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

IV COMPLIANCE WITH SECTION #5.00082. FLORIDA STATUTES, THE FOXLLOWING [3 SUBMITTED TO REGETER A FOREIGN LIMITED UABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i KRE B7 Services LLC

Wame of Farcign Limited Liabilty Company: must include - Limited Liabilty Company,” [_LL." er "LLCT)

(F pume unavaibible. onier akcrnate natie adopied %1 the purpase of nsa: ing butiness in Floridy The alternate name must i lode “Limised Labilty Cenpany, " L LC." o *LLCT)
Deluware
2

Jutid i to ndet the 13w of which kermgn limited Inbilty company & o¢ganizzd}

{FRT nwoher, 1T applicablc)
4.

(Trae Test ramacred Busmess o Floridh, 1f pnoc lo egnusnon )
(Sor s bons 605.004 & 6 (05 F.5 w drtermine panly Inbiliy)

20 Hudson Yards, 75th Floor
5

. B
N =
b -_—
30 Hudson Yards, 75th Floor i e} o
C. m -
{Sereet Al o Frinepal Ot ’ FLIZY et rrey - T -
New York. NY. 10001 New York. NY. 10001 =™
©. o 511
1—‘ - Bt
‘i"“~ ¢ I 35».-}
s CREY -
Tow
7. Nane and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Corparate Creations Network [nc.
Name;

801 US Highway |
Office Address:

North Palm Beuch

33408

. Florida
{Cay} sip cuude?
Registered agent's acceptance:

Having been named as registered agent and (g accept service of process for the above stated limited liabifity company at the place

designated in this application, | hereby occept the appointment as registered ageni and agree (o act in ihis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutics, and I am familiar with
and accept the obligations of my position as regidtered agent.

Saray Djidji, $pecial Secretary
{Repnteeed agent's signature)
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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 to six (6) total]:

Title or Capagity:

Name and Address: Title or Capacity: Name and Address:
KRE 8 'ices ings ) iily But
TiManager Nome: T Services Holdings LLC DManager Name; Billy Bucher
HMember Address; ¢/o Kohlberg Kravis Robents & Co. LR, OMember Address: cio Kohiberg Kravis Roberts & Co. L.P.
30 Hudson Yards, Suite 7500 . 30 Hudson Yards, Suitc 7500
(] Authorized " # Authorized udson Tarms, Sure
New York, NY. 10001 New York, NY, 10001
Persan Person
30ther T0ther O0ther O0ther
{Manager Name: CiManager Name:
DMember Address: EIMember Address:
O Authorized S Authorized
Person Person
.2
Cither IOther C1Other COther, : [
= B MM
v tar] )
i . | P
C*Menager Name: O Manager Name: e ~ 4
DMember Address: O Member Address: At -
M = ﬁ;‘j
C Authorized T Authorized M. _:—
T W
Person Person
' Onher C0ther UOther COther
Important Notjgs; Use an altachment 1o report more than six (6). The atlachment will be imaged for reporting purposes oply. Non-
indexed individuals may be sdded 10 the index when filing your Florids Department of State Annual Repon form,

9. Attached is a certificate of existence. no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in o foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 55 F.S.

(<

Sigmature oY an srthorired petion

Billy Bueeher

Typed o1 printed name of tignea
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRE BT SERVICES LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RRE BT SERVICES
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204800627

6344598 8300
SR# 202135808720

You may verify this certificate online at corp.delaware.gov/authver,shtmi

Date: 11-29-21



