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COVER LETTER

i &+

TO: Registration Section
Division of Corporations
warer. IKCP Signet Central, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kristine Ascanio

Name of Person

Kawa Capital Management

Firm/Company

21500 Biscayne Blv d. Ste 700

Address

Aventura, FL 33180

City/State and Zip Code

kristine@kawa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristine Ascanio 305  560-5213

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

M $125.00 Filing Fee 0 $130.00 Filing Fee &

Certificate of Status

2661 Execcutive Center Circle
Tailahassee, FL 32301

0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KCP SIGNET CENTRAL, LLC
{Name of Poreign Limited Lialality Company; must includs “Lnnited Liability Company, " LL.C." or LIC™)

(1f name wnavailabls, enter alteveate name adopted for the purpose of tr ling businegs in Florida, The alternats name must inchuds “Londted Liability Coampany,” *L.L.C," or “LLC.™)
» Delaware 3. hla
Uariedicton tnde the Taw of which Toreign Tnited Tablity company 1t orgamized) TPEY Gamber, U appboablz]

4. has not yet done business in Florida

Hret transacted business In Flonds, i prict (0 regisiratian, tiom.)
sections 605.0904 & 605.0905, P.8. to determine penalty lisbility)

s, 21500 Biscayne Blvd. 6. 21500 Biscayne Blvd.
g g o o Malking Addreas)
Ste 700 Ste 700
Aventura, FL 33180 Aventura, FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Kawa Capital Management
Office Addres: 21500 Blscayne Bvid. Ste 700 -+ .
.
Aventura Florida 33180 et~
Ciy @ip code) .y n
Reglstered agent’s acceptance: i Vi

Having been named as registered agent and to accept service of process for the above stated limited liabmty Wny fﬁle placc
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capmi@ 1 fursther iigree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amfﬂam farii.ﬂar Ddt{j_
and accept the obligations of my position as registered agent.

S
e o
[ oL e T
(Registered agent's signature) — g;_— g
8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are: B
Title or Capacity; Name and Address: Title oy Capacity; Name and Address;
Manager Daniel Ades Authorized Signatory Cristina Baldim
21600 Blscayns Bivd. Ste TDO . H500 Biszayne Bivd. Bts TDO
Awniura, Fl. 33120 Aventura, FL 33150
Authorized Signatory Alexandre Saverin Authorized Signatory Carlos Felipe Lemos
21500 Biscayne Eivd, Ste 700 21500 Biscayne Bivd, ts 700
Avertu, FL 33180 Aventura, FL 33180
(Usz attachments if necessary) Authorized Signatory Jeremy Traster

21500 Biscayne Blvd. Ste 700

A Fi. 33180
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having Eﬁnﬁ“&d@ ) ?gcnrds in the

Jurisdiction under the law of which it is organized. (If the certificate ig in a foreign language, a translation of the certificate under oath

of the translator must be submitted) U\,_,____/\

Bignsiure of xn snthorized peson

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.S.

Daniel Ades

Typed or privtod nxme of rignos




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP SIGNET CENTRAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jetirey W, Dubech, of Eists

6427982 8300
SR# 20174696128

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202690755
Date: 06-12-17




