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COVER LETTER

TO:  Reglstration Section
Division of Corporations

KRE Brickell Qwner GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited lability company to transact business in Plorida.

Please return all correspondence conceming this matter to the following:

Maples Fiduciary Services (Delaware) Inc.

Name of Person

Maples Fiduciary Services (Dclaware) Inc.

Fim/Company

Suite 3072, 4001 Kennett Pike

Address

Wilmington, Detaware 19807

City/State and Zip Code
MFS-US-ENTITYSERVICES@MAPLES COM

F-mail address: (10 be used ‘or futere annual report notification)

Tor further information concerning this matter, please call:

at { )
Name of Contact Person 4rea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52514 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Exnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee 3 5130.00 Filing Fee & [} $155.00 Filiog Fee &  ©J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIA STATUTES THE FOLLORRNG B SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

KRE Brickell Owner GP LLC
' T¥amo of Foreign Lumited Lisbilty Company; must include L imited Iaabnity Compeny, ' L.L.C.,~or LLL)

1

Of rame wavatsnle, ciier ajmmate meme adopeed for the purpose of oansacting ot In Forida The stcmile rame must medude "Litsied Liability Compary.” “L LC. o "LLCT)

Delgware .
3.
Tharsdiciion uncer the law of wEKh Torcign bmited Labluty compeny 1 organue d) ] TFET nwrwer, o applicable)
4.
Tha Tl Tangacted busmieds o T 0099, L prcs 10 TERINIWIOR, |
Sca wactioms 5050904 & 603.0904, P.5 ca determins pentlty lsbilicy)
30 Hudson Yards, 75th Floor 10 Hudsen Yards, 75th Floor
3. .
{Stre=t Address of Pracipsl OfTxe) ThMuling Adarcas)
NEW YORK NEW YORK
NY, 10001 NY, 10001
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) RS X
" Corporate Creations Netwark Inc.
Name:
801 US Highway 1
Office Address:
North Palm Beach 33408
, Florida

(City)

Registered agent's acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in thiy application, 1 hereby accept the appolntment a3 registered agens and ugree (o act in this capacity. I further agree
to comply with the provisions of all siatures relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position a3 regi i

Damdetle Gossman, Special Secretary

(Registored agent’s 3ipoatura)



§. For inftiat indexing purposes, Kist names, title or capacity and addresses of the primnry members/menagers o1 psisons authorized to
manage [up to six {6) total]:

Title ar Capacgjty: Name and Address: . Title or Capacity: Nnmeand Address:
CiManager Name: KRE Brickell Venture LLC DMnnager Name:
mMMember Address: 30 Hudson Vards, 75th Floor OMember Address:
5 Authorized New York, New York 10001 D Authorized
Person Person
D_Other O0ther Other TIOther,
CManager Name: OManager Name:
CiMember Address: [OMember Address:
TS Authorized DOAuthorized
Person Person
{10ther OOsher CJOther {JOther
I Manager Name: OIManager Name:
CiMember Address; OMember Address:
OAuthorized ) Authorized
Pezrson Persen
{J0ther OOther CoOther TJ0ther,
Imporians Motice: Use an attechment 10 réport more than six (6). The attachment wili be imaged for reparting purposcs only. Noa-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Amached is a certificate of existance, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. {If the certificate is in a foreign Jenguage, a trnslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aecordance with section £05.0203 (1) (b}, Floride Stetutes. T am aware that any false infbrmation
submitted in a document to the Depaytment of State i third degree felony #s provided for in $.817.153, ES.

N
¥ Signaure of xu authorited porson

Michae| Friedland

Typed or priaid rame of sigoee



Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRE BRICKELL OWNER GP LLCY 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
OFTICE SHOW, AS OF TME TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRE BRICKELL
OWNER GP LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER,
A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 204509971
Date: 10-26-21

6253521 8300

SR# 20213612636
You may verify this certificate online at corp.delaware.gov/authver.shimi




