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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ ’ IN FLORIDA
IN COMPLINCE WHH SECTION 603.0002. FLORIDA STATUTTR THE FOLLOWING I SUBATTTFD TO RIGISTER A FORFRGN  LIMITTD LIABILITY
COMPANYTO TRANSACT BUSINISN INTHE SESTEOF FLORIDA:

[ SHLD Lendeo. LLC
{Name of Foreign Lamited Liabiliny Company, must include “Limned Liability Company™ L1 C." or “L1L.CT)

{1t name unavadable, coter sltemnate name adopted for the pupose of transacting business in Florida The alternate name must include “Liruted Liabiby Company,” "1 C."ar "LLC™

2 Delaware 3

tursdicion undes e 1law af which forcign maied labiiity, company s organized) (FEF numbcr, 1T applicabic)
4.
[Date firs1 ransacted business in Flonda, 17 pror to regstration )
(See sections 505 0904 & 605.0905, F.S to determune penalty Habiluy)
5 21300 Biscayne Blvd. 6. 21500 Biscayne Blvd.
(Strect Address of Pancipal Office) (Matling Address)
Ste 700 Ste 700
Aventura, FL 33180 Aventura, FL. 33180

7. Namwe and street address of Florida registered agent: (P.O, Box NQT_acceptable)

Name: Kawa Capital Management. Inc. c",;
Office Address: 21300 Biscayne Blvd. Ste 700 t-r
Aventura Florida 33180 o
Citst {/1p code)

1

Registered ngent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at.the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity. | fugber ugree

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

(N

(Rcﬁslctcd agent’s signamure }

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Daniel Ades Authorized Signatory Cristina Baldim
21500 Biscavne Blvd. Ste 700 21500 Biscayne Bivd. Ste 70(
Aventura. FL 33180 Aventura, F1. 33180
Authorized Signatory Alexandre Savenn Authorized Signatory Carlos Felipe Lemos

21500 Biscayne Blvd, Sie 700 7 o Q. fnr 21500 Biscayne Blvd. Ste 7
- = Al lhor, .‘rd’ YD !O(-} - :
Aventura, FL 33180 iS00 M scayne Rivi. Aventura, F1. 33180
(Use attachmenits if necessary) 3;" :‘2": [ 35{80

Herema T (rP-J'f."i
9. Attached is a certificate of existence, no more than 90 days old. duly au:hcmlcated by the official having custody of records in the

jurisdiction under the law of which it is orgamized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

"

/ Sigmature of un authonzed person

Daniel Ades

Taped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHLD LENDCO, 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 COF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MARCH, A.D. 2018.

N
N

Authentication: 202340649
Date: 03-16-18

6609504 8300

SR4 20181976363
You may verity this certificate online at corp.delaware.gov/authver.shtmi




