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115 N CALHOUN ST, STE. 4

A
C comoron [

COGENCYGLOBAL.COM

Accounti#: 120000000088
Date_dJanuary 11, 2019

KEN HOWELL
Reference #: 1/11/2019
Entity Name: K GROUP INTERNATIONAL LLC

Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent
ISSUES? CALL

) Reinstatement KEN:

518- -073
] Conversion 8-213-0738

[] Merger
[[] Dissolution/Withdrawal

[ Fictitious Name
Other ** CERTIFIED COPY & GOOD STANDING UPON FILING **

Authorized Amount; $160.00

. — —_—
Signatur%— —

* CORPORATE HQ #EUROPEAN HQ @ ASIA PACIFIC HQ
COGHNCY GLOBAL IMC COGEHCY GLGHAL (UK} [IMANTED COGENCY GLOHAL JHE TR
LA STaD FL AFGINFRFG "I INGIAND A A4 T3 ARGHG VTG W TES GO DANT
SYNY OGS HE G G077 INFINITUS PLASA 2™ 5L
800.220.0107 5 BIVIS MARCS. 37 186 DES YOEUX RE CENIRAL
+1.212.947.7200 LGIDCH LC3A 734 HONG <OhG

+44 (0)20.3786.1090 «852.3975.1803



COGENCYGLOBAL.COM

@ 115 N CALHOUN ST, STE. 4
Al “E, FL 32¢
COGENCYGLOBAL IALLAHASSEE, FL 32301

Account#: 120000000088
Date-__January 11, 2019

KEN HOWELL
Reference #: 1/11/2019
Entity Name:_ K GROUP INTERNATIONAL LLC

Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

[:l Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-073
[] Conversion 8 8

[] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name
Other ** CERTIFIED COPY & GOOD STANDING UPON FILING **
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COVYER LETTER

T Registration Section
Division of Corporations

K GROUP INTERNATIONAL LLC
SURIECT:

Mame of Limited I-:ial;iliwly Company

The enclosed *Application by Forcign Limited Liablity Company for Authorization to Transact Business in Flonda," Certiticate of
Existence, and check are submitied to register the above referenced foreign limited lisbility company to iransact business in Florida.

Please 1eturn all correspondence concerning this matiet to the following:

ELIAS KASARIYI

Name ot Person

K GROUP INTERNATIONAL LLC

Firm/Company

4100 West Flagter St.

Address

MIAMI, FLL 33134

City/State and Zip Code

EK1300@GMAIL.COM

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

For farther information conceining this matter, please call:

CESAR AGUZZI 786 2375161
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & B8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUIANCE BITT] SDCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TV) REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:
\ K GROUP INTERNATIONAL LLC

Name of Forcign Limited Lisbility Company: must include -Litaited Lisbitity Company,” "L.L.C.." ofr “LLGC. )

(1 rame unavailable, cnicr altemate naine adopted for the purpesc of ransacting business in Flonda. The alicruste nane nmst irchode “Liaited Liabilny Compuny,” "L1L.C o “11 0.7

STATE OF DELAWARE
2

"~
3, _ =
(ansdcton wmbet e Inw of which fureign Binieed hability compuay s ongantzed) (FEZ cumber, £ zpplicabic) =]
- B L-
=t &= T
4. . il =
{ate Srel transacted pusineas in Flanda, 1 pror te egsmanen. AN
{See rerions 605 0034 & £0% 0905, F.8 16 detercaine penalty finbilty) = . ol
1000 N. WEST ST. STE. 1501, WILMINGTON, 4100 West Flagler St. MIAMI, FL 33134 :) C
3. 6. et =
(Street Address of Principal Office} {Maihng Address}
New Castle, DE, 19801

e

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

ERNESTO DE LUCA
Name:

8300 NW 53 ST SUITE 400
Office Address:

DORAL 33166

, Florida
(Ciry) (Zip cude)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A

R st A A

{Registord agent’ s sigmature)




&. For initial indexing purposes, list names, title or capacity and addi esses of the printary members/managers or persons autharired to
manage [up to six (6) total]:

Title or Capacity:

[@jManager

[OMember

[(JAuthorized
Person

[Jother

@Manugur
[TMember
] Authorized

Person

[Jorhen

CIManager

BMember

[ Authorized
Person

JOther

Name and Address:

ELIAS KASADBDIJI
Name:

4100 West Fiagler ST
Address:

MIAMI, FL 33134

[Clother

ERNESTO DELUCA
Narne:

0 NW 53 ST, SUITE 400
Address: 833_ 38 SL’

DORAL, FL 33166

CJonher
. K NEW MASTER LLC
Name
4001 WEST FLAGLER 8T
Address: 0 STHLAG

MIAMI FL 33134

[JOther

Title or Capacitv:

() Manager

(8] Member

(] Authorized
Person

[Clonher

Name and Address:
DELCOP LLC

Name:

2300 NW 83 ST SUITE 400
Address:

DORAL FL 33166

Clonher

Manager
] Member
(] Authorized

Person

[Cother

JORGE KASABDII
Name;

4100 WEST FLAGLLE
Address: 5 AGLER ST

MIAMI, FLL 33134

[:]( Jther

@ Manager

[0 Member

D Authonzed
Person

(JOther

VICENTE DE LUCA
Narme:

8300 NW .
Address: 100 NW 53 ST SUITE 400

DORAL FL 33166

[(JOther

linportant Notice: Usc an attachrent 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is nrganized. (IFthe certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)
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[ 0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statuics. T am aware that any false information

submirted in a document to the Depanment of State constitules a third dcg?cc felony as provided for in 5.817. ]5‘5 ‘E.5. 3:—_
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Signeture of anhuthorized pertan

ERNESTO DE LUCA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY THAT "K GROUP INTERNATIONAL LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF AUGUST, A.D.
2014, AT 10:25 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FOURTH DAY
OF MARCH, A.D. 2015, AT 4:16 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “K GROUP INTERNATIONAL
LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 203965942
Date: 11-27-18

5563170 8310
S5R# 20187803443

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




