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COVER LETTER

TO: Registration Section
Division of Corporations

MCH SFR Property Owner 2 LLC
SUBJECT:
Name of Limited Liability Company

Thg ¢enclosed "Application by Foreign Limited Liability Company for Authorization to Tradsact Business in Florida,” Centificate of
Existence, and check are submitted to registsr the above referenced forei gn limited liability company to transact business in Fiorida,

Pleage return all correspondence concemning this mater to the following:

Name of Person

FirmyCompany
Addresy

. ~a
Citv/State and Zip Code ~=
3
-~

E-mail address: {ta be used for future annual report notification) - 1
D oo

For further iuformation concerning this matter, please cali; .

at( ) .
Area Code Daytime Tclephone Numbe: c::

Name of Comact Person

Mailing Address:

Registration Section

Street Address;

Repistration Section
Division of Corporations

Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE

01 £125.00 Filing Fes O ${3000 Filing Fee & [ $155.00 FilingFee & [ 3160.00 Filing Fes, Certificate
of Starus & Centificd Copy

Certificate of Status Certificd Copy



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

AN COMPLANCE WITH SECTION 650892, FLORIDA STATUTES, THE FQLLOWING 1S SUBMITTED TO RECHSTER A FOREIGN LRATED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 MCH SFR Property Owner 2 LLC
(Nama of Foreign kumtted Liability Company; omus: Inc lode “Uimuted Liabiltty Company,” "LLC.,"or "LLC.")

(I ouns uravailabl, enter altercate name adopted M the purpase of bum acting busizess tn Florics, The akerate mme st inclode "Limsted Lishitiy Company,” "LL C," or "LLC.7}

Delaware
2. 3,
Uurisdictian under tbe law of W hack Formign [Tmales, TRBTIRY COMPANY B of anied) (FET rumbec, iT epplicable)

4.
(Dt Tirnt wrargacted bctivess 0 FIONGA, i prioe 1o [CghITAnon )
[3e4 scetigrs 603.0904 & 505 0923, .3, to derwrnirg pemlty iability)

o/o Kohlberg Xravis Roberts & Co. LT

oo Kohlberg Kravis Roberts & Co. LP
(Maling Address)

(3."“' Addeeqy of Principal Ofmee)
30 Hudson Yards, 75th Floor

30 Hudson Yards, 75th Floor
- . r~a
. oIn
New York, NY, 10001 New York, N, 10001 .=
..ct?_
7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) o -
Corporaie Creations Network Inc. z__ -
Name: — .
I
801 .US Highway } o
Office Address:
North Palm Beach 33408
, Florida
(City) (Zipcode}

Reghstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment us registered agens and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and [ am famifiar with

and aceept the obligations of my position as registered j
- L‘ / Dartieite Gogaman, Special Secretary
RO

(Regiz *s sigratarn)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up to six {6} totat];

Tile or Capacity: Name and Addresy: Title or Capacity: Name angd Address:
OMagpager Name: MCH SFR Propenty Holdings 2 CMarager Narme: Bitly Buicher
= Member Address: c'o Kohlberg Kravis Roberz & Co. L P. CIMember Address: ©0 Kobiberg Kravis Roberts & Co. L P.
S Authorized 30 Hudson Yards, Suite 7500 & Authorizad 30 Hudson Yards, Suite 7500
Perso 'N:w York, KY, 10001 . Person New York, NY 10017
C Other CiOther COther O0ther
UManager Name: OManager Name:
E)Member Address: OMember Address:
D Authorized L Authorized ~ ;EL
Person Person f
-— —
QOotker OOther OiOther TJ0ther J.,
CManager Name: IManager Name: -
CiMember Address: OMzmber Address: =
D Awthorized JAutkorized
Person Person
DCother OQher DOther CCther

lmportant Notice: Lise an anachment to report more than six (6). The atachmznt witl be imaged for reporting purpcaes oniy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Anached is & certificate of exislence, no more than 90 days eld, duly suthenticated by the efficial haviag custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in 2 foreign Janguage, a translation of the certificate under oath
of the translator must be submitted}

H). This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. § am aware that any false information
submnitted in a document to the Department of Statc constitures » third degree felony as provided for in 5.817.155, F.S.

\

Sfggatute of o0 duthoricod person

Bully Brachy

Typed or prind nama of signse



Delaware

The First State

I, JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE STATE GOF
DELAWARE, DO HEREBY CERTIFY “MCH SFR PROPERTY OWNER 2 LLC" IS DOULY
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 THIRD DAY OF NOVEMRBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MCH SFR PROPERTY
OWNER 2 LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOSER, A.D.
2021.

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

ASSESSED TO DATE.

NUES

J-Rr-,w Butiock, Brsratary of Lisls )

Authennaaﬂon:204>88234
Date: 11-03-21

5328070 8300

SR& 20213694619
You may verify this certificate online at corp.delaware.gov/authver.shtmi




