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COVER LETTER

TO: Registration Section
Division of Corporations

KCP 1L LLC
SUBJECT:

Name of Limited Liabtity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida™ Certificate of
Existency, and check are submitied 1o register the above referenced toreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Krstine Ascanio

Name of Person

Kiwa Capital Muanagement

Firm/Company

21500 Biscayne Blvd, Suite 704}

Address

Aventura, FLL 23180

Ciny/Sate and Zip Code

knistine@kawa.com

E-mail address: (3o be used for future annual report notification)

For further information coneerning this mutter, please call;

Tatjana Martin ns 500-3216
at( ¥

Name of Contact Person Area Code Davume Telephone Number
MATLING ADDRESS: STREE'T ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Registration Section
PO Box 6327 Clifton Building
Tallnhassee, FI 32314 2661 Executive Center Cirele

Tallashassee, FL 32301

Enclosed 1s a cheek for the following amount:
B $125.00 Fiting Fee D $130.00 Filing Fee & O $135.00 Filing Fee & 01 $100.00 Filing Fee, Cettificate
Certiticate of Status Centified Copy of Status & Centilied Copy



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

IN COMPLANCE BT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITED [ LABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| KCP I LLC

(Name of Forergn Lirited Laability Company: mest inelude “Limited Liability Company,” "LLU " o “LLC™

(51 namie unasnlable. enter wlle me namee adupted tor the purpose of transacting busingss in Florida The altemnaie manwe must include “Limited Liabiy Company,” “LL C7 ne "LLE 7}
.~ Delaware 3 n/a

{Jursdietion under the law of which toreym hmited hability congpany v srgamized)

(FET mumsber, 1t appicable)
4 has not vet done business in Florida

(N.tte first transactest business in Florsda, of pror w regedration )
15¢e seetions o3 (B4 & 003 (1905, .85, 1o deteimine penalty liahiliyy

5. 21300 Biscayne Blvd.

6 21300 Biscayne Blvd.
(Strect Address of Prncipal EHlice)

1Mauiing Address)
Ste 700 Ste 700

Aventura, FILL 33180

R

;

Aventura, FL 3380

E5 =

7. Name and street address of Florida regisiered agent: (PO, Box NOQT acceptable) . %—-‘ . g N
. m :,.) -
Name: Kawa Capital Management - InC TR e r
mo m
Office Address: <1300 Biscavne Blvd. Ste 700 -rg - ; L ow ]

=R ~

Avenura Torid S 180 250"
. Flonida Sm a0
Uiy 17Z1p code) > N ’
Registered agent’s acceptance:

Having heen named as registered agent and 1 accept service of process for the above stated limited liabiline company at the place
dosignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position as registered agent.

(Registered agent’ s signature

8. The name, title or capacity and address of the personis) who has/have asuthority 1o manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Manager Daniel Ades

Auwthorized Signatony Cristina Baldim

21300 Biscavne Bhd. Ste 700 213500 Biscavne Blvd St 700
Aventuri, FL 33180 Aventura FL 33180

Authorized Signatory Alexandre Suverin

21300 Biscuvne Blvd. Sie 700 21500 HBiscavne Blvd Ste 700
Aventura. FL 33180 . - Aventura F1, 33180
: ; quf%'_‘,fld\’u’ 5.5.—3440“}_ -

ereme Trestes” .

D00 Fiscay ne E‘NE‘_' SHedeo
] N ] Jeentarda , FL 3_‘5_1’{1\-—’ ) ) )
9. Attached is a certiticate of existence, no more thun Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language, a transiation of the certificate under oath
of the wranslator must be submitted)

Authorized Signuton Carlos Felipe Lemos

(Use attachiments if necessary)

1 This document is exeeuted in aceordance with seetion 6050203 (1) (b), Florida Statutes. T an aware that any false information
submitted in a document to the Departiment of State constitutes o third degree felony us provided for in s 817155 F 8.

U

Simature ot an authonsed person 7

Daniel Ades

Typed or prnted namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP 1, 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 SECOND DAY OF AUGUST, A.D. 2017.
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Authentication: 202983958
Date: 08-02-17

6475432 8300

SR# 20175531903
You rnay verify this certificate online at corp.delaware.gov/authver.shtml




