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APPLICATION }\' FOREIGN LIMITED mew'\f COMPAN{;’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORHJA . ) .

B ’ e .
L " . e
N COMPLIANCE BITH SECTION 005.09002 FLORIDA STATUTES THIZ FOLLOWING B SUBMITTTL T0 REGISHER 4 FDRE@V LIMATEDY LIABH A ¥
COMPANY 10 TRANSACY 'E({MN[;X‘S‘ INTHE STEDEOF FLORIDA:
Kawa Decatur Member LLC .

{#amc of Forelpe | imiled LTabilily Conpany: nust inchede “Limited Linoility Conmpany.” F.L.C. T ar *LLCT) |

{1l name unnvallable, enter allcmate nume adopie for the purpose of transaeiing busluess in Floridad The allernaw nome nwst include “Limited
Liability Company,” “L.1.C." or “LLC™)

Delnwnare 3 32-0468607

.Uurlﬁdivlim\ under (he Tawv ol whieh threign Tinated tubility - =
cotnpuuy is oeganized} .

CFET irumber. 1T tpplicabic)

4. P —
{atc Tiesl transncted business in [Torich., il prior (o registmution.)
(Sce sserions 605.0904 & £05.0905, F.S. to deterirlng penily lubllicy)
5 24300 Riscayne Blwd, Suite 700

Avenlmn, F1L 33180

(Streel Address of Principal Giice)

6 21500 Biscayne Bivd, Sulte 700

Avenlury, FL 33130

(Muiling Address)

7. Name and sirest address of Florida registered agent: (P.O. Bax NOT aceepiable)
Kawn Capltal Pariners LLLC

Namu:
Office Address: 21500 Biscuyne Blwd, Sflile 7060
Aventura  Florida 33180
{City} (Zip cwdle)

lRegistered ngent's acceptance:

Havlug been namad as repistared agenr and fo aceepd service of process for the alove stated corparation ai the place designated In
this applleation, | hereby aeceps the appointment ay registered agent and agree to acl in this capacity, 1 fuvdher agree t9 conly
with the provisions of ail surtures relutive so the proper and complete performance of my duties, and T om fengfiur wi:hh: and uceept

the ebligations af my positimn as regisiered ugand, M

(Regisiered agent's signulurc)

8. The name. till¢ or capooity and address of 1he persea(s) whe has/have authorhy 10 mansge is/are:
Kaws Capital Partners LLC, MGRM, 21500 Biscayne Bivd, Suite 700, Aventura, FL 33180
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9, Attached is n certlficate of cxlstence, no more than 90 days old, duly authentizaterd by the official having custody of recurds in the
Jurisdleton undar the law of which It fs arganizedl, ([£the cenificute is in 2 forelpn language, a wanslation of the sertificate under oath

of the transtater musl be gubmitted) . éL_/M———)

Signutore of an suthorized parson

{In accordance with scelion 605.0203, F.S., the exceution of this document constitutes an aflinmation under the penaliles of perjury that
the Facts stated herein are true. T um aware that any talse information submitted in a document Lo tie Department of State constitutes a third
degrec tefony as grovided for in w.817,155, F.5.)

Daniel Ades
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CL FRIBDBLLUTTINGD
Delaware ...
The First State

T, JEFFREY W. BULLOCR, SECRETARY COF STATE OF THE STATE OF
DELANARFE,, DO HEREBY CERTIFY "KAWA DECATUR MEMBER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGATL EXISTENCE SO FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUSY, &.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

SN GG

5769875 8300 AUTHE TTON: 2676193

151213484 DATE: 08-25-15
You may verify this certificate online

FE BRI < 00020594 B
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Jeffrey W. Bullock, Secretary of Stk =
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