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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLO:.'\‘IDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORIIGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

). Kawa Wags Mezz LLC
. T G T et o R

TName of TForatgn Limited Liability Compuey: muost intlude “Limited Lnbility Compuny.
8 PRI

(' nate unavailable, eute alternale name adagtedd Tor ihe purpose of ransocting bustaess in Florida, “the alerate name mast include ~Limiled

, 38-3945002

{VET numbes, if spphcablo)

“Liabitity Company.”™ ~L.LC7 o "LLE™

, Delaware

(Junsdnclmn undur (e inw ol wiuch foncign Tiinjted linbdry
company is arganized}

4,
{Maig Nrsl lransacice busmexs i Florida. i prior 1o reglsirution.}
{5ee tections 605,0904 & G03.0005, F.8. 1w dewermafine peaulty finhiliy
5. 21500 Biscayne Blvd, Suite 700

Aventura, FL 33180

T5treet Address 07 Prineipal Olce}

6. 21500 Biscayne Bivd, Suite 700
Aventura, FL 33180

T Mg Addrce

7. The name, title or capacity and address of the person(s} who hasfhave authority to manayc 1s/are

Kawa Capital Parinars, LLC, MGRM, 21500 Biscayne Bivd, Suite 700, Aventura, FL 3&189
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R. Attached is an original certificate of existence, no more than 90 days old, duly authenticaled by thc@l‘mﬁﬁ
having cusiody of records in the jurisdietion under the iaw af which it is vraantzed. (A photoeapy i - Y
acce )tahlc I the certificate is in & foreign language. a translotion of the certificale under aath off tht;t;‘ﬁht;]ﬁ

must be submitied)

Signature of an f0thorized person
iy aoesrdanee wal seclion 605 FIGE, S, e exoeulion of s documten enrstitiees 1n ailirxiion wedor ihe peraiites of pepury thal e fazis stated Derow preimse 1
o aswarg 1L s e i foumaian sabned in o docyinent (o the Depariment of Siake consdites v thint degre litony an provalod Tor s 817 138, 7 5.

Daniel Ades
© Typed or printed name ol signee
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* CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE §TATE QF FLORIDA.

[. The name of the Limited Liability Company is:

Kawa Wags Mezz, LLC ) o

It unavailable. the allernate (o be used in Lie siaie of Florida is:

2. 'The name and the Florida strect address of the registered agent and office are:

Kawa Capital Partners, LLC

(Nmﬁé)
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21500 Biscayne Blvd, Suite 700

Florida Steect Address (PO Tox NOT ACCTITALLEY
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Having been nomed as regisiered ageni and to aceept service of process Jor the above .s'!cdcd'@lgf:’d %
liability compeory af the place doxignoted in this corrificate, | hereby accept the appoinivent as
regristered agent and agree to oot in this eapriciiy. 1 furthier agree te comply with the pravisions of all
statiees reluiing (o the proper end complete performance of niy duties, aod 1 om faanitior with oned
aeeept the obligations of my position as regisiered agemt as provided for in Chapler 603, Florida

Steidies.
JER
{Signrture) ' - ‘_

S100.00  Tiling Fee for Application

§ 25.00 Desiguntivn of Registered Agenl
$ 30.00 Cerlitied Copy (optional)

$ 500 Cerlificate of Status (uptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAR STATE OF
DELAWARE, DO HEREBY CERTIFY "KAWA WAGS MEZZ LLC" IS DULY FORMELD
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF TAIS OFFICE
SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. Z0l4.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

S\

k \ jetbay V¥, Ruttack, Secmiary of Stata
AUTHENE{EﬁTION: 1938891

5647927 8300

141476887

You may vearify this cercificare oolina

O Adoswadiud

DATE: 12-058-14
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