Capugjty:

Dhim]agcr Nnne. MOH SFR Services Iluldmg:- | Li.C

30 Hudson Yords, Suite 750
Address: _

New York, NY 106017

= Member

T Authonzed

Person

O 0thus Cinher

OMannger Nume.

OMember Address:

CIAavthorized

Person

O0ther Ciother

IMannger Neme:

IMecmber Address,

O Authorized

Persun

her C10ther

Name and Addresy:

Tltde or Capacjty:

Peter Sundheim
Naswe:

{IManager

\dds 30 Budson Yards, Suite 7500
. oy

New York, NY 10017

CiMember

= Authorized

Person

COther, OOther

OManager Nune:

OMember Addross:

C Awtharired

PPerson

Ctnher TOURT

C Monager Name:

CiMember Address:

CAwhorized

Person

Znher Citnher

Lporung Noticg: Use an sttachment w report imore than six (6) 1 lic ottachment wili be imnged Jor ceportimg purposed only, Non-
indened individuats may be addec 10 the index when iling your Flerida Depariment of State Antual Report torm.

9. Atached is a cortificate of exisiciwe, no more than 90 days cld. duly suthenticuted by the ofticial having cusiody of records i the
jurisdietion under the low of which it is vrganized. (If the certifieate ix in 2 foreign langupge. a translation of D certificate under vath

of the transistor must be submitied}

10 This decument is executed in ueeordance with section 6050203 (1) th). Florids Statues. | am aware that any Faise infomuanion

subitted in o dovument o the Depertinesit of State congtitutes & third

roc felony as provided for in s 817,055, 1.8,

t

Peter Sundheinm

Y Siprature of an authesived peosan

T'vped o prigad anme of sigroc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DEILAWARE, DO HEREBY CERTIFY "MCH SFR SERVICES 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A lLEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMEER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MCH SFR SERVICES
l LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5889117 8300
SR¥ 20213241288

You may verify this certificae online at corp.delaware.gov/asthver.shtml

Authentication: 204154203
Date: 09-14-21




