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To: Pagedofd - . 2016-11-21 10 54:08 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: KIG Investment Purinership, L.P,
Name of Poreign Limited Partnership or Limited Liability Limitcd Partnership

The enclosed application, certificate of satus and fees are yubmitted to register o foreign (imited partmership or limited liability limited
parinceship (o transact business in Flonda,
Please return all corvespondence conceming this matter to:

‘Michael L. Cifelti
Contact Person
c/o Foley 1loag LLP
Fitm{Company
155 Seapont Boulovard
Address

Boston, MA D2210

City, State and Zip Code

matiss@kigip.com
E-mall eddress: (o be used for future annuai report notification)

For further information concerning this matter, please call!

Michael L. Cifelli ot { 617 ‘832-1766

Name of Contact Potson Area Code and Deytimo Telephone Number

Enclosed Is o cheok for the following amount:

@ $1,000.00 Filing Foes  (1$1,008.75 Filing Fees 0 $1,052.50 Fiting Fees 0 $1,081.25 Filing Fee,

($965 Filing Feo and and Certificate of and Cenlfied Copy Certified Copy, and
$35 Registored Agemt  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Roglstration Section

Division of Camporations Division of Corporations

Clifton Bullding P. Q. Box 6327

2661 Exscutive Center Circle . Tallahassee, PL 32314

Tallshnssee, PL 32304

LOWY - 1229701 | Waltws Kizats Onlbw



Te: PageSofs 2016-11-21 10 54:08 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

(. K10 Investment Pastnership, L.P.
(Nsma of Limited Partnership or Limited Lisbility Linlted Parinership, widch must include sufjix)

Acceptable Limited Parinership suffixes: Limiied Partnership, Limited, L. P., LP, or L1d,
Acceptable Limited Liabltity Limited Partnership syffixes: Limited Liability Limited Pariership, L.L.1.P. or LILP,

IF namne unavailable, name under which the limited partnership or limited Jiability limited partnership propases (o register to transact
business in Florida; must contain acceptable suffix

Delaware 3 December 21,2012
Siate or Country of Formation Date of Formation

2.

4. Hederal Employer Identiflcotion Number: 46-1649904

5. Nams of Registored Agent for Service of Process and Florida Streot Address;
Matins Sacerdole

175 SW Tuh Street, Suite 1210

Miami, FL 33130

6. I kereby actept the appointiment os reglstered agent and agree (o act in this capacity. | further agres to comply with the provisions
aof all statutes relative to the proper and c%mmx of my dutiss, and [ am famillar with and accept the obligations of

my pasition as registered agent.

By:
" Signatore of Reglstercd Agent

7. Principal Office: 8. Malling Address:
175 SW 7th Sireet, Suite 1210 175 8W Tth Sirvet, Suita 1210
Mismi, FL 33130 Miami, FL 33130 A
Rt
=5 L R
9. 1 limited partnership is a flmited Bability limited partnership, check box . :;Q 2 oot
10, Name, principal office dddress, and mailing address of exch general partoer: ':%:2 = M
Name of General Partner,___ 100 OF LLC Name of Genenl Postuer: .'“. 5 I m
Stroct Addresy; 1> State Street, 216t Flr,, Baaton, MA 02169 =4 &S </
S0 9
Mailing Addruss: 75 State Steeet, 218t Fir., Boston, MA 02109 Mailing Address; ; K -
Name of Genernl Partner: Name of General Pariner:
Street Address: Streer Address:
Mailing Address: Malling Address;

PLDAT + (1 AL01 1 Wt Klnisr Onlius
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To: PageBotg 20186-11-21 10°54:08 CST 12122023573 From: Kimberly Laughrey

Pagel of 2
Name of Qengral Partner:, Namne of General Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

11, Effective dote, If other than the dote of fiting:
(Fffactive date cannot be prior to nor more than 90 days after the date this

drcumeri It filed by the Florida Department of State.)
12. Atiached Is a certificate of existence duly suthenticated, not mare than 90 days prior to the delivery of this application to the
Plorida Department of State, by the Secretary of Stalc or other official having custody of the entity’s records In the Jurisdiction under
the law of which it is organized,

Signed tis 8 day of ____Ociober 20 16

= a T

#" " Signature of a genoral partner
Matiss Sacerdote, Manager of K1G GP, LLC
The individuat signing this document affirm that the facts sisted herein are true and the Individusl is aware that falss information

submitied In & document 1o the Depariment of State constitutes s third degree fefony as provided for In.817.155, F.S.
Fliing Fess:

$1,000.00 (3965 Filing Fce and $35 Regintered Agent Fee)
Certified Copy (optional): $52.50
Certifieate of Status (optional): $8.75
Page 20f2
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To: Page7of8 2018-11-21 10.54:08 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "KIG INVESTMENI PARTNERSHIP, L.P.™ 1§
DULY FORMED UNDER THE LAWS QF 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 201§.

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

PAID TO DATE.

pe

/-ﬂ"" : ey
Qw“ W W, Sacidtary o S8 3

5264629 8300 Authentication: 203361522

SRY 20166698195 N : Date: 11-18-16
You may verify this certificate online at corp.delaware gov/authver.shum!
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85%0-6817-8381 11/21/72016 9:58:47 AM PAGE 1/001 Fax Server

November 21, 2016
FLORIDA DEPARTMENT OF STATE

& T CORPORATION SYSTEM Divasion of Corporations

r

SUBJECT: KIG INVESTMENT PARTNERSHIP, L.P.
REF: W16000078213

We received your electronically transmitted document. Eowavern, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

Evary corporation, limited partnership, genaral partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructlons and/or forms for your convenience.

Pleage return your document, aleong with a gopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harrie FAX Aud. #: HIGD00285264
Regulatory Specialist II Laetter Number: 116A00024882

: 09

LAY Gi S 1aLE
HASSEE. FLORIDA
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TALLA

P.O BOX 6327 ~ Tallahassee, Florida 32314
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