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COVER LETTER

() Registration Section
Division of Corporations

Kuvare Corporate Management, LLC
UBJECT:

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Certificate of
vistence, and check are submitted to register the above relerenced foreign limited liwbihiy company 1o transact business in Florida,

fease return all correspondence concerning this matter o the following:

Erik Braun

Name of Person

Kuvare Corporate Management., 11.C

Firm/Company

5600 N. River Road. Suiie 300

Address =
-
Rosemont, 11, 60018 -
City/State and Zip Code -
it

chraun@kuvare com

l-mail address: (1o be used for future annual report notification)

‘or further information concerning this matter. please call:

Victoria Kelly 836 216-0220. Ext. 225
at { }

Name of Contact Person Area Code Davtune Telephone Number
Mailing Address; Street Address:
Registration Secton Registration Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 22314 2415 N. Monroc Street. Suite 810

Tallahassee. IF1L 32303

Enclosed is a check lor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 52500 Filing Fec T3 $130.00 Filing Fec & 0 S$135.00 Filing Fee & 01 S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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A\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CCYNPLLANG S WL SEETION 660308002, FLORIDA STATUTEN THE FCLLOWING N SUBMITTED 10 RECGINTTR A FOREIGN LINAED LEABIATY
IRAPANY TOTRANSACT BUNINESS INTHE SEVTEOF F-10ORIEY,.

Kuvare Corporate Management. LLLC

Name of Forergn Limited Liabihty Company? must inclwde “Limited Liabihity Compamy” 1L L C 7 or “LLCT)

“namie eisvlable, cnter alieenate same adopted for the purpose of tansacung business i Flooda The sltermate mane mustinclude “Lamited Lbibty Company.™ 1, L.C o "LLECT)

Delaware 92-0777465

[ Y]

Pursadiction umder the Taw of wingh foreign lmtted hahdiy company s otganeed) (FET numtber, 1P applicable)

{Datc first ransacted busmess i Fonda, 17 priee (o registration
t5ce sechions BOF.ONL & 608 D5 F S 1o detertmine peralty hahility)

600 N River Road. Suite 300 3600 N. River Road. Suite 300 -
. 6. =
ireey Address of Poncipal Ctfice) (Mmling Addicss)
Rosemont. |1 60018 Rascemont, 1. 60018
1

", Name and street address of Florida registered agent: (PO, Box NOT acceptable) -

Corporation Service Company
Name:

£201 Havs Street
Office Address:

Tallahassee 32301
. Florida
101y ) \Aip cende)

Legistered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
fesignated in this application. I hereby accept the appeintment as registered agent and agree to act in this capacity, I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
md accept the obligations of iy position as registercd agent.

Webbzsa Clerke \elissa Clarke. Assi, V..

(Registered ngent’s sigmatire)
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AP A T

anage [up to six (6) total]:

. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
e or Capacity:

Name and Address:

Title or Capacity: NSame and Address:
Carlos Sicrra —_ Bradley W. Roscnblatt
Manager Name: = Manager Name:
5600 N, River Road, Suite 300 3600 N, River Road, Suite 300
Member Address: OMember Address:
) Rosemont. 11, 60018 ) Rosemont. 1L 600138
lAuthorized OAuthorized
Person P'erson
'Other OOther OOther COther
Dravid A, Goldbery . Kuvare US Holdings, Inc.
Manager Name: ClManager iNanie:
5600 N, River Road. Suite 300 . 5600 N. River Road, Suite 300
Member Address: = \Nember Address:
Rosemont. 1L 60418 . Rosemont. [L 6061 S
‘Authorized ’ O Authorized
-
Person Person :
Other CiOther Onher CiOther :
i
-
Manager wName: CManager Nanie: —
Member Address: CMember Address: ~'
Authortzed ClAuthorized
Persen Person
Other JOther OOther

CiOther

iporiant Notice: Use an attachment to report more than six (6}, The atachment will be imaged for reporting purposes only, Won-
dexed individuals may be added to the index when filing vour Florida Departmens of State Annual Report form,

Attached 15 a certificate ol existence. no more than 90 days old. duly authenticated by the official having custody of records in the
-isdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the certificate under oath
the transiator must be submitted)

. A
S e
JCNER R Lo

. This document 1s exceuted 1n accordance with section 605.02035 (1) (b). Florida Statutes. [ am aware that any false information
bmitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817155, F.S.
DocuSigned bry.

BY 137! 5BE 508464

Signature of an authutized person

David A, Goldberg, Vice President and Seeretary

Typed pr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KUVARE CORPQRATE MANAGEMENT, LLC" IS
QULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORLDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

lﬂ‘r'y v, lu‘ﬂki $ecivtary of State

7018128 8300
SR# 20224250315

Yau may verify this certlficate online at carp.delaware.gov/authver.shtm)

Authentication: 205085924
Date: 12-13-22
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