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COVER LETTER

TO: Registration Sectlon
Diviston of Corporations

KRE Mandarin Propea LLC
SUBRJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and cheek arce submitied to regiser the above referenced foreign limited liability company 10 ransact business in Florida.

Please ceturn ail eorespondence cancerning this matter to the following:

Mouples Fiduciary Services (Delaware) Inc.

Name of Person

Muples Fiduciary Services (Delaware) Inc.

FinnvCompany

Suite 302,20 Kennett Pike

Address

Wilmington, Delaware 19807

City/State and Zip Code

miy-us-entityservices@muaples.com

fmail address: (10 be used for future annual report notification)

For further infarmation concerning this matter, please call:

Maples Fiduciary Services (Delaware) Inc. 32 3389130
at( )

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
Cenificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLNCE $ITH SECTION 60505002, FLORIDA STATUTES, THE FOULOMING (S SURMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE COF FLORIDA:

KRE Mundarin Propco LLC
' TName af Foreign Limited Ligbuity Company: must inclode “Dmited Liabiley Company,” LLE. o "LLET

(I reme unasarkbke, crtar aherhure numic sdkopied for the purpuse of trznucling buszess i Florady The alterore asme mest imclude “Limted Lok iy Compuny,” " LLCT o "LLCT)

Deluware
2 3
Pundwinm ende: the ks of which forogr Tesied Tobabty wompany « ergamax]] THE mmnber ol applaabic]
3.
(Drale Ted tramacied Busmess 10 Flondas, (1 pra i nepndcation |
(Ser wx o 60AINGS X 608 0905, F 5 1o dotaemmne peoa by tubalex)
30 Hudsan Yards, 75th Floor 30 Hudson Yards. 75th Floor
. 0.
15erect Address of Principal {0Tees (Mading Address
NEW YORK.NY. 1(XX)] NEW YORK._NY. 10001 — ~
pod ) —J
T e
po o —
— .
o
25 @
7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable) Ir_; -
- ¢ X
R -
Corporate Creations Network fnc. 5_,:’: '3'; o
Name: = rT‘l j—
>

801 US Highway 1
Office Address:

Narth Palm Beuach 33308
. Flonda

[ 1)) 143p anked

Registered agent's scceptance:

Having been named ay regiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, ] hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties. and [ am Jamiliar with
and accept the obligations of my pesition as registered agent

’

L . e g .
-/ Sarav Djidji, Special Secretary
(Regmieted agent’s siyndiue )
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8. For initial indexing purposes, list names. title or capacity and addresses of the primery members/managers or persons authorized 1o
manage {up to six (6) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: KRE Sentic Master Propeo | LLC O Manager Name: Peter Sundheim
c/o Kohlberg Kravis Roberts & c/o Kohiberg Kravis Robens &

®Member Address; ©0- LP. Member Address: Co.L 2.
“l Authorized 30 Hudson Yards. Suite 7500 & Authorized 30 Hudson Yards. Suite 7500

Pecson New York, NY 10001 Person New York, NY 10001
OOther CiOther Clnher iJOther
IManager Narne: DOiManager Nime:
TMumber Address: OMember Address:
T Authorized ClAuthorized

Person s Person e e et aaa
CiOther T10ther DOOther 30ther
CManager Name: C)Manager Name:
CIMcember Address: CMember Address:
1Authorized [ Authorized

I'crson Pemon
T10ther CiOther OOnher DOOiher

lmpurtant Notice: Use an attachiment to report more than six (6. The avtachment will be knaged for reporting purposes only. Non-
indexed individuals nay be added to the indea when filing your Flonda Department of Stte Annual Report fonn.

9. Atiached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a forcign language. o translation of the centificaie under oath
of the ranslator must be submitied)

10. This dovument is eaceuied in gecordance with section 605.0203 (13 (b). Florida Siatutes. [ amaware that any false information
submitted in a document to the Department of State constitutes a thifd degree futony as provided for ins.817.135.F.S,

Sepnalure ul‘.u\.luihmzrd prn

Peter Sundheim

Teped o prennd name of sygnee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRE MANDARIN PROPCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0O 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 SAILD "KRE MANDARIN
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.

Authentication: 202532814
Date: 01-31-22

6553791 8300
SR# 20220310729

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




