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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF Fi.(ORIFA.
| KPM CAPITAL MANAGEMENT, INC.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
*Ine.,” "Co." *Corp,” "Ine.” "Co" or "Corp.")

(1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business i Florida)
5 Delaware

3.
{State or countey under the law of which it is incorporated)
4 November 4, 2011

(FE] aumber, if applicable)
5.
(Dxate of incorporation)

{Dazc of duration, if other than perpetual)

(Date first transacted business in Florida, if prior (o regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability)
7 1643 Brickell Avenue, Ste 3101, Miami, Florida 33129

~3
[gey]
3
{Principal office strect nddress) .:
—a
- T (Curren: mailing address, if differeaty T e
§. Name and sireel address of Florida registered agent: (P.O, Box NOT acceptable) -
o=
Name: C T Corporation System
N 1200 8 *i ;
Office Address: 00 South Pine island Road
Piantat 33324
antation L Hlonida 3
(City) {Zip code)
9, Registered agent's acceptance:

Huving been named as registered agent and te accept service of process for the abuve stated corperation at the place
designated in this application, I kereby accept the appointment us registered agent and agree to act in this capacity. [
Surther agree io comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and { am famifiar with and accept the obligations of my position as registered agent.
C T Corporation Sysiem

Ry: Mo Hdlg Aepedith Hellwig, Assistant Sec.

(Registered agent’s signature)

10. Atiached is a centificale of existence duly authenticated, not more than S0 days prior te delivery of this application to
the Department of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

1. Forinitial indexing purposes, list names, ttles and adresses ol the primary of ficers undfor directors [up o siv (6) tial):
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A, DIRECTOHRS

O Chairman Name: Kin Shah Ghatalia Ol Chaieman Mame: Rejiv Ghatalia

O Vice Chuirmun Address: 643 Brickell Avenue [Dvice Chairman  Address: 1643 Brickell Avenue

B Diccctor Sie 3101 N Ste 3101

CPresident Miami, Florida 33129 B President Miami, Florida 33129 L
DVice Presidzni FIVice President

OSecretary B Treasurer W Secretary O Treasur er

Ooer TOther “10ther Cidther

Bachir Karam

CChairman Name: O Chairman Name: 3

CVice Chairman  Addruss: 125 Broad St, Ste 3911 O Vice Chairman  Address:

C Directar New York, NY 10004__ Cirecior

O President - I President

& Yice Presicent {JVice President =
o

CiSeeretary U Ireasurer DiSecrztary OTreasurer -

OOter GOt {TiOther O Oiher ’i- .

[JChairman Name: O Chatrman Nume; "_".:

(O Vice Chairman  Address: Ovice Chainan Address: o

Obinector O Directos

CPresident IPresident

DVice Presiden: CiVice President

OSecretary [1Tecasurer [ISecretney OTreasurer

OOther Other Qoter Diother

[mportant Noticg: Use an aitachment 10 report more than six (6). T he attachunent will bz imaged for reporing purposes unly, Non-indexed
irdividuals may be added to the index when {iling your Florida Department of State Anauad Report form,

Ul

17

Signature ol Direzier or Officer

The afficer or dircetar signing this documcent {(and who is isied in aumber 1 above) aitinns thai the facts stated herein are true and that he or
she is awnre that fulse information submitied in a document 19 the Depaniment of State constitutes a third degree felony as pravided for in
5817158, F.5

3 Bachir Karam as Vice President

{Typed or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KPM CAPITAL MANAGEMENT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D.

2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

i ¥ T

'
o

Authentication: 205227938
Date: 12-30.22

5065128 8300
SR% 20224423445

You may verify this certficate online at corp.delaware. gov/authver shimi




