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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 556 4311639
AUTHORIZATION
cosST LIMIT : $§
ORDER DATE : March 2, 2018
ORDER TIME : 12:48 PM
ORDER NO. : 093556-005
CUSTOMER NO: 4311639

FOREIGN FILINGS

NAME : KLSB FUND GP, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER :




h
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0X82, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
t KLSB Fund GP,LLC
(Name of Foreign Limited Liability Company, must include - Limited Liasbility Company,” "L.L.C.." 0t "LLL.™)
(7 name unavailnble, coter alternate naioe adopied for the purposc of transacting business in Florida. The altcrmate eame mizs1 inctude =1 srmited Liatility Comgany,” L. L.C." or "LLC.7}
2. Delaware 3
T {hoadetion mder the w of witich fortign kmied Hability company 1 organized) ) (FEI maniber, 1 apphesble)
4‘ Ly
Fé'.?.f‘fé";m 505‘6'304 & 605,090, ss‘zgmpmny h)abihty)
5. 2020 Salzedo Street, Sth Floor 6. 2020 Salzedo Street, Sth Floor .
(Sooct Addreas of Principal Ofhee ) (Mailog Address} ’: ] [l
Coral Gables, Florida 33134 Coral Gables, Florida 33134 FigaN
=T o>
2% 5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rr'...“ :— ©)
. ~1 -
Name: Corporation Service Company e =
23 @
Office Address; 120! Hays Strect % F'\‘ o
> D
Tallahassee , florida 32301
(Ciy)
Registered agent’s acceptance:
Having been named as registered agent and to accept servi

(2ip codc)
designared in this application, | hereby accept the appointment as registered agent and agree te act in this
and accept the obligations of,

ce of process for the above stated lirnited liability company at the place
to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

capacity. I further agree
position as registered a?:

and I am familiar with
Roxanne Turner
(Reginend agean's granire) Asst. Vice President
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
Manager Kevin Mulishine

2020 Salzedo Street, 5th Floor

Name and Address:
Coral Gables, Florida 33134

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records inthe
of the translator must be submitied)

10. This document is executed in accordance wi

jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
submitted in a document to the Department of 5

Kafael Romero

Typed o prinfcd naame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "KLSB FUND GP, 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 QF THIS QFFICE SHOW, AS
OF THE SECOND DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLSB FUND GP,
LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

6247562 8300
SR# 20181670042

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

Authentication: 202244821
Cate: 03-02-18




