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

INCONPLIANCYE WITH SITEON s06.0002, FTORTA SUSTUTIS THES W LCAING IS SURNITTTID 10 RIGGINTIR A FOREK N TLVRTL) AR ITY
CONIPANY T TRANSACT BUSINESY INTHE ST O HTORITA:
| 3110 Brickell 1.1CC

(Wirne of Foreign Timited Taability Compame: snust iacinde Tanuted Taabduy Company ™ 1.1.C .. ar " LLG Y

(11 rame gnavailable, entes adtemite name wdoptod i U jusposo ol anaiing busiieason Elivida 1} ¢ okemate teane 0t madude “Lasted Lidulty Company,” "1 LC" o0 "HIE )
Delaware
2 3
tJuri<dicien uader the (oo af which Toreign invied hiabtng compiny s oreanszedy (FIT aumber.afapphicahie

(Date tirtk vancaztad Mgneomn Floady of pear tn segisiation )
tiee sectioas 655 0904 & 605 09N5, I8, wo debenmine penahiy habiting

Soutweast Financia] Center
]

Southcast Financial Cemer
iS‘lr\:eI Addrx-u?l'i'rnu:np.tl 1tfice)

)

IMuilien Addres
200 South Biscayne Blvd., Suite 3301

300 South Biscayne Blvd., Suite 3300

Miami, Florida 33131 dMiami, Florida 331}

7. Namne and street address of Flonda registered agent: (P.Q. Box NOT acceptable)

Registered agent’s neceplance:

~
=
C T Corporation System <3
Name: é E i
= —
1200 South Pinc Isknd Road 1 o=
Office Address: o 1
. T 7y |
Pluntziion 33324 =
, Florida - G
Gy 1£ip cnde) .
™S
o

Huving beer nomed as registered agoent und to aceepl service of process for the ubove staied limited Habiliny company af the place

designated in thiy application, I hereby accept the appointment ay registered dgent and agree to act in this capacity, 1 further dgree
v comply wich the provisions of alf stetuies relative to the proper and compleie perfermunce of my duties. and | am fumiltar with
and uceept the obligutions of sy position as registered agent

™ -
C T Corporation Systom QQJNM f“yvb&f”
of
By:  Sandra Zwijack, Assistant Secretary = :

{Regisicred agenl’s sipsalure)

F1A5™ 1021 2020 W olezis Khaagr Dalos
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8. Foramual indexing purposes, list names. title ur capacity and addresses of the primary membersAnanagers ar persons authonzed to
maniage [up Lo six (8) wotal |

Title or Capacity:

Name and Address:

- KPRE Huldiogs LLC

Title or Capagity:

Name and Address:

O Manager Naume Z Manager N
_ Southeast Financial Center, _
2 Member Address: — Member Address:
_ . 200 Svuth Biscayne Blvd., Suite 3300 — )
Authortzed — Authorized
diami. Fiorida 33131

Persan Person
— Other — Oiher J0Oeher — (Onher
ZManager Name; " AManager Name:
i Mentber Address: Z Member Address:
i Authorized — Authorized

Person Person
TiOther — Other J0her TIOther
' Manager Name; — Manager Narue:
Zinember Address: - Member Address:
 Authutized — Authorized

Person Person
Tilther ~{xher “Other L Other

Imporiant Notige Use an altachment to report mere than six (6). The atlackment will be imaged {or reporting purposes only, Non-
indexed individuals may be added 10 the index when Gling your Floride Department of State Annual Repoit form.

9. Anached is a certifieate of existence, no more than 90 dava old, duly authenticated by the afficial having custedy of records in the
jurisdiction under the law af which it is erganized, (If the certificate 15 in a fiseign language, a translatian of the certificate under oah
of the wanslator muat be submirted)

10 This document is exceuted 10 accordance with sectien 603 0203 (1) {b), Florida Statutes. | am aware that any false mfarmanon
submitted in a document to the Department of State constitues a third degree felony as provided forin s.817.135 F S

P @

Sﬁymr{w ol 24 aathutized persca

Gerald A, Beeson

[yped o pintxl naing of signes

FLASS 12k 2020 hadees Kias er Ml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3110 BRICKELL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

-

Qm., W. Rullecd, Brcrstavy of Stan )

Authentication: 203493401
Date: 06-06-23

7482767 8300
SR¥# 20232675788

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




