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COVER LETTER

TO: Registration Section
Division of Corporations

KCM Hartford. LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please reiurn all correspondence concerning this matter 1o the following:

Tatjana Manin

Name of Person

Kawa Capital Management, Inc.

Firm/Company

21500 Biscayne Blvd. Suite 700

Address

Aventura, FLL 33180

City/State and Zip Code

Tatjana@@kawa.com

For further information concerning this matler, please call:

Tatjana Martin

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

Name of Contact Person

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

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

305 560-5216 A N
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Arca Code Daytime Telephone Nuxﬁ_‘[} _!'3 ;
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STREET ADDRESS: XA B

Division of Corporations &, .. = N

Registration Section TR m

Clifton Building P W)
2661 Executive Center Circli?_r;;, oy
Tallahassce, FL 32301  &5%%
=~

0 $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Cenificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
} KCM Hartford. LLC

(Name of Fareign Limited Lishility Company; must include “Limited Liabihty Company.” "L.L.C.." or "LLC.")

(§f name unavuiluble, enter ablernate name adopted far the purpose of ransacting business in Flonda. The aliernate name mast inchide "Lindted Liabaliy Company,” L 1.C.7 or “LLC.")

5 Delaware 3. 84-4942551
(Jurisdiction under the law of w hich foreign kmited liability company 15 organzed) (FEI number, if applicable)

{Dte first transacied husiness i Flonda, of priar te regestration.
(See sections 605.0904 & 6150905, F.S. to determine penabiy lability)

5. 21500 Biscayne Blvd. 6. 21500 Biscayne Blvd.
{Sureet Address of Principal Office) (Mailing Address)
Ste 700 Ste 700
Aventura, FL 33180 Aventura, FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Kawa Capital Management, Inc.

2

Y

Office Address: 21300 Biscayne Blvd. Ste 700

1L gy 02

- R
Aventura . Florida 33180 :"' = i_-,__'-
(Cixy) (Zipcode)  §1 m
Registered agent’s acceptance: T

Having been named as registered agent and to accept service of process for the above stated limited !:abllmﬁcompau) ar'thd place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this: capacuznl Surther agree

e
to comply with the provisions of all statutes relative to the proper and complete performance of my dllll(?f n'md' 7 arﬁfamu’mr with
and accept the obligations af my position as registered agent.

(S ——

(Registered agcnr"’sngmnue)

8. The name, litle 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:

Authorized Officer Daniel Ades Authorized Officer Cristina Baldim
21500 Biscayne Blvd. Ste 700 21500 Biscayne Blvd, Ste 7{
Aventura, FLIL 33180 Aventura, FL 33180

Authorized Officer Alexandre Saverin Authorized Officer Carlos Felipe Lemos
21500 Biscayne Blvd. Ste 700 Authorized Offi 21500 Biscavne Blvd, Ste 70(
Aventura_FL 33180 tthorized Uthecer Aventura, FL 33180

. Authorized Officer Elruno Plvacenum .
{Use attachments if necessary) Jeremy Traster (same address) 21500 Biscayne Blvd. Ste 700

Aventura, FL 33180
9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies, 1 am aware that any false information
submitted in a2 document 1o the Department of State constitutes a third degree felony as provided forin s 817.1535 F.S.

Signawre of an authorized person

Daniel Ades

Typed or printed name of signee



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

IR The name of the limited liability company is KCM Hartford, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 160 Greentree Drive, Suite 101 (street),
in the City of Dover , Zip Code 19904 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_National Registered Agents, Inc.

—

By: (/\-'—’/j

Authorized Person

Name: Daniel Ades
Print or Type

State of Delaware
Secretary of State
Division of Corporations
Deltvered 06:31 Py 0272872020
FILED 06:31 PM 022812020
SR 20101765780 - Flle Number 7879212



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCM HARTFORD, 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 SECOND DAY OF MARCH, A.D. 2020.

Qum-y W, Butloch, Secreiary of Siste )

Authentication: 202492636
Date: 03-02-20

7879212 8300
SR# 20201765780

You may verify this certificate anline at corp.delaware gov/authver.shtmd




