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COVER LETTER

TO: Registration Section
- Division of Corporations

KCP Methodist Manager, LILC
SUBIECT:

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 submitied to regrster the above referenced loreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

kristine Ascanio

Name of Person

Kawa Capttal Management. Inc.

Firm/Company

21500 Biscavne Blvd, Suite 700

Address

Aventura. FLL 33180

~3
=
- ye [~ )
City/State and Zip Code o
<
kristine@kawu.com )
EE-mail address: (10 be used for future annual report notification) -
=
For further information concerning this matter, please call: =
Tayana Martin 305 360-5216 g
at{ )
Name of Contuct Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle

Talahassee. F1 32301

Enclosed is a check for the following amount:
O $123.00 Filing Fee H $130.00 Filing Fee & 0O $155.00 Filing
Certificate of Status Certified Copy

Fee & O 5160.00 Filing Fee, Centificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTHESECTION 6030902 FLORIDA STATUTIX TTIE FOLLOWING IS SUBNITIZY 10 REGISTER A FORFKGN TINITED FLABILTY
COMPANYTO TRANSACEBUSINESS INTHE SEATE OF FLORI A
j. KCP Methodist Manager. LLC

{Name of Foreign Limnied Lighility Company. most melude "Timited Labily Company. L1 C - or 711.C. )

(1F tame unanalable, enter altemate aumne adopted for the pupose of tansacting business in Florida e alternate name mast sachide *Lamated Liabilay Company,” “L.L 7 o "LLC.™)
5 Delaware

-

. —
N3-AD1E6 D15
Hursdaction under the faw of which foreigr bnuted habalny compam. ~ arganized)

{FRI munber, 1t applicablet

1Date first transacied business 1n Flonda, 11 prar 1o registeation }
15¢e ~ections 6050904 & 605 4935, F S 1o detennine penalts Tabality )
21500 Biscayne Blvd.

6. <1300 Biscayne Blvd.
(8treet Addicss of Pinaipal Otheey
Ste 700

Aventura, FI, 33180

(Mauling Address}
Ste 700

Aventura. FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Kawa Capital Management. Inc.

Office Address: 21300 Biscayne Blvd. Ste 700

Aventura

Wy 1~ 130 Qe

. Florida 33180
ity
Registered agent’s ncceptance;

-
-

]
\

1Zip code) '
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capeciee, 1 further agree
to comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

e

——<\

(Registered agent™s signatwre) _/’

8. The name. title or capacity and address of the personis) who hasthave authority 10 manage isfare:
Title or Capacity:

Name and Address:

Auhonized Ofheer

Title or Capacity:

Daniel Ades

Name and Address:
Authorized Officer Cristina Baldim
21500 Biscavne Blvd. Ste 700 21300 Riscavne Bhvd. Ste TIH
Aventury, FILL 33180 Aventura, FLL 33180
Authorized Officer Alexandre Savenin Authorized Officer
213500 Biscayne Blvd. Ste 700
Aventura, FL 33180

Curlos Felipe Lemos

Authorized Officer
Bruno Piacentini

21500 Biscayne Blvd. S1e 700

Aventura, FL 33180
. . Authortzed Officer
{Use atachments if necessary) Jeremy Tre

ister {same address)

21500 Biscayne Blvd. Sie 700
Aventura. FL 33180
9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
of the transtator must be submitted)

Jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under cath

10. This decument is executed in accordance with section 65,0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a [Trd degree felony as provided for in s.817.135 F 8,
=~

Sigratire of an suthatred peraon /

Damiel Ades

lyped o printed name of signee




Delaware

The First State

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

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2018.

Authentication: 203496376
Date: 09-26-18

7064102 8300
SR# 20186833032

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




