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To Fage 3ol 5 2017-C6-26 14 17 16 CST 412122023573 From Fumberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

sumsser, KIG GP, LLC

, Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all comespondence concerning this matter to the following:

Clifford Esher

Mame of Person

Foley Hoag LLP

Firm/Company

155 Seaport Bivd

Address

Boston, MA 02210
City/State and Zip Code

o

matias@kigip.com
E-mail address: (10 be used for future annual report notification)

For further information concéming this matter, please call:

Clifford Esher . 817  832-1767
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section” Regjstration Section
Division of Corporations Pivision of Corporations
Clifton Building - P.O. Box 6327
2641 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed s a check for the following amount:
$25 Filing Fee 1570 Filing Fee & ) $55 Filing Fee &  [] $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEOSS (9115)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be complated}

|. Name of limited liability Company as it appears on the records of the Florida Depafiment of
State: KIG GP, LLC

Enter new principal office address, if applicable: 260 Crandon Bivd Ste 32 PMB 63
Key Biscayne, FL 33149

ST BE A STRE, 52 -
Enter new mailing address, if applicable: 260 Crandon Bivd Ste 32 PMB 63 .
(Malog st reicr BOX) Key Biscayne, FL 33149

2 The Florida document number of this limitsd lisbility company is: _M76000099358 -

3. Jurisdiction of its organization: Massachusetts o

80 ;21 Hd G2 L)

4. Date euthorized to de business in Florida: November 21, 2016 ::_' -

SECTION 11 {5-9 complete only the appilcable changes)

5, New name of the limited libility company:
{rmust contain “Limited I,iabilily Company, “ "L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpasz of transacting businass in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemgte name. The alternate name
must contain “Limited Linbility Company,” “L.L.C." er “LLC.")

6.1f
ew Re 280 Crandon Blvd Ste 32 PMB 63
Enter Florida Street Address
Key Biscayne Florida 53149
City Zip Code

Reristered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to cemply with
the provisions of all statutes relative to the proper and complete performance of my dytles, and l am Jfomiliar with
and accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or. if thia
document 13 being filed to merely reflect a change in the registered office address, | hereby confirm that the limlted
liadility company been notified in writing of this change.

if Changing Registered Agent, Signature of New Registercd Agent
3

B L
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7. If the amendment changes the jurisdiction of organizution, indicate new jurisdiction:

-

B. 1f the mmendment changes person, title or capacity [n accordance with 605.0902 (1 Xe). indicate that change:
Address of the manager has changed as follows:

Jitle/ Capacity Name Address Tyrs of Action
MGR Matias Sacerdote 175 SW Tth Street, Suite 1210

Miami, FL 33130 T

MGR Matias Sacerdote 260 Crandon Blvd Ste 32 PMB 63 -

Key Biscayne, FL 33149 _

cmove

[add
(] Remove
[ Add
[} Remove
[[J Add
[[] Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the taw of which this entisy-3 rganized.
> Signature oF ¢ authorized representative - . ™
-
Matias Sacerdote =

Typed or printed name of signee

ST
NEAN

Flllng Fee: $25.00- S
4 =

83 :¢IHd 9N




NEW YORK | Division of Corporations,
STATE QF

oepomoniry 1 State Records and
Uniform Commercial Code

Mo York Stote
Department of State

DIVISION OF CORPORATIONS

Qe Correr e Alagza
a9 Lashinglon Ave
Alnany MY 1223000
Ran Clan P s

Credit Card/Debit Card Authorization

Attach this form to your document, certificate or other written request.

The Name of the Corporation or Business Entity to‘Which This Request Applies is:

RASSIANN DESIGNS LLC

Check Box for Raquested Service:

Fill in Fee or Amount:

RN B -
E FILING OF COCUMENT OR CERTIFICATE {Consult appropriate fae schedule for fee) < 30.00
Check the appropriate box:  Routine Processing” No addiional fee

Expedited Processing: 24-Mour Adadional §75 fee Sampr Day Additonat §75 fee D 1 Hour Adawonal 5150 e S o -
[:] CERTIFIED COFY (The fee for each cartjfled copy is $10) S
Check the appropriate box:  Roputine Drocessing:[ﬂrw'o acdisanal fow

Expedited Proces-.iag:[]?d-uour Agadinonal 525 fee | !S.mn— Day Addiional 74 fee D 2-Hour Additional $150 fee S
E] PLAIN COPY {The fee for gach plain copy 15 55} 3
Check the appropriate iex:  Rouline Processing: ﬁrm acdit:anal lee

Eapeditec Processing: D 24-How Addiional $75 tee D‘;alm' Oay Additional $75 few D 2-Hour Adgitional §1534ee .
D CERTIFICATE OF STATUS (Certificates of Good Standing, etc. The fee for gach certificate /s £25.) K o .
Check the approprlate box;  Routine Processing: Ing additional lee
Efxpedited #rocessing: 23-Hoar Additienal 25 ff'ul is.mw Day Agdditional 575 tee DJ-'—.our Adotional 5150 tee S X
D SERVICE OF PROCESS (Must be served in parson at the abave address) .
(] BIEMNIAL 7 FIVE YEAR STATEMENT S
l OTHER S
) DEPOSIT TO DRAWDOWN.
R
v
Acsount Name Account Number, S
TOTAL (Totar amnunt Due) $ 30.00

Same Day expedited service requests must be received by 12 noon on regular business days.

2-hour expediled service requests must be received by 2:30 p.m. on regular business days.

Erpedited processing fees are charged avenf 4 document. cofificate or giher request is rejecled as deticient.

CreditiDebit Card Information: D MasterCard Visa D American Express

TYPE OR PRINT CLEARLY

Care Numboer, 4834-8208-0699-0359 Expiration Rate (Montn/Year): 0_8520_20,._

tlame as il Appanrs

on Carc- Riley Park

Cardholger's Bdling Aduress: 30 N. Gould

cuy Sheridan _ - =) -3 WY Zip Coge: 82801 _
Fax Mumber —

SR IR TR Yo
Cardholder’s Signature: 12t K - Date: _06/26/2017

t the name on the card 18 10 the name cf a corporation o
olher business enity, ptease prnt the signe:’'s name.

DCS-1515-f (Rev. 04:18)

Page 1ol 3




Mow York Siats
Department of State
DIVISION OF CORFPORATIONS,

NEW YORK ivisi i

NEWY Division of Corporations, STATE RECORDS AND

oesorvumty | State Records and UNIFORM COMMERCIAL CODE
Uniform Commercial Code Due Carmione Plazd

A Wnnringion Ay e
Alhany,, Y 17 3

WO D Yy g

CERTIFICATE OF CHANGE
Ol

RASSIANN DESIGNS LLC

Vit St o Phoanesan oondned T oebrioe Coaynen

Under Seciton 21T-A of the Limisted Lisbility Company Law

FIRST: The name of the fimited Hability company is:

RASSIANN DESIGNS LLC

L1 the nasme of the mited liability company has been ehanged, the name under sohich o wie arganized

1= L

SECOND: The date of filing of the wrticles of organization iss_ MARCH 24, 2015
THIRID: The \.‘hﬂng_'c[:i) eifected hL‘ICh}' QIO Jedn & apprapoiade sttcnentisdf

Y5 The couniy locanon, within this state. in which the otfice ol the Hmited fiabihity company s

'
-

focuted, w changed 1 b ——

2.V The address 1o which the Seeretary of State shall Torwaerd copies of process aceepted on behadl ol
the hmisad hahility company is changed to rcd s entoety as foliows:

Northwest Registered Agent LLC, 90 State St Sle 700 Office 40, Albany, NY 12207

i [v] The limited labiliee company hereby ik onel
W] Desigates Northwest Registered Agent LLC 0k

its registered agent upon whom process against the Fmited Babidity company may bo served.

The street address of the reaistered agent s

/90 State Street, Ste 700 Office 40, Albany, NY 12207

Fl Changes the designanion of s registered agent in; L I
The soeet address of the regstered agent s

o Changes the address al s regsterad agent e

1 Revokes the autbority of its registered agent,

ROS. 13681 (Rev 03/17) Fags §oi 2




AN m ”’Bb*”ﬂv%h_- _ Capactiy of Stgner (Cavck appropriate boxi;

(St ey
D Member
Morgan Noble

Yyt [ Manager

E! Authorized Person

CERTIFICATE OF CHANGLE
OF

RASSIANN DESIGNS LLC

Chovect Naae of Domestin Lomdied Licarife Connpon

Uinder Scetian 21E-A o the Linited Liabilitey Company Law

Filer's Name and Mailing Address:

Filings Team

Northwest Registered Agent LLC
ti.:;.,,‘;..., i ppthicahiv
906 W. Z2nd Ave, Suite 100

Mudlery teldfiess-

Spokane, WA 99201

v, Sigey? it £y Coeles

NOTES:

1. The name of the fimied Samlite company and ihe date of Shag of the articles ol orgamzation ssust exactly natch the
revotds o the Depaniment of State. Flus infarmanen <shookd be verified on e Treparinien of Sinie’s websie
www dion nv.goy.

This tanm wis prepared by the New York State Depanment of State for filing a cortificaie of change by a domestie limield
liabidsey company, Y are aobveguiied B use s Torm. You my Jratt vour own furm o use forms anaitable al lepad
supply stores.

3he Department of State reconmmaends that fegad docanments be prepared aider the suidance of i adtomey,

3. The cortficate must be subnnted wilh 2 $30 Giling Fee mady pavable o he Departiment o St

o e e o

RCS-1359- {Rev 03437) Page 2 of 2




