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-
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

T‘ { e TPt T AN Lt T e S S

IN COMPLLANCE WITH SECTHION 6050902, FLORIDA STATUTES, tHE FOLLOWING IS SUBMITTED T8 RIECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNIVESS INTHE STATE OF FLORIDA:

Kawa 1000 Muscum. LL.C

I
{Name of Foraign Limited Linbility Company; nust incude “Limued LizbIlTiy Company,” L.L.C,," or "LLC.7)

(If nams unavailable, enter allernals nmne adopted for ihe purpose of transacting husiness in Flurida, The wlternate name must inglude "Limited
Liability Company,” “L.L.C." ¢r “L.LC.")

Dclnwale 3
(Jurmhmwn UNGEE he 11w of which Fafcign linnred Habihiy - (FET nmimber, it uppiicabisy
gompany is organized)
4.
{Jaale first iansaceed Duginess in Honda it prier W registration.}
(Sue secliony 605.0904 & 605.0905, V.5, 10 detennine ponalty liability)
P 21500 Biscayns Blvd, Suite 700
Avenarn, FL 33180
{Street Addices of Frincipal Olficed -
6. 21300 Biscayne Rlvd, Suitc 700
Aventura, FL 33180
) (Muiling Address)
7. Nune snd sireet addrgss of Florida registered agent: (P.O. Box NOT acceptable)
. oy
Name: Kuwn Cu]'fm\l Puriners LLC w»
x= .
Office Address: 21500 Bmcaynfé Blvd, Suite 700 g 1
' .
Aventura Floriida 33180 ‘ o
(City) (Zip codc) -
pu. 4

E"T"“

_1;.
Havinig been named as registeved agent and to accept sarvice af process for the above stated corporation af ihe pla,m gI«wgl&Sed ™y

Reglstered agent’s acceptance:
this application, I hereby accept the appointnrent as registered agent and agree to uct in this capueity. ! further agfcto conmly -
with the provisions of all stututes relative o the proper and cangplele pecformence of niy duties, ard I em ﬁmulmrmﬂl tuuﬁwp!

the abligntiuns of my postilon as registered agent.

= P

(Reyistercd agent’s signanire)

§. The pume, litle or capureity and widress of the person(s) who has/have suthority to manage is/arc:
Kuwa Capital Partuers LLC, MGRM, 21500 Biscayns Blvd, Suite 700, Avenura, FLL 33180

9. Auuched is o certificate of cxistence, no more than 90 dayy old, duly authenticated by the piticial having enstody ol records [n the
Jurisdiction under the law of whilch it ix ovganized. (T the certifieate Is i o foreinn language, a wanstation of the certtfleate under cath
ol (he translator must be submitted)

Signatuwe ol un nuthorized pq;hﬁn

(In accordance with scetion 6050203, F.5., the cxecution of this docwment vonstitutes an affirmation under dhe penaltics of peyjury that
the facts stated herein are tree. 1 am aware that any (alse information submitted in a docwment e the Depurtiment of State constitnes a thir
degree felony as provided for in 5.817.155, R.8.)

Danic] Adues

Typed or printed name ol signee
H ST 2w2. TSR}
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAWA 1000 MUSEUM, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERIIFY THAT THRE ANNUAL TAXES HAVE BEEN

PAID TO DATE . N

\Qhriny Vi, Gulecs, BAsratiny of Gtk §

5863603 8300

SR# 20150734643 .
You may verify this certificate online at corp.delaware.gov/authver.shemi

K\ STb 022 TEOD

Authentication: 10342473
Date: 11-07-15
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