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To: PageSaofl 7 2817-089-18 121005 CST 12122023573 From: Kimberly Laughrey

APPLICATION Y FORZIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I QOMPLIANCE WITH SECTION €05.090% FLORIDA STATUTES, THE FOLLOWING IS SUBAATTED T REGSTER A FOREGN LIMITED LASLITY
CONPANY TO TRANSACT BUSPENS IN THE STATE OF FLORDA:

1. KCP Harklna Manager, 1.LLC
TR ot Heiahm (3maiied Uity Company, mes Fewe “Llmites CabhTy Cempany, LLGy o7 *LLCT) '_'

(H rema Jnaval’sWa, scier Efoeais nurse céoped fbp 4 purpess of sateaing LUNW in Ferkly, T aboiba ams Tun behods *Uzked Uiy Comgany,” R W g «-uxi')

2. Lioloware . 3. . i
Thahidletoa trdar e 1w w T ABLR Beclga | atsd Cabilty corpany B EAR L) [T T T S i
. . . '.
: +
' [‘D-h v aand baolra ty 1 Pl €, Wpderta poglandon]: 1
<($eq uticrs 01204 & HILIOI, U5, o dalirmas yeadty Dbty l
5 21500 Blweayne Blvd ¢, 215C0 Biscoyne Divd |
- Vel Al o! Riaial THiliY B Yy RIE)
Suite TH L Suite 100 :
Avenluny, FL 33180 -+ Avontum, Fi. 33180

7. Name and 3ot aidross of Florida regiatzred agent: (2.0, Box NOT weceptable)

Namo: NRAT Serylver, Ing,

Offics Addreas: 2200 Soulh Pino Islund Road

Pluntatlon . L, Flarlta 1334
[ o el

Reglstered ugent’s accepionsts .
Muvlag been nawed as reglstered npent aud fa accept servics of precess for the abaw sialsd Hmited Bakitly company wt the place
destgnaced In thix applicatlon, § hoacby accept the nppolnaimeal us vegisivred agest and agres ro act by thls c.a‘m:ify. I ﬂ:r'mcr agree
.ta comply with the provistons of all sinfutes relatlve 1o the propet and complete gerformance of by dutles,; and § am famitiar witk
and aceept Lie abligations of my positton as registered agent,
By NRAI Servicas Ine.

144 Ll V' X 17 R
(Rexiorcd sarrts thypaifeny J &7 L2 7/ yld‘?""""

£. The nzme, ttls or copacity and address of the person{s) who bashave puthority to purage [vare:  59% BATACKED

Tjtdoe of Capucity: Nume end Address: I1tlc or Capreily; Name agd Addreys:
Manager Danlel Ades Authortzed Signatary Cdslina Baldim .
TTU0C Chcaryrm Bhvd, U4 700 21530 Blacanyrm Bied. Ste Y00 ;
Aweriay, FL 33K Avantrs AL XY & +
Authorized Signolory Aloxandre Saverin Autthaorized Blgnatory Cerlos Felipe Lemos
11500 DimcayTee Do, Sy 10T : i T Dl vl Gl 700
Fowraors, FL 914 Averars, FLIO0
. H ign vremy T ]
(Use attachmests if necessary) Auvtherlzed Signatory JZFI?DH&YBI;E:-S'?\; Blvd.

Aventura, H 33120
9. Attached is & cortificate of exislence, no more than 90 days old, duly suthenticated by the official having custedy of records in the !
Jurisdiction under the law of which it is vrganized, {IT the vatificule (s in a fOreign lomguayge, & lansimion of e centificate umler oath !
of the translator mmst be subtnitted) -

BigaaTont ol i st wisxl p-rfm_)

10. Thia document in executed in sccordunce with koctioa 605.0203 (1) (b), Florida Slatutes. T am aware thal any falss iafprmation,
subiritted in a Jocument (o the Department of Stats constitutes a third degroo ftiony as provided for [n 5,817,455, F.5. “— " ° -
Danlel Ades '

Mﬁ'ﬁ-ﬂﬁ“dl'@- '-.::'. . i,




To; FageBol7 20437-08-18212 1205 CS3T 12122023573 Frony Kimbetly Laughrey

tManapger: Daniel Ades 21500 Biscayne Blvd Ste 700, Aventura, FL 33180
Autharized Signatory:  Alexandre Saverin, 21500 Biscayne Blvd Ste 700, Aventura, FL 33180
Authorized Signatory:  Cristina 3aldim, 21500 Biscayne Blvd 5te 700, Aventura, FL 33180
Authnrized Signatory:  Carlos Felipe Lemos, 21500 Biscayne Bivd Ste 700, Aventura FL 33180
Authorized Signatory:  leremy Traster, 21500 Biscayne Bivd, Ste 700, Aventura, FL 33180
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2017-09-18 121005 CST 12122023573 From

Delaware

The First Siate

“age i

I, JEFFREY W. RBULLOCK, SECRETARY OF STATE O THE SYATH OF

DELAWARE, D2 Hi".'REEY CERTIFY "KCFP HARKINS MANAGRR,

LLCT IS DULY
FOUMED UNDEZR THE LAWS OF THE STATE OF DELRIWAKRE ANUD I3 IN GOCO

STANDING AND HAS R LEGARL EXISTENCE S0 FAR AS

I RECORDS OF TRIS
QFFICE SMHOW, AY OF THE FIRST DAY OF SEPITEMBER, A.D. 2017,

AND .I DO NEREBY URTHER CERTIFY THAT

THE ANNUAL TAXES HAVI BEEXN
AS3ZBJED TO DRTE.

—

R O

Q«,ncf,-;y:ii_cr.s.'-.-_'f"?é«".fe!n T
.

6327184 8300

Authentication: 203158281
SAY 20175993794

L Date: 09-01-17
You mny vanty this eertitleate anlice at corp.delawero.go/authvershtnd

Kinbesly Laughrey
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To

Septemter 18, 2017
FLORIDA DEPARTMENT QF STATE

C T CORPORATION Dirvision ome'pomhz.mq

i

SUBJECT: KCP HARKINS MANAGER, LLC
REF: WL7000074410

The documen: submitted does not meet legibility requirements for
clectronic filing. Pleace do not attempt to refax this document until the

quality has been improved.

Please return your dccument, alorg with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60%51.

Dionne M Pijeaux ' FAX Aud. §: H17000243938
Regulatory Specialist Lettar Number: 617A00018896
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