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COVER LETTER
TO: Registration Section
Division of Corporations

RUP NNN Manager, LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed “Application by Foreign Limited Liability Company for Auihorization 1o Transact Business in Florida,” Ceriificate of
Existence. and check are submitted 1o register the above referenced toreign limited liabilits company i transact business in Florida,

Please retwrn all correspondence concerning this matter o the tollowing:

Kristine Ascamo

Name of Person

Kawa Capital Management. Ine.

Firm/Company

21300 Biscavne Blvd. Suite 700

Address

Avenmtura, FL 33180

o

Citv/Siate and Zip Code
kristine@rkawa.com

E-mail address: (1o he used for future anneal report notitication)

For further information concerning this matter, please vail:

Tatjana Marun

|- gl
Tve
s S60-3216 ==
Gt ) L

Name of Contact Person Area Code

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
PO Bax 6327 Clifton Building
Tallahassee. FE 32314

28:¢ Rd Y- d3S W2

2661 Exceutive Center Circle
Tullahassee, FIL 32301
Enclosed is a cheek for the ollowing amount:

O 512500 Filing Fee ' @ $134100 Filing Fee &

O S135.00 Filing Fee &
Certiticate of Siatus

O Stan.00 Filing Fee, Ceniticate
Certitied Copy

of Status & Certitied Copy




APPLICATION BY FOREIGN LINITED L1IABILITY

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

INCOMPLIANCE W SFCTION 603 0X2, FLORIDA ST ES W FOUGNING IS SEBITETFDY O RECISTER A FORVIGN TIVTED HABIITY
COMPANY T TRANSHCTBESINESS INTHE STATEOF FLORINDA:

1. KRCPNNN Munager. LLC

INgme ot Toeergn Limned Liabihity Company, mustmclude “Lamited faabsdos Compamy T LC . e 7HTC T

i name wiavarlalte, enter alternate naube adepied for the purpose of transachzg: bresimess m Plonds The alionsge name mst adade <D imed Labthine Compon N TR N A
5 Delaware
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Cursdicnon unded e ks atwnch oregn Tmaned Tabihsy sompam s ogomzed s

D mumilser, ot applicabley

(5)ate first tramsacied business i | londa, it poor w recimateon o
e3¢ sections L OMOL A oS0 F S o letermme ponalty habiluy

< 21308 Biscuyne Blvd,

6. 21300 Biscayne Blvd,
(Rtreet Address ot Pninaipal Othicer mbng Addiess
Ste 700 Ste 700
e ~aT
Aventura. F1. 33180 Aventura, FLO33IS80 Tl =
i S S~
’
7.

Namw and street address of Florida registered agent: (PO, Box NOT aceeptable)

Nane: Kawa Capital Management. Ine.

LIE

Office Address:  ~ 130 Biscayne Blvd. Ste 700
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Aventura
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CFlonda 9 180
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Registered agent’s acceptance:

Having been nunted as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this applivation, I hereby aceepr the appointment as registered agent and agree to act in this capacine, 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performuance af my dutios, and 1 am familior with
and accept the vhligations of my pasition ax registered agent.

"

tRegstervd apent’s T

8. The name. title or capacity and address of the personis) who bas ave ahority o manage isfare;
Title or Capacity: Name and Address: Title or Capavity: Name and Address:
Authorized Ofticer Daniel Ades Authorized Olteer Crsina Baldim
21500 Biscavne Blvd. Ste 700 21500 Biscavne Blvd. Ste 700
Aventura, FIL 33180 Aventun, FLI3RG
Authorized Otficer Alexundre Saverin Authorized Ohcer Jeremy Traster
21500 Biscavne Blvd, Ste 700 Authorized Officer 21500 Biscavne Blvd. Ste 7
Aventura, L 33180 ’ : e Aventura, FL 33180
Brune I]IZIL'L‘n[H'II
{Use attachments i necessary)

21200 Biscayne Blvd. Ste 700
Aventura, IF1, J3180
9. Attached is a certificate of existence, no more than 90 davs old. July suthenticated by the official having cu-tod. ot records in the

jurisdiction under the law of which it is organized. (1 the certificate is in o foreign languagce. a translation ol te certiticate under oath
of the translator must be submiited)

10. This document is exceuted inaccordance with section 6030203 (1) (b, Florida Statutes, | am aware that any talse inlformaion
submitted in a document to the Departmemt of State constitutes a third degree felony as provided for in s.817.155, 1.3,

A —

.\'lyn.ltmc_yfl ananthssnzed persen

Damel Ades

Typed m prztted nuone ot sigiwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCP NNN MANAGER, 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2018.

T

J-mty W. Dutiech, Bocertary of Stite )

6836227 8300
SR# 20186409917

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

Authentication: 203336112
Date: 08-29-18




