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"COVER LETTER

TO: Registration Section
Division of Corporations

KCP Harkins, LLC
SUBJECT:

Name of Limited Liubility Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flonda.” Certificate of
Exisience, and check are submitted to register the above reterenced foreign limited Biability company 1o transact business in Florida,

" Please return all correspondence concerning this matter to the tollowing:

Krnistine Ascanio

Name of Person

Kawa Capital Management

FirnvCoinpany

21300 Biscayne Blvd. Suite 700

Acldress

Aveniura, FLL 23180

City/Swate and Zip Code

kristine@kawa.com

I2-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tatjana Martin 303 560-3216
ak ( )

Name of Contact Person Aren Code Davtiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registraiion Section
PO Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Lxecutive Cenier Cirele

Tallahassee, FLL 32301

Enctosed is a cheek for the tollowing amount:
B $125.00 Filing Fee B S130.00 Filing Fee & O S153.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE BWTTT SECTION 605000 FLORIDA STATUTES. THE FOLLOTIING IS SUBMITTED T REGISTER A FOREIGN LINTTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 KCP Harkins, LLC

(Name o Foragn Linted Liabilery Company; mst snclude ©Limsted Lisbality Company.”™ 711G o "LLCT

U naie unavarlable, enige alivmaste name adopted far e puipose of thansacting busiess i Plorda. The allermate name owst include “Linsted Liahility Company,” L L C7or L™

A Delaware 1 n/a
- .\.

Hussdwtion umder the Law o whieh eengn inuted Budabity compuny s orgaimzed) yFET number, 1t apphcable)

1 has not yet done business in Florida

(1 ate fiest ransacted bisitess iz Florda, o prior o registeitsen )
e sectinns 603 B9 & 003 14905 125 o determine penalty habiliny)

21500 Biscayne Blvd.

5. A <1300 Biscayne Bivd.
(Sireet Addiess ol Principal Office) ™ aling Addressi
Ste 70U See 700
Aventura, FLL 33180 Aventura, FLL 33180 —
Y ooy
B
7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable) ;r_': 5 -n
b
7 awen Canit: Soeme > —
Name: Kawa Capital Management iiﬂt. '{,:,'32 ) : r—
scavne Blvd, Ste meo m
Otfice Address:  ~1300 Biscayne Blvd. Ste 700 . e ; o
=4
Aventura Florida 33180 gz: ~y
i (713 conded 6"‘
, . o= w
Registered agent’s acceptance: Q

Huaving been named as registered agent and to aceept service of process for the ahove stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
tr comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

| Registered agent’s signatar)

8. The name, title or capacity and address of the person(s) who has/have authority o manage isfare:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Daniel Ades Authorized Signatory Cristina Baldim

21500 Biscavne Blvd. Ste 700
Aventura. FLL 33180

21500 Biscavae Blvd Sie 700
Aventura FIL 33180

Authorized Signatory Alexandre Saverin

21500 Riscavne Blvd. Ste 700
Aventura. FL 33180

Authorized Signatory Carlos Felipe Lemos

21500 Biscavne Blvd Ste 700
. - ‘eniurs FL 3380
_}?{.4-1{/\0(: 2 ‘-‘cj S 1§45 ;\.'\’7 Aventura FIL 33
s . . Ter Traster
Use attachments if necessarv) Jerem ;
¢ : 2{svo 5?1“: ae Biud Sfe oo
. . . Apdapuca L 53180 . . .
9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the ofticial having custody of records in the
Jurisdhiction under the Taw of which it is organized. (1 the certificate is in a foreign lunguage, a translation of the eertiticate under oath
of the translator must be submined)

0. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in o ducument to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Signatire ' an authon sed p;y\].m

Daniel Ades

Pypod or printed name of signey



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP HARKINS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF AUGUST, A.D. 2017.

N

Jmu-, W. Bulleck, Bacrriary of Sisis )

Authentication: 203001553
Date: 08-03-17

6497435 8300
SR# 20175556263

You may verify this certificate anline at corp.delaware.gov/authver.shtml




