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Juna 17, 2015

FLORIDA DEPARTMENT OF STATE

C T CORPORATION Drvision of Corporations

I

SUBJECT: KCP RE, LLC
REF: W15000041983

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the £iling of your document, pleaae
call (B850) 245-6052.

Carol Mustain FAX Aud. #: E15000147364
Regulatory Specialist II Letter Number: 015A00012744
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLSIVESS IN THE STATEOR FLORIDA:

1. KCP
f-ﬂlumz of Foreign Lim#ed LIAbINTty Company: must Incade "LImited LIabiliy Cempany,” "L.L.C.. of "LLC.D

(If name unavailable, enace alternace name adopied for the purpose of wansacting business in Florids. Tha oltemate name must include "Limited
Liability Company,” “L.£.C,” or "LLC.")

2. Delaware 3. 43-2005495
(Junisdiction under the Jaw of which foreign limiled Tisbalily {FET ouriber, 11 spplicable)
company is organized)

4. Upon Qualification

{Date first irppsncted business in Florda, If prior 10 replsiation.
{See sections 605.0904 & 605.0903. F.S. o dcmmlnn penalty Iilbﬂlty)

5. CJO Greensireet Parinees, LP., 2601 South Bayshore Dr, 9th FL.., Coconut Gyove, FL 33133

{Sirect Address of Princlpal Office)

6. Same

{Miniling Address)
7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

KCPREHOLDCO LLC “ Mevalmgp, vy
C/Q Greenstreet Pariners, L.P., 2601 S. Bayshore Dr, 9th Fl Coconut Grove, FL 33133

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it js opganized. (A photocapy is not
accepiable. If the certificate is in a foreign language, a translatio rtificate under oath of the translator
must be submitted)

Signature éPan a ized person
(In accondance with seclion 605.0203, .S, she sxecusion of this document consti offirmation umder the penakles of perjury that the faeis sored hereln sre troe.
A swire that any falsa information submitted in & documant to the Department eanstiftes a third degree felony as provided for in 8.8172.155, F.8.)

Jeffrey A. Safchik, President .
Typed or printed name of signee

FLOST - 0A0MA0Y4 © T Aling Manager Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

KCPRELLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System
{Name)

1200 South Pinc Island Road
Florida Strect Address (P.Q. Box NOT ACCEPTABLE)

Pleatation __ FI, 33324
City/Stmie/Zip

Having been named as registered agent and lo accept service of process for the above staied limited
licbility company ot the place designated in this certificate, 1 hereby accept the appolntment as
registered agent and agree fo acl in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of ny duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corporation System
By: ﬂ-‘f
BN entis R Regon | Asst. Se

$100.00 Filing Fee for Application

S 2500 Designation of Reglstered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

s

FLOIY - 024/2014 © T Filing Manags Onlins
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»

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RCP RE LLC" IS5 DULY FORMED UNDER
THR LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,
AS OF THE TWELFTH DAY OF JUNE, A_.D. Z2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

Jelfsey W. Bullock, Secretary of Stata
4034226 8300 AUTHE. ION: 2460851

150814640

el Bsd 2 ARt s S e

DATE: 06-12-15




