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JIncorporating Services, Ltd. i n C S e r\;g
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW,. iNnCserv.com
e-mail: accounting@incserv.com

ORDER FORM
iTO | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 5/27/2022 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 1041963

ORDER ENTITY__ |
K5X FUND I, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: !

KSXFUND I, LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ]
$155.00 Authorized
Email address for annual report reminders: dabernathy@orrick.com

RETURN/FORWARDING INSTRUCTIONS: - B
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, May 27, 2022 Puge 1 of 1



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

INCOMPLINCE TR SECHON 605 002 FLORI T NEUTES D FOLLODING B SEBVEENDY T RECGEISTER -1 FOREKGN LINHTED 8

COMPANYTOTRANS (CFRENINESS INTHE ST OF FLORI A
TRLCTwLd

TULLET o tLLE T

, K5X Fund I, LLC
iName of Foreign Linnted Liabihiny Compaany - mast mclade ™1 muted Liabduy Compiny

U name woas anluble, enter alteanate mme adopred for the puepese of tusacing busmess m Flonda M slicrnale aume mustaehade Tomiet Labilay ooy,

(L E T ombes st applicable

—a

, Delaware

thursdichion under the las ol whah Tocgn hamted Tabidits compam s ogamzedy

(Date et tansacted business i Flarida 11 proot o e istaman

-4
(8¢¢ sections 6l1S AL & 08 9905 F &S iadetermime penalty habiling
. 9 LaGorce Circle
iR

. 9 LaGorce Circle
Miami Beach, FL 33141

Miami Beach, FL 33141

r~
. =
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- s
= .
7. Name and street address of Florida registered azent: (2.0 Box NOT acceptable) - —< b
N T,
-~ T An
. Tl
C T Corporation System LR =ve
- cn
i

wame:

1200 South Pine Island Road

33324

1Ap cenled

Office Address:
. Florida

Plantation

1y )

Having been named as registered agent and to acceept service of process for the above stated limited Lability company at the pluce
i s o iry. 1 further ugree

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Tam fimilive with

wnd aceepr the obligations of my position as registered agent.

ﬁﬂ.ﬂﬁﬂ— pmwr‘andme_&gmmt Secretary

(Regastered agent’s sipiae



¥. For il indexing purpuses, st names, title or capacity and addresses of the primary membersimunagers or persons authorized (o
manage [up o six (0) wtal|;

Title or Capacity:

= Manager

OMember

L Authorized
Person

Clnher

Name and Address:

Bryan Baum

Name:

Title o Capacity:

9 LaGorce Circle

Address:

Miami Beach, FL 33141

O Mtanager

OMember

T Authorized
Person

U Other

OManager

O Member

O Autharized
Person

Oiher

CJtnher
Nane:
Address:

TOther
Name:
Address:

OOther

ClManager

CINember

U Authorized
Puerson

CJOher

Name and Address:

CIManager

Cizember

O Autharized
Person

O Other

OManager

Oxtember

ClAuthorized
['erson

ClOther

Name:
Address:

TJOther
Name:
Address:

CO0ther
Name:
Address:

O (xther

[mportant Nutice: Use an attachment to report more than six (6. The auachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added o the index when fiting vour Florida Depariment of State Annual Report (orm.

Y. Attached is a certificate of existence, ne more than 90 davs old. duly authenticated by the oftictal having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is ina forcign language, a wanslation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 1 1) (). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree fedony as provided for in s 817,135, F S,

Bryan. Havm

I Sigrmawure of an authonzed persen

Bryan Baum

Typed o pemied samz of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "K5X FUND I, LLC" IS DULY FCEMED 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "K5X FUND I, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

TR

\)mw.mm-m )

6822251 8300
SRH 20222413502

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

Authentication: 203541014
Date: 05-27-22




