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COVER LETTER
TO: Registrqtioh Seution . v Do . ¥
Division of Corporanpns o ] . . '
SUBJECT: KalCoh Capital, LP

Name of I'orcxgn Limited P..rmershlp or Limited Liabikity Limited Parmership

parmership o transact business in Flonda, .

The enclosed apphcanon. certificate of status and fecs arc submﬂtcd to register a foreign limited parinership or limited iiability limited
Pliase rewurn all corrcspondence concerning this matter wo:

Miccle Jeong

Contact Person

City, State and Zip Code |
Jeongn@gtlaw.com

[t
L]
=
i =
Greenberg Traurig, LLP Z N
=
Firm/Company ~ e
2375 East Camelback Road, Suite 700 b -
- IR |
Address < g
Phaenix, AZ 85016 ' = !
=
wn

E-mail address: (1o be used for furure a-mual repont nouﬁcauon )

For further information conccming this matter, please call;’

Jay Crenshaw, Esq. » 40T 2542637

al

Name ofCohlac't Ferson ‘Area Code and Davtime Telephone Number

Enclosed is a check for tHc foilowing .tmcunt

151,000.00 Filing Fee . [S1,008.75F l]mg Fees  03§) 0 2.50 Filing Fees 151,061,235 Filing Fee,
(8965 Filing Fee and ~and Centificate of ~ and Csntified Copy Certified Copy,. and
S35 Registered Agent Status : g Cerntificate of Starus
Fee) - ' ‘

Mailing Address: - Street Address:

Registration Section Registration Section

Division of Corporations : Division of Corporations

P.O. Box'6327 . - o The Centre of Tallahassee

Tallahassee, FL 32314 : : 2415 N. Monroe Street, Suite 810
‘ g Tallahassee, FL 32303

L



CSC TRANGS0)

6/12/2020 10:168:00 aAM PAGE 17/019

Fax iarver

.‘.\PPLEC.‘\T]OL\‘ BY FOREiG‘f\' LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
: TO TRANSACT BUSINESS IN FLORIDA
| KalCoh Capital, LP .- o '

(Name of Limited Partmership or Limjted Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limtited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limiied Liability Limited Parmerskip, LL.L.F. or LLLP.

If name unavailable, name under which

2 Delaware

—
the limited parmership or limited Yability limited partnership propegés to %isrer 1o fransact
‘business in Florida; must contain acceptable suffix. ok

TE o= T
5 May 14,2020 =i T -
State or Country of Formation . Date of Formation t;'f- 3 i
] . ] . "‘_r‘_,( !..7‘-“;
4, Federa) Emplover ldentification Number: e 9 LI
. ' . . - . ' ."'ﬂ-‘-l x } —-'j
5. Name of Registered Agent for Service of Process and Florida Street Address: LA =
-':“:E:’ =
Ana M. Frexes, Esg., P.A. Z
>
2355 Salzedo Street, Suite 2648 _ L .
Coral Gables. FL 33134 -

6. I hereby accept the appoiniment as re

istered agen: and agree 1o act in this capacity. [ further agree 1o comply with the provisions
of all statuies relative 1o the proper and complet
my position as registered agent,

e performarcs of my dujzes, and I am familiar with and accept the obligations of
, .

_ Signature cf Regis e‘reci‘.-(qent
7. Principal Cffice: -~

3. Maifing Address:
2355 Salzedo Street, Suite 204B-

: 2355 Salzedo Street, Suite 204B
Coral Gables, FL 23134

_ -Coral Gables, FL 33134

9. If limited partnership is a limited liahilit)"'limitcd pértnership, check box.

10. Name, principal otfice address, and mailing address of each general partner:

Naume of General Fartner: KalCoh Capital GP. L!T.c

: - Name of General Periner
; Sui 4
Street cass: 2355 Salzedo Street, Sglte 2048

Street Address:
Cora! Gables, FL 33134 '

Mailing Address:

- Mailing Address:

Wame of General Partner:

Street Address: .

_ Name of General Pariner;

- __ Street Address:

Mailing Address;

Mailing Address:
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Name of General Partner

Name of General Parmer:
Street Address:

Street Address:

Mailing Address:

—t 2
e gy =4
Lo C': = -
Mailing Address: PPy, %_ T}
. ;_":.'-'_‘;. e, B ::
i N4
. .. - = o
flecti i the dad N AN 1V
11. Effective date, if other than the date of filing: ) . ey T2 i
(Effective date cannot be pricr to nor more than 9¢ days after ite date this document is filed by the Florida Dep'&"r‘rmﬁ ofS:a:'g".]}
Note: If the date inseried in: this block does not meet the'applicable statutory filing requirements, this date will.obtibe Hsied as the
document's effeetive date on the Department of State's records. R
' SR L3
13 Auached is a certificate of exisience duly authenticated, not mere than 90 days prior (o the delivery of this application i0 the
Florida Departmeni of State, by the Secietary of State or other o Ficial having custedy of the entity’s records in the jurisdiction under
the law of which it is organized. :
. . . May .
Signed this day of Y
a

_Signature o‘a general partner
The individual signing this document affirms

shat the facis staed berein are truc and the individual is aware that false information
submitted in a document t9 the Department of

Staie constitutes a'third degree felony as provided for in s.817.155, F.5
Filing Fees:’ '

_ Lo . .$1,000.00 (3965 Filing Fee and $35 Regisiered Agent Fez)
" Certified Copy (opticnalj: . . §32.50 .
Certificate of Status (optional): | SRS .

Page2 efl.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KALCOH CAPITAL, LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD?S,:I‘AN@G AND
- -~

v

-

i.’ a
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFF}'S:E .@W, 'A:Sg
= = )

l":-. + man
OF THE TWENTY-NINTH DAY OF MAY, A.D. 2020. 2% M
vrle

- T i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KALG_?H;, C@Tﬂf,’l
T o avemy

ot L

— i .: ——
LP" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 20223; *
e, =
=

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

ASSESSED TO DATE.

.--:::3‘

T

ol .
. X

Q.h«m, W Polladh, Secroieey of Sigh

Authentication: 203013578
Date: 05-29-20

7981425 3300
SR# 20205121429

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




