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» ' COVER LETTER

TO:  Registraion Soctien
Division of Corporations

KAWA CAPITAL PARTNERS LLC
SUBJECT:

Niame of Limilcd Lishility Company
Bcar Sir or Madam:
i The enclincd Stetement of Authyrity and foe(s) are submingd for filing.

Please retum ail comrespondence concerning this matter to the following:

Name of Person

KAWA CAPITAL PARTNERS LLC
FimvCompany

21500 BISCAYNE BLVD, SUITE 700
Addrese

AVENTURA, FL 33180
City/State and Zip Code

DANIEL@KAWA.COM

E-mail address: (1o be used for fulere annual report notificatinn)

For further information concerning this matter, please call;

" JEREMY TRASTER (305 560-5236
at
Name of Person Area Code Daytime Telephone Number
STREET/COURJIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
. Division ol Comporations Division of Comorations
t Clifton Duilding P.O, Dox 6327
Lo 2661 Fxeeutive Center Cirele Tulluhassce, Florda 32314

.f ‘T'altahassee, Florida 3230)
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3 ‘ STATEMENT OF AUTHORITY
Pursugnt 1o scetion 605.0302(1), Florida Statules, this limited liability company submits the (ollowing siatement of
authority:

FIRST: The name of the Jimited Lability company is: KAWA CAPITAL PARTNERS LLC

SECOND: The Florida Document Number of the limited liability company is: 1.09000019383

THIRD: The street address of the limited fiability company's principal office is:

21500 BISCAYNE BLVD, SUITE 700
AVENTURA, FL 33180
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The mailing address of the limiited linbility company's principal office is: ;: o E_D_)
21500 BISCAYNE BLVD, SUITE 700 g__‘ i
[#g) ‘_T.: ™~
AVENTURA, FL 33180 L=
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FOURTH: Thix statement of authonity grants or scts limitationy of wathority on all persons having the stﬂqr My |
position ol & person in A company, whether ad & membuer, transferce. manager, ofTicer or otherwise or Lo a%Jp'ccnﬁc =

person on the following:

1. May exccute on instrument transferring real property held in the name of the company.

¢, Granted o ALEXANDORE SAVERIN

b. No authority granted to:

2. May enter into other trungactions on behalf of, or otherwise act for or bind, the company.

2+ Granted to- ALEXANDRE SAVERIN

b. No authority granted to:

L4
A/‘""'*:} DANIEL ADES
Signalure of authoriced representlive Typed or printed name of tignalune

Flling Fee: $258.00
Certified Copy: $30.00 (optional)
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