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From: Kaity Toon

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

N COMPLIWNCE HITH SECTION 805,0X02, FLORIDA STATUTES THE FOLLOVING [ SUBMITTED TO REGITER A FORKIGN LIMITED [ LAB1 T
COMPANYTOTRANSHCT BUSINESS [N THF, STATE.OF FT1 ORINA:
; 11701 TBR LL.C

(Name of Foreign Limited Lizbilsty Company, must welade - Limited Liabaily Commny, " "LLC."or TIT™
1701 TURTLE BEACH RD LLC

{If name uawvailahiz, enter alternate rame adopted for the purpose of trintacting busizess in Florida, The alternain mame roust include “Limited Lubility Company,” "L L.C." o ' LLC.™
DELAWARE 85-433411)
3 n
3.
{lonsdicticn under the Taw of whueh Toezign timited ity umpany i orgarozza) (FET number 1Tupplicable)
FEBRUARY 28TH 2024
4.

(Dtte firet ranacied Busiazat 15 FInnda, if prior ta regwtrancn )
(See soctiora (05 D04 & £05 0905, F.5. o determine pena'ry liability}
C/O KKRFS 1345 AVENUE OF TIIE

(Ut Aderen ul Privecapal OTce)

C/O KXRFS 1245 AVENUE OF THE
é.

[Mading Addreagy

AMERICAS, I5TH FLOOR

AMERICAS, 15TH FLOOR
NEW YORK, NY 10108 NEW YORK, NY 10105
("?‘) P
e [—]
e
. = [38 s
7. Name und jlieet addeess of Florida segistered agent: (P.0. 3ox NOT acceptabie) % i
g o
C T Corparation Sysiem ) w _—
Namg: ! — Al
?‘ = vy
1200 South Pine Island Road - - -
Office Address: . -
- —
Plantation 33324 o
, Flarida
{Citx)
Registered agent’s acceptonce:

(Zip code)
Having been numed as registered agent and to accepl service of process for te above stated limited liubility campany at the place

designated in this application, I hereby accept tie appointment as regisiercd agent und agree to act in this capacity. I further apree
te comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and [ am famiflar with
and accept the nhligations of my position as regivtered agent.

CTCo

FROTRLCH System )
By: C}@&m Hlartin

lamues Martin - Assistant Sceretary
/ (Registzzad agrnt’s wignature

FLOSY « 12042020 Woilesy Kluwes Craliac
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8. Forinitial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) toal]:

Title or Capacity: Name and Adrdress: Title or Capacity: Name apd Address:
— ) LZONARDO COLELLO
g Manager Name: C Mannger Name:
1345 AVENUE OF THE

CiMember Address: ONemher Address:

AMERICAS, 15TH FLOOR
TJAuthorized TJAuwthorized

NEW YORK, NY 10103

Person Persan

D Dther —Other COther {J0ther

FRANCESCO BARONE

z:Manager Name: CiManager Name:
1345 AVENUE OF THE
OMember Address: Ontember Address:
_ AMERICAS, 15TH FLOOR ,
CrAutharized ’ Y C Authorized
NEV YORK, NY 10105

Person Pzrson

£ 0ther CJ0sker - Other O Other

2024-03-13 11:.C7-<7 POT 19548277645 Frem. Kaitv Toon

T Manager Name: CiManager Name:
CiMember Address: Member Address:
[ Autharized C Authorized
Person Person
T Other TJOther _1Giher CIQther

Important Notice: Use an at:achment to repart more than six (6). The anachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annuzl Report form.

9. Attacked is a certificate of existence, 1o more than 20 days old, duiy authenticated by the official having custedy of records in the
Jurisdiction under the law of which il is organized. (i1 the certificaze is in a foreign language, a translation of the ceriificate under oath
of the ranslator rmust be sukmitted)

10. This document is executed in accordance with seciton 605.0202 (1) (b). Florida Statitcs. T am aware that any falsc inforinaticn
submitted in a documenl to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Ly [

Signatec ol an wucharized persan

LEONARDO COLELLOQ

Tsp:d or pnnied ¢ am: of uimnee

FLOS7 4 22142020 ‘Roliers Kiuwer Galine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTI¥FY "11701 TBR 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 THIRTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3177297 8300
SR# 20240984617

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

Authentication: 203011286
Date: 03-13-24

From Kaity Toon



