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

INCOMPEIANCE WITH SECTION G5.0002 FLORIDA STATUIEN THE FOLLOWING IS SUBMITITL T0O REGISIER A TT IRFIGN FIMITHD LLABILITY
CORIPANY TUVTRANSACT BUNINESS I 1 STATE OF FLORIA
| A PROPCO | LLE

(ame of Foreign Lamied Loty Company, moust melude T irnied Taabibay Company” L.I.C. e " TICT)

(11 Tame Gnavanlabic, earor siternate oans adoptid b 1he g o it Tasimzaon Floonda 1 alioinste nume ma melsde ") anuted Diabats Conpans.” ¥ L LT w THTE

Delaware
R

1)

(Tarmd e ion under the baw ol which Tereign Tianed labality compant 1< orgamized) 10 wumb e Mapplcable)y

27672022
4,
Ti5ate niret iranwac et business m Fatale (Cproe b registiation )
et sechioas 508 (004 & €65 0905, 1'% w defermine penabiy bubiling
c‘o kohlberg Kravis Robens & Co. 1P ¢/o Avenue One Holdings L
5. g _
Intrerl Addreas ol Phncipal Oy tMaling Addres o
30 Hudson Yards, Ste 7500 32 Merees St dh Floor, ATTN. Legad Team
New York, NY 0001 New York, NY {0013
. r~
. :
7 Name and streeladdress of Florida registered agent (P.O. Box NOT acceptable) T P~
- 0 1.
r oo 14
i hJ‘ R il ]
C T Corporation System = r~ e
Name; ol o
- |
’ -3 , i
1200 South Pine Island Road : —= P
Qftice Address: — -
o .
: = no
Plantation i 33324 , on
. Florida
Wity [FAITIVEEH

Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ubove stated limited liabilin: company ot the place
designaied in this application, | hereby accept the uppointment as registered ugent and agree fo act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and aecept the obligutions of my position as registered agent,

CT Corpuration System

By: Rachel O'Connor - Axsistunt Secretary

rReaisered agent’s wgnatiret

TL04% - 1 20200 Radton Ko Tl
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8. Far imtial indexing purposes, hist names, title or capacity and addiesses of the prunary members/managers o1 persons authonzed tw
manage (up to sx (8} tolal ]

Title or Capacity:

Nume and Address:

AQ HOLDCO TLLE

O Manager Namw;
] Member Address: cfo Kohlberg Kravis Roburts & Co. 1.7
Tauthorized 30 Hudson Yards, Ste 7500
Person New York, NY 10001
J(nhe —(ther
TOinanager Name;
CIhember Address:
“JAutharized
Persan
Jnher Z Other
JManager Name!
IMember Address:
T Authorized
Person
dtnher Ttxher

Impuot tant Noticg: Use an alt
dexed individuals nay be added o the index whe

Title or Capacity: Name and Address:

Z Manager Nuwme:

Z NMember Address;

—Authutized

Person

—{nher TJinher

T Manages Name:

~ Member Address:

” Authorized

Person

Z Oeher T(ther

— Manager Name:

—Member Address

— Awhorized

Person

—(ther Tinher

achment to 1epotl more than six (&), The attachment will be tniused for reporting puiposes only. Non-
1 filing youw Flonda Deparument of State Annual Report form,

0 Amached is a certieate of evistence, no mare than 90 days old, dnly authenneated by the niticial having custody of records i the
jurisdiction under the Jaw of which itis arganized (1f the certificate is in a foreign language, a wanslution of (he certiticate under nath
of the translaior must be submitied)

10 This document 15 executed 1 a

scordance with section 605 0203 (1) (), Flonda Stamites 1 am aware that any falze intarmation

submitied in a document to the Department of State constitutes a thud degree telony as provided for in s X17.133, F.S.

FLAT - 1 2122027 Soadteny Kanor Oniline

f——‘ﬁn:uﬁlgnuﬂ by

1
j =TT YVIT= T T

Austin Sandler, Authanized Signatory

Signature of ad suthenzed fosen

Iy a0 pointed name of viynce

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AO PROPCO 1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

=
Qﬁﬂaq W. Quiect, Secastary of Kbts )}

Authentication: 20347671%
Date: 05-19-22

6354820 8300

SR# 20222149544
You may verify this certificate onling at carp.delaware.gav/authver.shtm!




