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

KLCP Co-Inv Opportunities Domestic Fund lll LP

l.
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parmership sufiixes: Limized Parmoership, Limited 1P, LP, or Lid,
Acceptable Limited Livbility Limited Pariership suffixee: Limited Liakitioy Limtired Parinership, 1L or LLLE.

[1 name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable sutfis.
9/24/2021

Delaware 3.
Date of Farmation

State or Country of Formation

[ 2S]

A4, Federal Employer ldentification Number:

S, Name of Registercd Agent for Service of Process and Florida Street Address:

COGENCY GLOBAL INC.
115 North Calhoun Street, Suite 4

Tallahassee, Flioriga 32301

6. { hereby acoept the appointment as registered agent and agree (e act in this capacity. T further agree 1o comply with the peovisians
af ull statuees relarive 1o the proper and complere performance of my duiies, and [ an: fumiliar with and accepr the obligations of

my position as registered agent,
! FrIe s/ Jeff Cohen, Asst. Sec.
Signature of Registered Agent
7. Principal Office: 8. Mailing Address:
600 Brickell Avenue, Suite 1400 600 Brickell Avenue, Suite 1400 o
[ ]
Miami, Florida 33131 Miami, Florida 33131 -
Lo -
9. If imited partaership is a limited liabilicy limited partnership. check box. Il ~
. L2
[0. Name, principal office address, and mailing sddress of cach general partner: _
I

KGHHEdy Lewis GPIII LLC Name of General Partner:

Name of General Partner:

600 Brickeli Avenue, Suite 1400 gireot Address:

Street Address:

Miami, Fiorida 33131

600 Brickell Avenue, Suite 1400 Mailing Addross:

Mailing Address:

Miami, Florida 33131

Name of General Partner:

Name of General Partner:

Street Address:

Strect Address:

Mailing Address:

Mailing Address:
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({(H21000363319 )

Name of General Partner: Name of General Partner;
Street Address: Street Address;
Mailing Address: Mailing Address:

I 1. Effective date, if other than the date of filing:
{Effective dute canaat be prior to nor more than 960 duvs afier the daie this document is filed by the .’ lorida Depariment of Stare. )
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

12. Autached is a certificate of existence duly authenticated, not more than 94 davs prior 1o the delivery of this application to the
Florida Department 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 it is organized.

Signed this 23 day of Septermnber 20 21
enngdy Lewis eneral Partner)
LT
1 T I\ 4
1 e

Signature of a pencral partner - Anthony Pasqua

The individual signing this document aftirms that the facts siated herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constitntes a third degree felony as provided tor in s 817155, F.8.

Filing Fees: S1,000.00 (5965 Filing Fec and 833 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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elaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KLCP CO-INV OPPORTUNITIES DOMESTIC

FUND III 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 TWENTY-SEVENTH DAY OF

SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLCP CO-INV

OPPORTUNITIES DOMESTIC FUND III LP" WAS FORMED ON THE TWENTY-FOURTH

DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TC DATE,

6261636 8300
SR# 20213352998

You may verify this certificate online al corp.delaware.gov/authver shimi
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\Bnﬂm W, Butioch, Secrwiery of Siste )

Authentication: 204258923
Date: 09-27-21



