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' COVER LETTER

TO: Registration Section
Division of Coarporations
. bl

KCP 2, LLC
SUBJECT:

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 Blvd. Suite 700

Address

Aventura, FL 33180

City/State and Zip Code

kristine{@kawa.com

E-mail address: (10 be used for tuture annual report notification)

For {urther information concerning this matter, please call:

Tatjana Martin 305 360-5216
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Scction Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FLIL 32301

Enclosed is a check for the tollowing amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & O Si55.00 Filing Fee & B $160.00 Filing Fee, Centificate
Cernificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

KRISTINE ASCANIO

KAWA CAPITAL MANAGEMENT
21500 BISCAYNE BLVD SUITE 700
AVENTURA, FL 33180

SUBJECT: KCP 2, LLC
Ref. Number: W17000070831

We have received your document for KCP 2, LLC and your check(s) totaling
$380.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 517A00017781
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 805002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| KCP2LLC

(Name of Forvign Limited Taability Company: must include “Limited Liability Company,” "LE.C.." or "LLC.T)

(I name unawilable, enter aliemate name adapted tor the purpose of ransacting business in Flonda. The alternate nume must inc lude “Eimited Liabilty Company,” “L.1 U7 or "LLC.™S

5 Delaware -

2.
(Junsdiction under the law at which frzign imuted Tabibity company s argamized) {FEl number, 1 appheable}

4 has not yet donc business in Florida

(Date first transacted business in Flonda, 1f priot to regisiration. )
{Sce sections 6O5A9( & 603 0905, F.5. 1o determine penalty habiliy)

5 21500 Biscayne Bivd, 6 21300 Biscayne Blvd.
{$1reet Address of Principal Office) IMailing Address)
Ste 700 Ste 700
Aventura, FLL 33180 Aventura, FL 33180 o F3
= T G
- ! A :
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) - -
et — =
Name: Kawa Capital Management, /¢ . R g:..»
_ Ye o T
Office Address: 21300 Biscayne Blvd. Ste 700 S 'E
L
Aventura Florida 33180 :‘_" Y en
(Ciry) (£ip code) bt =

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirh
and accept the obligations of my position as registered agent.

(e

V(_lir-giﬂurcd apent’s signature} J

8. The name, atle or capacity and address of the person{s) who has/have autherity to manage isfare:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Manager Daniecl Ades Authorized Signatory Cristina Baldim
21500 Biscavne Blvd. Ste 700 21500 Biscavne Blvd Sie 700
Aventura F1L 33180 Aventura FL 33180
Authonized Signatory Alexandre Saverin Authorized Signatory Carlos Felipe Lemos
21500 Biscavne Blvd. St 700 P tor 21500 Biscavne Blvd Sie 700
Aventura FL 33180 cithorized Sisnatoly Aventura FL 331R0
Deremy Trasded
{Use attachments if necessary) 50T Bescayne Bivd. Ste 100

Avendura FL 33450
9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under outh
of the translatur must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

) ——

Signature of an duthonsed pcr\ug

Danie¢l Ades

Typed or printed ranxe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP 2, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2017.

I

Authentication: 203086194
Date: 08-18-17

6506182 8300
SR# 20175791707

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




