1800000 U g2 Y

{Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] picx-up []war [] man

(Business Entity Name)

{Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600312914406

g 3

- =

re pern

gy =
.o =

EREIE. d
= e eme
‘ars :
s Ly 5}

Yy -

P v: S LA
-
b . [Pl X
L D !
S @

el &



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 218098 5157078
AUTHORIZATION

COST LIMIT : § 125,00

ORDER DATE : May 18, 2018

ORDER TIME : 9:25 AM

ORDER NO. : 218098-005

CUSTOMER NO: 5157078

FOREIGN FTILINGS

NAME : KC SOCIAL IMPACT LAB LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LEFTER

TO: Registration Section
Division of Corporations
K Social Tmpacet Lab LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cedificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mario Cader-Frech

KC Social Impact Lab LLL.C

Name of Person

1111 Lincoln Road Suite #760

Firm/Company

Miami Beach, F1. 33139

Address

Citv/Statc and Zip Code

slopez @uiamanagement.com

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

For further informativn conceming this matter, please cail:

Suset Lopez 305 401-4286
al { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, ¥1, 32314

Enclosed is a check for the following amount:

0 §125.00 Filing Fee  [J $130.00 Filing Fee &
Centificate of Status

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

03 §155.00 Filing iFee & [ §$160.00 Filing Fee, Cenificate
Certified Copy of Status & Certified Copy




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

IN COMPELLANCE WITTE SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
CORPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1. KC Social Impact Lab LLC
(Name of Foreign Limied Liabality Company’ must include "Limited Lizbitity Company,” "L.L C.,”or “"LLC.™)

{If nusne 1mavailable, enter siternate name adopsed for the purpose of ransacting business in Flonda. The aliemnate name must inclode “1.mted Liabilicy Companmy,” “L.L.C," or "LLC ™)

2 Delaware 3 a8 -~ 058‘1‘1 17

Oursdicuen under G law of whach foreign Turstod Taldity corrpany 4 organtzed) ({FET reanber, € applicabk)

Date first tranzacted busmess m Fwids, 1 pror to seperaion )
(Sex sections 604.0904 & 605.0905, F.§. to detenmine pcnaln hability)

5 1111 Lincoln Road, Suite §760 6. 1111 Lincoln Road. Suite #760 B N3
(Stroot Address of Princapal Otfice ) (Muiting Address) ?:_ e R
Miami Beach, 1 33139 Miami Beach, FL, 33139 Tho= 6
== — -

@
7. Name and strect address of Florida registered agent: (P.00. Box NOT acceplable) n "E :5 i
= o+ -
Name: Corporation Service Company o T

%)

Office Address: 1201 Hays Street o

Tallahassee _Florida 32301
(Caty} {Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o aci in this capacity. [ further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my positiv

nawregistered agent. Roxanne Turner
Cor ration \ .
PO %WM/{_{ QLW Asst. Vice President

f {Regisierod lgcm s signaturc}

&. The name, title or capacity and address of the person(s) who hag/have authority lo manage isfare:
Title or Capacity: Name and Address;

Title or Capacity: Name and Address:
Manager Fabian Koss Manager Mario Cader-Frech

5905 Namakagan Road
Bethesda, MDD 20816

1111 Lincoln Road, Suite 76C
Miamt Beach, F1. 33139

(lisc attachments if nccessary)

Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody 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 submitied)

10. This documcnt is executed in accordance with.section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to Lhcmjs a third degree felony us provided forin s.817.155, F.S.

Signattwc of sn mahorized peron

Mario Cader-Frech, Authorized Person

Typed or perimizd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KC SOCIAL IMPACT LAB LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KC SOCIAL IMPACT
LAB LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TCO DATE.

T

.hﬂ'rn W Buliech Secrstsry of Siate

6889588 8300
SR# 20183954884

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

Authentication: 202720602
Date: 05-18-18




