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COVER LETTER
TO:  Regirtration Section
Divislon of Corporations
SUBJECT: KIQ Investmont Mansgement, LLC
Name of Limited Liability Company

Tha enclesed "Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Fluride,” Certifieato of
Extstence, and check aro submitted to register the above referenced foroign Hmited liability company 1o mmmrbs:hms In Flo;:s..

Ploase retumn ) correspondance cancerning thiy matter to the following:

Michael L. Qifelli

Name of Person

c/o Foley Hoeg LLP

Flm/Company

155 Soaport Boulevard

Address

Boston, MA 02210

Clty/State and Zip Code
ratins@kigip.com

E-mallsddress: (1o be uaod for Tuture sl report nodteaticn}

For further information concetning this matter, please oull:

Michasl L, Clfelii ”517 y B32-1766
2

Name of Cenlact Person Ares Cods Duaytime Telephone Number
MAILING ADDRESS; ERT ADDRESS;
Divirion of Corporstions Division of Corporation
Ragistrution Section Reglstratlon Section
P.0, Box 6327 Clifton Building
Tallshasyee, FL 32314 2661 Bxacutive Contsr Circlo .

Enolosed is 8 cheok for the following smount:
@$125.00 Pliing Fee 01 $130.00 Flling Pe2 &
Certificate of Status

PLOFY « HIATIIS Wolkry Kluwwr Crioo

Tallahesseo, FL 32301

01$155.00 Piling Res & L1 $160.00 Filing Fee, Cartificate
Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY CUMPANY FUR AUTHURIZATIUN TU TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE W SECTON 605.0002. FLORIDA STATUTES 1TIE RUIIWING 18 SUBATTTTE T8 REGISTER A FOREIGN IMITED [ABILILY

COMPANY TO TRANSACT BUSINESS' IN THE STATE QR FLORIDA:

I KIG Investment Menagement, LL.C
T Nan o] Porelgn Limiied [Ty Uompanys must maluda "Limhad Cinblity Company,” "L.L.C.," of "LLT."

¢If name unovailable, enier altemate neme ndopled for il purpose of transuciing business in Flovids, The altamale name must {ncluds “Timited

Liobility Company,” “L.L.C," or "LLC.™)

2, Maggnchusatte 3,

CRTGEl wnder Tha Taw oF whid Taralu Jirwied ablTy {FE numbes, (T nppllcable)
company Is prgenized)

4 —
(Tnie TIvt transaciod business In Florida, 11 prlor to regfstrutlon.)
(Scc sections 605.0904 & 65,0905, F.8, 1o determine punitliy liobiilly)
5 175 8W Tth Streed, Suite 1210, Minmi, FL 33I30

(Streat Addreis of Prineipn! Cilfice)
6. 175 SW 7th Struct, Sulte 1210, Miami, FL 33130

{Melling Addreas)
7, Nome and sireet prlidress of Florida rogistered agent: (P.O. Box NQT scceptable) ; ’ Py
Nome:! Madns Sncerdote —wr fd_é)
Office Addross: 173 SW Tth Street, Suite 1210 i“: \EJ
Miam!m el , Florida 7> an3o '”' T o
(City) " (Zip code) :-:“, ,- E v i

Replstared agent's acceptance:

Haviisg been named ay registéred ngent and i accept service of process for He above stated imited uabmty-camnny &t ihe place
designated In this application, I heraby accept the appoiniment as reglstered agent and agree (o act in this cupndur riher agree
to complywith tire provisions of all statutes relutive 10 the proper and complete performance of my duties, and 1 am formitiar with and

accept the obligations nf my pasition ar regletered ngm.r.
T
By: Iy Af‘_rf

—D‘*

/” (Fepmiiered agent's slguature)

8. The name, title or capacity and address of the person(s) who hasfhave authority to mannge is/are:

Matias Sacerdote, Manager

175 SW 7th Street, Sulte 1210

Minmi, FL 33130

9. Attached Is n certificate of existence, no niorc than 99 days old, duly nuthonticated by the official having custody of records in the
Jurisdiction under the law of which it I3 orgauiud tlflim certficale iy in o forcign language, o translntion of the certificats under onth

of the translator must be submited) (,
- M "y /../"Z-

sign_,nj_uc of T authorizad parson
Thisg ducuipcnt Is execuied in accordance with section 685.0203 (17 (&), Flockin Statutes. I am nware that any false information
submitted in 2 dosument to the Department of Sints constitutes n thisd degreo felony ns provided for in s.817.155, F.8.
Matiax Sacerdole
Typed or printed namo of slgnee

V1YY « W1G30) 3 Wty Klvwwr Onkne
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State Howse, Bostor, /%Wma.?/&&

Willlam Francis Galvin
_ Secretary of the
Commonwealth

- September 6, 2016

TO WHOM IT MAY CONCERN:

I hereby certify that a ceruﬁcate of orgamzauon of a Limited Llablllty Company was
filed in thls office by : ,

KIG INVESTMENT MANAGEMENT, LLC

in au:urdam.c with the provxs:ons of Massachusetts General Laws Chapter 156C on December
20,2012, -

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: MATIAS
SACERDOTE :

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent ﬁlmg are: MATIAS SACERDOTE :

. The names of all persons authorized to act with respect to real property hstcd in the most
recent filing are: MATIAS SACERDOTE

In testimony of which,

I have h&cunto affixed the

Great Seal of the Commonwealth
on the date first above written,

%m%m

Secretary of the Commonwrealth

1
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