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COGENCYGLOBAL.COM

| @ 115 N CALHOUN SI., STE. 4
COGENCYGLOBAL | sulgiiassce o220

A #: 120000000088
April 20, 2021 ccount

KEN HOWELL
1357053
KLCP ERISA FUND E Il LP

Date:

Name:

Reference #:

Entity Name:

t {¢] Articles of Incorporation/Authorization to Transact Business
[:] Amendment
(] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
[] Conversion

[ 1 Merger
[ ] Dissoiution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amount: $1,000-
Signatu;_a;/_')!""’:._‘—— - ==
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+44 (0)70.3786.30%0 +852.3975.1803



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

KLCP ERISA Fund E 1 EP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Limited Partnership, Limiwed, L5, LP, or Ll

Avceptable Limited Partnership suffixes

Aceeprable Limited Liahitite Limited Partnership siffives: Limited Liahilio: Limited Parinership, LALLEP. or LLLP.
It name unavailable, name under which the imited pattnership or limited liability limited parinership proposes to register Lo transact

business in Florida: must contain acceptable suffix.
April 16, 2021

3.
Date of Formation

Prelaware

State or Country of Formation

4, Federal Employer Identification Number,
3 Name of Registered Agent for Service of Process and Florida Street Address:

COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4
32301

Tallahassee, Florida
6. { herebv aceept the appointment as registered agent and agree to dgct in this capacity. I further agree to comphowith the provisions
of all statutes relative o the proper and complere performance of my dtics, and Iam familiar with and accept the obligations of

s/ Ann Marie Cummins
Signature of Registered Agent

iy positient as registered agent,

7. Principal Office: S, Mailing Address:

600 Brickell Avenue. Sutie 1400 600 Brickell Averue. Suite 1400
Niami, FLL 33131 Miami, FL 33131 —
- Tm
2
N
9, If limited partnership is a limited lability limited partnership, check box. D -
)
10, Name., principal office address, sond mailing address of each general partner: ~%
Kennedy Lewis GP I LL.C Name of General Partner: S
no

Street Address:

Name of General Partner:
600 Brickell Avenug, Suite 1400

Street Address;
Miami, FL 33131
Mailing Address:

600 Brickell Avenue. Suite 1400

Mailing Address:
Miami, F1L 33131
Name of General Partner

Street Address:

Name of General Partner:

Street Address:
Muiling Address:

Mailing Address:
Page 1 of 2




Name of General Partner: Name ol General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

[1. Effective date, il other than the date of filing: .
tEfiective dare cannot be priov to nor more than 90 dayvs after the date this document is filed by the Florida Department of Sture.)
Note: M the date inserted in this block does not meet the applicable statwtory filing requiremens, this date will not be listed as the
docunent’s efTective daie on the Department of State’™s records,

12, Auached is a cerificate of existence duly authenticaled. not more than 90 days prier to the delivery of this application 10 the
Florida Deparument of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which 1t is organived.

Signed this 16th day of _April 20 31
Kennedy Lewis GP Il LLC (General Partner)

A0

Siglmlu: ¢ of a general partner Anthony Pasqua

The individua! signing this document affirms that the facts staied herein are tree and the individuat is aware that false information
submited in a document to the Department of State constitutes a third degree felony as provided for ins.817.153 F.5.

Filing Fees: S1.000.00 (3965 Filing Fee and 833 RLLIS[U’(d Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): 88.75
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLCP ERISA FUND E IIT LP'" IS DULY
FORMED 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 NINETEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLCP ERISA FUND
E TII LP" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

T %Q(z
’/’
Qhﬂmy W [Ogbucs, SeCHttory of Yisle )

Authenticatiaon: 203000144
Date: 04-19-21

5847768 8300

SRt 20211347933
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




