—

~ MNoo003013

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000302866780

4

FERSIT--0LGIB--030 #4550, Ul

P
I
(%

wee
it
- oe.
r‘n—a
"'l' N

LEHY YD
61 435 Egg

*
.
d

¥

1

LSl




COVER LETTER

TO: Registration Section
Division of Corporations .,

KCP 3, LLC
SUBJECT:

Name of Limited Liasbility Company

The enclosed " Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 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 Ascamo

Name of Person

Kawa Capital Management

Firm/Company

21500 Biscayne Blvd. Suite 700

Address

Aventura, FL 33180

Citv/State and Zip Code

kristine(@kawa.com

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

For further information concerning this matier, please call:

Tatjana Martin 303 560-3216
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporatiens

Registration Section Registrution Scction

P.O. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle
Tullahassee, FI. 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee &  H 5160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy ot Status & Centified Copy



Division of Corporations

August 29, 2017

KRISTINE ASCANIO
KAWA CAPITAL MANAGEMENT
21500 BISCAYNE BLVD SUITE 700

AVENTURA, FL 33180

SUBJECT: KCP 3, LLC
Ref. Number: W17000070834

We have received your document for KCP 3, 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 1l Letter Number; 017A00017782
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTHON 805.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED [IABILITY
COMPANYTO TRANSACT BUSINFSS IN THE STATE OF FLORIDA
| KCP3.LLC

{Namne of Foreign Limited Liabihty Company: must inchede “Linuted Liability Company

L or TLLET

{11 psime unasailable, enter alenate name adopted for the purpose of transacting husiness in Florida, The aliemate name must inclade “Limned Liability Company
~ Delaware

: v LR O o tLECTY
N
J.
(Junsdiction ursler the Law of which toroign limed hability company s orgamzed}

& has not yet done business in Florida

(VEl nurber, 1f appheable)

{Date tust trarsacted busimess in Flonda, o prors to registralion |
{Sce seclions G5 RHR & 6D5 09035, F.5. to determine penalty [rabulinyy
5. 21500 Biscayne Blvd.

tStreer Address of Prncipal Office)

6 21500 Biscayne Blvd.
Matling Address)
Ste 700 Ste 700 o
- . LLAM
Avenwra, FL 33180 Aventura, FL 33180 st ™ e
) ‘ A
bl o
".:' . W
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) . -— Sg""
- HEOE N )
Name: Kawa Capital Management, {,1¢ -J“;' I A
N "3
Office Address: 21500 Biscayne Blvd, Ste 700 .--‘ ) ﬁ
L
Aventura Florida 33180 N
(Caty}
Registered agent’s acceptance:

(Zip code} ke
Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

(L~

(Regstered agent’s signatured

The name. title or capacity and address of the person(s) who has/have authority to manage i8/are
Title or Capagcity: Name and Address:

Title or Capacity:
Manager

Pantel Ades

Name and Address:
Authorized Signaton Cristina Baldim
21500 Biscavne Blvd. Ste 700 21500 Biscavoe Blvd Ste 700
Aventura FL 33180 Aventura FLL 33180
Authorized Signatory Alexandre Saverin Authorized Signatony Carlos Felipe Lemos
21500 Biscavae Blvd Ste 700
Aventura FL 33180

(Use attachments if necessary)

j’u#l.omzec( S y,l-‘ O(J

21500 Biscavne Blvd Sie 700
ere e

T Aventura FL 33180

g kel

D(RLgn(—' B/Ut‘{ SHe F00
Avenpura FC 33T

9. Auached is a cenificate of existence, no more than 90 days old, duly authemiicated by the official having custody of records in the

Zivoa

L .
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b)Y, 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 in s.817.155, F.§

(A

Signature of an :1u1_htfri1cd perion

Daniel Ades

Typed of printed namc of signee
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Delaware

, The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP 3, 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.

NS
0&!’1"1 W Duliod, Setfetiry of Siate )

Authentication: 203086196
Date: 08-18-17

6506180 8300
SR# 20175791708

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




