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COVERLETTER

TO: Registration Scction
Division of Corporaticns

KRE Tallahassee Opeo LLC
SURJECT:

Nane of Limired Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Busincss in Florida." Certificatc of
Exisience, and check are submitted 10 register the above referenced forcign limited Linbility company te transact business in Florida.

Picase veturn all corespondence cancerning this maner to the following:

Maples Fiduciary Services (Delaware) Inc.

Name of Person

Maples Fiduciary Services ( Delawsire) Inc.

Finn'Company

Suite 302, 400! Kenneut Pike

Address

Wilmington, Delaware 19807

City/State and Zip Code

mis-us-cntityservices@maples.com

F-mail address: (10 be wed for lunwe annual report notification)

For further information concerning this matter. please call:

Maples Fiduciary Services {Detaware) Inc. 02 3389130
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec 3 S130,00 Filing Fee & T3 $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE BT SECTION 65O, FLORIM STATUTES, THE FOULOMING 1S SURMITTED TO RECGISTER A POREIGN. LIMITED LARILTY
COAPANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDA:

| KRE Talluhassee Opeo LLC

(Name of Forcrgn Eunied Liabiiy Compans: mowt melade ~Umieed Liabiliey Company,” L L L. or LLETY

O e unasaikible. arter abermute mame sdopted Rir the purne of IR0 Ling busancss i Farals, The abernsw aame nusbisduds “Limstad Lubib Company.” "L {7 a LLUT
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(S0 s tnns 050004 & 6050908 F 8 1o datermine panaky fubifey)
30 Hudwon Yards, 75th Floor 30 Hudson Yards. 75th Floor — ~a
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7. Name and street pddeess of Florida regisiered agent: (P.O. Box NOQT acceptabie} ==
oM ma
=
Corporate Creations Network [nc.
Name:
801 LS Highway 1
Office Address:

Nonh Palm Beach 33408
. Florida

Y] (dap vode)

Repistered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above siated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity, I further agree

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

wial

S
7 Saray Djidji. Special Secretary

IKegnbtod 3pent’s ugndtuny
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers of persons awhorized to
manage {up to six (6) towal]:

Title or Capacity;

TIManager

®Member

Tl Authorived
Person

OOther

CIManager
OMember
TAuthorized

Person

OOther

O Manager
EIMember
T Authorized

'erson

T 0ther

Name and Address:

~ KRE Sentio Master Opee 1 LLC

Name

¢/o Kahlberg Kravis Roberts &
Address; €0- LP-

30 Hudson Y ards. Suite 7500

Neow York, NY 10001

ZOther
Name:
Address:

TI0Other
Name:
Address:

TiOther

Tltle ar Capacity:

O Munager

OMember

W Authorized
Person

Clinher

O Manoger
OMember
1 Authorized

Pemon

O(nher

IManager
OMember
OAutherized

Person

O0ther

Name and Address:

, Peter Sundheim
Name:

c/a Kohlberg Kravis Roberts &

Address: Co LP.

30 Hudson Yards, Suite 7500

New York, NY 10001

[Jher
Name:
Address:

OOther
Name:
Address;

OOther

Limpoaant Notice: Use an attachiment to repart more than six (6). The atachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depertment of State Annual Repon form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator musit be submitted)

10. This ducument is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. L am aware that uny faise information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817155, F.5.

Signatare o zn authoriecd porwin

Peter Sundheim

Ty pd wr prmiedt neme of sygnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRE TALLAHASSEE OPCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS 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
OPCO 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.

Authentication: 202532830
Date: 01-31-22

6553803 8300
SR# 20220310745

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




