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

IN COVPLLINGE WITH SECTON G500, FLORIDA STATUTES THE FULLOWING IS SUBMITTIZD TU RECGISTER A 1 JRITON LINITTLY LABILITY
COMPANY TUTRANSHCT BLSINESS INTHE STATEOF FLORIDA:
| KRG Boco Raton Pulms Plaza, LLC

’ Natme of Torergn 1 inaet Taaniity Company . mustnchade ™1 imited Tiabilisy Company,” L o T C

Tl mame s ailable, entet ahiernaty 1pam: adopted bor Uie purposs of Taimactsng usiness m Floeida | he sltcenale nume mast ieelede “Lustved Ltk Company ™ "L L o "LLCT)

201453363

Delaware
2. 3.
T sticnion noder the Taw o1 which weeige haied bl company 13 oranired) (£ 11 pumber, {Fapplicable )
4.
Date Tiral ranzeeied business i Fronda iF piiot Lo tegntration §
(See soctions GOS8 BME & 0% 0905 F.y 10 deigrming penalsy liohding)
30 South Meridian Streel. Sune 1100 30 South Mendian Sueet, Suite 1100
3 .
i Addras

IS A o T Trnopal NiMicct

indianapelis. indiana 46204 Widinapolis. Indiana 36204

—_— . . .yt o [~
7. wame and street address of Florida registered agent 1170, Hox NOT seeeplable) — 5
Tw oy P
7 e o]
e — i
C T Carporation System > = s
Natne: -- — =
- — !
.:7‘
1200 Sowh PMing 1stand Road & o Te
C(MYice Address: . = -
- 7 —_— LY ’ '
- 1an - . =
anls RRERE
Plamation Flosida > o
_ - Flonda___ O3
[(AY] Lp zode)

Registered ngent's acceptance:
Having been numed ax registered agent and to aveept service af process for the above stated limited liability company at the place

designated in this epplication, | hereby aveept the appaintorent ay repistered agent and agree 1o acr in this capaciiy, |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and Fam fumifiar with

and aceept the ohfigations of my position as regisrered agent.
:sf Sandra Zwijack  Asst, Secretlary

By:

-

{Registered ageni’~ sl

THLST 120000 Wolters bhumer Urlere
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8. For initial indexing purposcs, list numes, tite or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up o six (6) total}:

Title or Cupacity: Nume and Address: Title or Capacity: Nuame nnd_Address:
M lanager Nanw: Kiwe Realiy Group. L.P. — Manager Naumne: CDECRE LLC
SIMember Address: 30 South Meridian Street T Member Address: 131 s, LaSalle Street,
TJAuthorized Suite 1100 — Authorized Chicago. IL FI602

Person Indianapolis. Indiana 46204 Persan
TJOther i Chher — Onhwer JOther
TIhSunager Namw: Z Manager Nume:
IMember Address: Z Membuer Addrens:
C1Authorized Z Authorived

Person Pemon
T Other T (ither — Other JOiher
TN anager Namwe: — Manager Nonw:
Ihember Address: — Member Address:
JAuthorized — Authorized

Person Person
JOuer Zother — Oiher Other

Important Notice: Use an atachment 1o repornt more than six (6). The auachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & cerificute of existence. no more than 90 duys old. duly authenticated by the oflicial having custady of records in the
jurisdiction under the law of which it is organized. (I the ceriticate is in a foreign language. a translation of the certificute under vath

of the translator must be suhmitted)

10. This dacument is exceuted in acgordance with section 605.0203 (1) (b). Florida Statutes. | mn aware that any false information
submitied in a document 10 the Departiment of State constitutes  third degree felony as provided forin s 8I7.1535. F.5

Naow: Wertzeé

Signature of an autheticed persen

Naomi Weitzel, SVE of CDECRLE, LLC, sole member

Tvped or prinied name of sgncs

TYQET 1-2ie vl Wallers Bhis et L lire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRG BOCA RATON PALMS PLAZA, LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE,

s

Authentication: 203708875
Date: 06-17-22

6841477 8300

SR# 20222758268
You may verify this certificate online at corp.delaware gov/authver.shtml

From: Kaity Toon



