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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 387036 4321791
AUTHORIZATION ;7\; »_/g: :

COST LIMI$47?§ff 155.00
______________________________ N ..
ORDER DATE : January 19, 2023 -
ORDER TIME :  8:48 AM
ORDER NO. : 387036-005 )
CUSTOMER NO: 4321791 -
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FOREIGN FILINGS

NAME : SMR/KH RELATED MANAGEMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
xX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

10: Registration Section
Division of Corporations

SMR/KH Related Management LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

c/o Related Companies, Attn; General Counsel

Firm‘Company

30 Hudson Yards, 72nd Floor

Address
New York, NY 10001 )
City/State and Zip Code
mfincher@related.com >
-
E-mail address: (to be used for future annual repont notification) —
For further information concerning this matter, please call: .
Marsha Fincher 212 801-1000 o
at ( )
Name of Coniaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L}$125.00 Filing Fee T3 $130.00 Filing Fec & (I $155.00 Filing Fee &  J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLUNCE #ITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOITNG 1S SUBAJTTED TO REGISTER A FOREXGN LIMITED LLABHITY
TOMPANY TO TRANSHCT BLSINESS INTHE STATEOF FLORID A

SMR/KH Related Management LLC

L.
{Name of Forergn Limied Liability Company. must include “Timned Liability Compens . 'L L C . or "LLC ")

If name wnay aitable, erter aliemate name adopred for I purpose of ransacting besiness on Flonda The aliernate nune st inghede -~ Limued Liabiduy Company.” "L LT, 0" LLC 7)

Celaware
2, 3
ansdsction under the Taw oF which ferergn Tiinied liabehty compam 1 cngarercd)

(FET aumber. 1T appheabie)

N/A

D¢ Tirnt ransacted business tn Floruda 1/ prior 10 regsirznon |
1See seiions 603.0%H & 603 0905, F 5 10 descrrmine penatts luhdny)

c/o Related Companies p c/0 Related Companigs

5. .
Stecet Addecss of Princepal O ffice) tMailng Address)

30 Hudson Yards, 72nd Floor 30 Hudson Yards, 72nd Floor

New York, NY 10001 New York, NY 10001 —

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Corporation Service Company -~

Name: .
-

1201 Hays Street "
Office Address: .-

Tallahassee 32301

. Florida
eyl 1Zip code)

Registered agent’s acceptance:
Taving been named as registered agent and to accept service of process for the above stated limited liability company af the place

lesignated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with

ind accept the obligations of my position as registered agent.
Corporation Service Company { U /&&WJ
By: p

Avsistapgt Viee Provident

IRexistered apent’s s:g:;.‘lurrl



8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:
B Manager Name: SMR KH WPBLLC OManager Name:
OMember Address: ¢/o Related Companies OMember Address:
O Authorized 30 Hudson Yards, 72nd Floor OActhorized
Person New York, NY 10001 Person
OOther OOther OOther CiOther
OManager Name: DManager Name:
CiMember Address; EIMember Address:
DO Authorized D Authorized
Person Person
OOther CCther OO1her OOther
TIManager Name: TOManager Name:
UMember Address: OMember Address: . )’
JAuthorized JAuthorized -
=
Person Person
JOther DHOther T3Other T1Other

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

'. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
if the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
ubmitted in a document 1o the Department of State fonstitutes a third degree fclony as provided for ins.817.155, F.S.

bl \J Sigraturs of an suthoreed person
L -

Alexis Kremen, Authorized Person

L3 - »

Typed or pnnied naine of e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMR/KH RELATED MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMR/KH RELATED
MANAGEMENT LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 202532657
Date: 01-19-23

7244435 8300
SR# 20230197140

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




