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COVER LETTER

TO:  Registration Section
Division of Corparations

. KRE § Core MOB FL Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Busineas in Florida," Certificatc of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence conceming this matter to the following:

Mame of Person

Firm/Company

Address

City/State and Zip Code

MFS-us-entityservices@ maples.com

E-mail address: (to be'used for future annual report notilicetion)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
" Registration Section Registration Section
Diviston of Cerporations ‘ Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303

Enclosed is & check for the following emount:

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

0} 3125.00 Filing Fee 1 5130.00 Fiiing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSTNESS
IN FLORIDA

IV COMPLIANCE S¥TTH SECTRCN 605 (902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREXGN LIMITED I LBIITY
COMPANY TO TRANSACT BUSINESS [N THE STATEQF FLORIDA:

1 KRE § Core MOB FL Owner LLC

(™Name of Foteipm Limyied Liabilisy Company; must imchude —Ubmied Liabiliy Company,” L.LC,T&“LLC.™)

(10 parmz wvaibable, orgar alzerenit oamx adapicd for the urporc of imzsacting biyiack i Florids Tha alictras asme mus inchode [ ierfucd Linbility Company, ™ “L L or “L1C7)
Delaware

ELGICTION v 1 EEH oPnIgn 1 11Ty compeay 01 oTgaarisd)

{v o7 rumber, T apoticebls

N

P' i fien wamaci=d Tvienets 18 Flonds, of prior © gaiatlo, )
(Sex yuctions S03 0904 & 6030008, F S. 1 ‘nmm-u pembty imblig}

o/o Kohiberg Kravis Robents & Co. LP

. i g
/o Koblberg Kravis Roberts & Co. L -~  —
. 5. .
[Frrest Addross ol Frncipe, OfEce) (Maog Address) P —
S I
30 Hudson Yards, 75th Floor _ 30 Hudson Yards, 75th Floor e T =
A ~ r_
N N _ m
New York NY, 10001 New York NY, 1000) . = O
g -~
7. Name and stree! address of Florida registered agent {P.O. Box NOT accepiable) &2 on
Corporate Creations Network Ine,
Name:
30! US Highway |
Office Address:
Worth Palm Beach 33408
, Florida
ity {2ip codo}

Registered agent’s acceprance:

Having been named ay registered agent and (o accept yervice of process for the above stated limited linbility rompany at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes rel reper and complete performance of my duties, and Fam femillar with
and accept the obligations of my pagition as segi

g

Danielle Gossman, Special Secretary

\‘\_-""{thlered apeat’s sigeature)



5. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to
manage fup to six (§) total]:

Title or Capacity; ' Name and Address: Title or Capagity: Name and Address:
CManager Name: KRE § Core MOB Mezz A LLC OManager Name: Peter Sundheim
& Member Addrass: 30 Budsoa Yards, 75th Floor DiMember Address: 30 Hudson Yards, 75th Fioor
Ciauthorized New York NY, 10001 5 Authorized New York NY, 10001
Person ' Person
Oither OOther, OQther Oother
OManager Name: TiManager Name:
OMember Address: OMember Address;
DAuthorized " OAuthotized -
Person Person
i1Other, O Other COther OOnther
O Manager Name: Ohanager Name:
C'Member Address: CiMember Address:
TJAuthorized T Authorized
Person Person
COother OOther_ Cother____ COther.
imporiag) Notice: Use an attachment to report mare than six (6, The attachment will be imaged for reporting purposes only. Non-

indzxed individuals may be 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 ofd, duly authenticated by the official having custody of records in the
Jurisdiction under the {aw of which it is organized, (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 655.0203 (1) (b}, Florida Statutes. | am aware that any false infarmation
submitted in a document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.5.

7

Sigranae o suthorized persen

Pzter Sundheim

Tyned or prinred namc of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRE S CORE MOB FL OWNER 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 GCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRE S CORE MOB
FL OWNER LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204446153
Date: 10-19-21

6308118 8300

SR# 20213547900
You rnay verify this certificate online at corp.delaware gov/authver shtml




