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COVER LETTER

TO: Registration Scction
Division of Corporations

KRCX WRI Management Co., LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o T'ransact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kathleen M, Gazerro

Name of Persan

KRCX WRI Management Co., LLC

Firm/Company

500 N, Broadway, Suite 201

Address

Jericho, NY 11753

City/State and Zip Code

pnigrof@kimcorcalty.com

F-mall address: (io be used for fusure annual report notification)

For further information concerning this matter, please calk:

Kathleen M. Gazerro 516 §69-2527
at( )

Name of Coniact Person Arca Code Daxtime 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, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &  £1 S160.00 Fiting Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy

FLUST - 122142020 Wollers Kluwer Onhine



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

IN COMPLUNCE WTITTSFECTION 6030002, FLORIDA SETUIES THE FOLLOWING K SUBMITITEY TO REGISTIR A FORHIGN LINMITED LIABILITY
COMPANY FO T RANSACT BUSINFSS INTHE STATE OF FLORIDA:
] KRCX WRI Management Co., LI.C

(~ame of Foreign Limited Labilny Company, must melude ~Linned Lability Company,” "LLC Tor "LLCT™)

Delaware

(If name unasadable, enter aliernate name adopted for the purpose of ransacting business 1n Florida The akernate name must include “Limted Lability Company ™ L L C.7or "LLET)
2.

Uansdiction under the Taw ol which foreign mited Tubiliy company s orgamzedi

e

(FET nuinber, 11 applicable)

(Date Tust transacted business i Florida, 11 prioe 1o registration )
{See seetions 605 0904 & 605 0905, ¥ 8. 1o delermine penalty hability)

300 N. Broadwav. Suite 201
%

{-Sln:ci Address of I’un.:lpni D)

500 N. Broadway, Suite 201
6.

{Mahing Address)
Jericho, NY 11753

Jericho, NY 11753

=

)

Catd
= x
= e
’ T
W ==
. . : oy — LEE
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) gcj -
-o =~
™
= —

C T Corporation Systetn '-\)

Name: N S

- - P -

1200 Scuth Pine Islund Road
Office Address:
Plantation 33324
. Florida
() tZip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obliyationy of my position as registered agent.
C T Corporation System

f{a_,t_{,,g"_ -doa(-.u;b;
33%

(Reistered agent’s signature)

FIORT . BII Wolters Klumer Online



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) wral]:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:

Conor €. Flynn

Ross Cooper

xInvanager Name: (] Manager Name:
Cinfember Address: 300 N. Broadway, Suite 201 OMember Address: 300 N. Broadway, Suite 201
C Authorized Jericho, NY 11733 i Anthorized Jericho, NY 11753

Person Person
C Other C10ther OOther O Other
[ Manager Name: Cilena Cohen Givanager Name: Barbara . Briamonte
CMember Address: 500 N. Broadway, Suic 201 O Member Address: 500 N. Broadway, Suite 201
 Authorized Jericho, NY 11733 & Authorized Jericho, NY 11753

Person Person
C Other CiOther T Other COther
C Manager Name: Paul Dooley O Manager Name: Rahleen M. Gazerro
C\Viember Address: 500 N. Broadway, Suite 201 Cintember Address: 500 N. Broadway, Suite 201

< Authorized

[Person

i Other

Jericho, NY 11753

O0Other

= Authorized

Person

O Other

Jericho, NY 11753

OOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in5.817.155.F.S,

Stgnarure ot an authonsed person

Mﬂwﬁ
\ I, g

Kathlteen M. Gazerro

Tyvped or printed name of vignee

FLOST 1212020 Woliers Klawer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRCX WRI MANAGEMENT CO., 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

Authentication: 203830201
Date: 07-26-23

7206849 8300

SR# 20233088736
You may verify this certificate online at corp.delaware.gov/authver.shimi




