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COVER LETTER

TO: chi_\‘.lrat.inn Section
Division of Corpaorations

KCP One Parkway, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernficate of
Existence, and check are submitted to register the above referenced foreign linnted lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristine Ascanio

Name of Person

Kawsa Capital Management, Inc.

Firnmv/Company

21300 Biscayne Bhvd. Suite 700

Address

Aventura, FL 33180

Citv/State and Zip Code

knstine@kawa.com

E-mail address: (1o be used for titure annual report notification)

For turther information concerning this matier, please call;

Tatjana Martin 305 560-5216
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 21661 Exceutive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the fullowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O 8$155.00 Filing Fee &  H $160.00 Filing Fee, Certificate
Certificate of Status Cerntitied Copy of Status & Certified Copy




.

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

IN COMPLIANCE T SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i KCP One Parkway. LLC

(Name of Foreign Linnted Linbility Company; must include “Limited Liabihty Company,” "LLC" o "LLCT

(1 patie unasilahlke, eater ahemate nanie adopred for the purpase of rapsacting busingss< in Florida The aliemate name must include “Limited Lishality Company,” “LLC o "LLECT)

5 Delaware 3

¢Jursdwoan under the bew ol which loregn linsted Lability conpany s organszed) (134 number, o applicebled

4 has not yet done busincss in Florida

(Daie first lransacted business n Flomda, 1f prior 1o regmarabon }
(See sections 605 904 & )5 0905, F.S| to Jotermune penalty Liabiliey)

5 21500 Biscayne Blvd,

6. 21500 Biscayne Blvd.
(Street Address of Pricipal Office)

(Mailing Address )

Ste 700 Ste 700

Avenara, FL 33180 Aventura, FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable)

Name: Kawa Capital Management. Inc.

Office Address: 21300 Biscayne Blvd. Sic 700

—n
—
Aventura Florida 33180

{LUity) (Zip code)

Registered agent’s acceptance:
Having been named ay registered agent und to accept service of process for the above stated limited liability cum;}a’n_r ar B2 place
designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

H ~

(—

{Regisiered agen:'_i)iﬁmum)

8. The name, title or capacity and address of the person{s) who has/have authority o manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Manager Daniel Ades Authorized Signatory Cristina Baldim
21500 Biscavne Blvd. Ste 700 21500 Biscavne Blvd. Ste 70(
Aventura FIL 33180 Aventura FL 33180
Authorized Signatory Alexandre Saverin Authorized Signalory Carlos Felipe Lemos
21500 Biscavne Blvd, Ste 700 . . . . 21500 Bsicavne Blvd Ste 700
Aventura FL 33180 Authgrie ec 'S"-rﬂc I:,./»; Aventura FL 33180
Teremeyg Traster .
{Usc attachments it necessary) 2592 R Se agne B lvd Sle too
Aveo ture e 33170
4. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certiticate under vath

of the translator must be submitted)

10. This docwiment is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S,

")

Slgnnmﬂ- of an authonred persan

Daniel Ades

Typed ur printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP ONE PARKWAY, 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 ELEVENTH DAY OF OCTOBER, A.D. 2017,

N

a-ﬂn,w Tuthech, Ssoretary of Siste )

Authentication: 203384820
Date: 10-11-17

6575990 8300
SRK 20176579440

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




