® 01/31/2022 1:35 PM 15612148442 -+ 18506176383 pg lof 5

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottiom of all pages of the document.

(((H220000400624 3)))

A A

H2200004062434ECUY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
bivision of Corporations
Fax Number : (B50)617-6383 - P
= 3
I k) ~
: e -
From: 3 T T‘
Account Name  : CORPORATE CREATIONS INTERNATIONAL INCy im =
Account Number : 110432003053 ™3 et —_r"‘"
14
Phone : (561)694-8107 wEe =
Fax Number : (561)214-8442 m
(>ed) “"‘O‘ - m
N =
L e
»+Enter the email address for this business entity to be used for fut:m:)’ -
annual report mailings. Enter only one email address please.** = o
%f*'- (o2]

Email Address:

Foreign Limited Liability Company
KRE Tallahassee Propco LL.C

- |Cme1(.alt, nf ﬁldtuq I| l \
. |(~C"'“‘3d Copy .0 ]
; [le.a.matcd Charge  { $130.00 |

3
oo

W2 K31 PH & 39

-“‘l-l- FN

Electronic Filing Menu Corporate Filing Mcnu Help



® 01/31/2022 1:35 PM' 15612148442 - 18506176383 pg 2 of 5

COVER LETTER

TO: Registration Section
Division of Corporations

KRE Tallahassee Propeo LILC
SUBJFCT:

Namg of Limired Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriificate of
Existence. and check are submitted 1o register the above referenced forcign limited fiability company to transact business in Florida.

Please return all correspondence concerning this maner to the following:

Maples Fiduciary Services (Delaware) Inc.

Name of Person

Muples Fiduciury Services (Delaware) Inc.

Fin/Company

Suite 302, 40! Kennet Pike

Address

Wilniington. Delaware 19807

City/State and Zip Code

mfs-us-catityservices @ maples.com

T-mail address: (to be used for fatre annual report notification)

For further information concerning this matier. please call:

Maples Fiduciary Services (Delaware)} Inc. 302 338.9130
at )

Name of Comact Person Arca Code Davtime Telephone Number
Madling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, 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 OF STATE

T $125.00 Filing Fee T $130.00 Filing Fee & 3 $155.00 Filing Fee & T S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605 0K FLORIS STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED I BUITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA;
| K RE Tallzhissee Propoe LLC

[Name of Foreigh Limited Liabelity Company; mow melude ~Lmited Lrabiuy Company, B LC.. or L200

(1 rime unaszrksbie, erter abemate aame sdopied Kie the pumaae of Rt oy duaness o Flurds, Bhe afternate asme st include “Limied Lobibty Compeny " "LL T e e R
Deluwure

q

L
Tundn tain onder e Law of whigh frergr lmeed feBibt compay s organiad)

1 aumber, applicablcl

In

Datr 10t traonated Bevnens in Flonda, il proe ) epatiaton |
(her s tions N3 & HOS DM, K5 1o determne popaky tubilay )

30 Hudson Yards, 75th Floot

30 Hudson Yards. 75th Floor
5. 6.
et Addness o Pronpal Diliel Mading Addres)
NEW YORK. NY. 1(XK)] NEW YORK. NY. 10001
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7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) N — i
-
g ox MM
Corporate Creations Network Enc. ,-—-r—‘ v D
Name: 2 ; -
2% g
801 US Highway | o o
Office Address:
North Palm Beach 33308
. Florida
Wy (4p usle
Registered gpent’s acceptance:

Having been named as regictered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree

to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent,

N
9
-’/ Samy Djidii. Special Secretary
{Regnictod 2punt’s agndiurch
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8. For initial indexing purposes, fist names, title or capacity amd addresses of the primary members/managers or persens authorized o
manage [ep to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManuger Narme: KRE Sentio Master Propeo 1 LLC O Manager Name: Peter Sundheim
c/o Kohlberg Kravis Roberts & c/o Kohlberg Kravis Roberts &
B Member Address; Co- LP. TOMember Address; C0-L-P-
) Authorized 30 Hadson Yards. Suite 7500 & Authorized 30 Hudson Yards, Suite 7500
Person New York, NY 10001 Person New York, NY 10001
JOther CiQther ClOther C1Other
Manager Name: O Managet Name:
CMember Address: OMember Address:
CAuthorized CAuthorized
Person Person e -
COther T0ther Tnher O Other
OManager Name: {JManager Name:
ClMember Address: OMcember Address:
JAuthorized JAuthorized
Person Person
TOther TiQther JOther dOther

Impurtant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report fonn.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is eaccuted in sccordance with section 605.0203 (1) (b). Flonda Statutes. [ am wware that eny false infonmation
submitied in a document te the Department of Siate constitutes a third degree felony as provided for ins817.1585, F S,

Sipratuty of o suibuniscd PTwin

Peter Sundheim

1yt wr prnted name of s
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRE TALLAHASSEE PROPCQ 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRE TALLAHASSEE
PROPCO LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

T

J--rn W Bech, Secrriary of Bists )

Authentication: 202532842
Date: 01-31-22

6553826 8300
SR# 20220310774

You may verify this certificate online at corp.detaware.gov/auihver.shimt




