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June 1, 2020
- =
Dsvision of Corporati R =
visi S e -
CORPORATION SERVICE COMPANY Ivision o1 L-orporations e T
, ST
L ~J :
SUBJECT: KALCOH CAPITAL GP, LLC - o LT
REF: W20000052948 Lo ® T
- = ="
(_‘,-H wt
PR -
_‘.' LR [
3
We received your electronically transmitted document.
document has not been filed.
rafax the complete document,

However, the
Please make the following corrections and
Florida law requires any busl

including the electronic filing cover sheet.
registered agent to have an active regis

ness entity serving in the capacity of a
Please return your document,

tration or filing on our records.
along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Tracy L Lemieux FAX Aud. #: H20000161412

Regulatory Specialist II Letter Number: 220A00010751

P.O BOX 6327 - Tallahassec, Flonda 32314
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" COVEP.LETTER
TO:  Registration Section '

Divisicno ququora!ions

KaiCoh Capital GP, LLC
SUBJECT: __. - '

Name ofLimitcd Liability Company
The cntloscd " Application by Forcign Limited Liabiiity Compan for

Existence, ard check are submitted to rcuster the abme ref'erenced fo

Authorization to Transact Business in Florida,” Certificate of
'Cl gn limited liability company to transacl bus
Please return all conespondence concerning 1h1s matter to the rollomng

iAeds in Florida,
- Nicole Jeong

)
p = —
T 1
L [t
SN T il
. . — -
. - : USRS T
Name of Person N, L
. . ' - . - - , -
Greenberg Traurig, LLP ° ) ' =
N . - it ' _c"-
- Firm/Company Sy
2375 East Camelback Réad, Suite 700 -
", Address
Phoenix. AZ 85015
City/State and Zip Cede
Jeongn@gllaw.com o
k- ma1l adaress (Lo be used for future annual report natification)
For further mrormauoq Lonccrrung this mat’cr p!casc Cd
Jay, Crensnaw Esq : 407 254 2637
\amc of Contact Pcrson R Area Code Daytime Telephone Number
Muailing Address: _ " Sireet Address:
Registration Section Registration Section
Division of COI’pOI’&IlOl’h Dhivisien of Corporations
P.O. Box 6327 . " The Cenure of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Strect, Suite 8§10
. Tallahassee, FL 32303
Enclosed is a check for the following amour.t REEREE
Please make check payeble 10: FLORIDA-DEPARTMENT OF §° TATE
O $i25.00 Filing Fee [ S120.00 Filing Fes'd [ $155.00 FilingFee & T $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA -

I COMPLIANGE WITH SECTION 6050800, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG

_ ’ _ M.A FOREIGY LIMITED LIABILITY
COMPANY TO TRANSACT BUSENESS [N THE STATE OF FLORIDA: T ‘.?é
| KalCon Capital GR, LLC s 3 e :
' {Narme of Foreign Lumied Liability Company; must nclede “Limiied Ligony Company,” 1.L.C."or "LLC.") e -
: — N
L '
(M tams unavailahle, enle l!l:e‘r':.zl.e came adagted for the pipase of Tunsacting business f Flarids. The ahiersate oame must intlude "t imitzd Liability Caznpmy.",:}_’.. c,” o:\','i.LC.')
Delaware ' - . €
3. Kb

-

(I-.msdl:uon.unde: The law of whieh feretgn mied hab:hey compary 18 otganized) [FET aumber, |1'appix::lg|le)

.k
”

TDtic Em3t cansacied ousinedd i Flonda, if prior W registatan, )
{See secticns 605.0904 & 605.0903, F.5. to determine oenalty liabiliny)

2355 Salzeuo Street 2355 Salzedo Street

(Streetr Address of Principal Difice)

{aling Address}

Sulte 2048 Suite 2048

Coral Gables, FL 33134 Coral Gables, FL 33134

7. Name and §treci 'ggdrcss of Florida registered agent. (P.C. Box v\"Q[j acceptable)

Ana M. Frexes, Esq., P.A.

Name:

2355 Salzedo Street, Suite 2048
Office Address: ._.

- Coral Gables 33134

, Florida

(Ciry) (Fip zed2)

Registered agent’s acceplance: L
Flaving been named us registered agent and to accept service of process for the ubove stated limited liubility compuny at the place

designated in thiy.application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obiigations of my position as registered agent. )

_NOH L
}

~ (Regimered agen’s ;izr.-T
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menages [up to six’(6) wtal]:-

8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Sfame and A.dd.rcss: A. - Titie or Capacity: Name and Address:
D Manager ' .\'a:nc:-. Kaan Kaleli - Lt ,' . (Manager Name: __ EJ'
. > -
OMember .f\dd;ess: 2388 Salzep'c Sieet OMember Address: (CE :
& Authorized Suite 204B S T Authorized : ~ T-‘
percon Coral Gables, FL 33134 _— - ’
- =
OOther O COther___ . _. .. OOther - f[l(—)Lhcr.r:“
O Manager Name: - B} . CIManager Name:
OMember Address: . . TMember Address:
Ol Authorized JAuthorized
Person Person
OO0ther__ T Other " TiOnther T0ther
“Manaper Narne: _ S— _ IManager Name:
O Member ;;\d.drlc.ss: - _ L :;Mcmbcr Address:
T Aunthorized TAuthorized
Person . Person
DOther COther__ V ' O Other OOther
Important Notice: Use an 2'achment 10 1eport more

indexed individuals mayv be 2dded 1o the index, when filing your Florida Depariment of Staiwe
jurisdiction un

than six (5). The anachment will be imaged for reporting purpases only. Non-
Annual Report form.
9. Attached is 2 certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
der the law of which it is organized. (If the centificate is in a foreign language, 2 transiation of the certificate under oath
of the translator must be submitted) . .

10. This document is exccuted in accordance with section 603.0283 (T3
submitted in 4 document to the Department of State constities e hird de

). Florida Statutes. | am aware that any false information
g]i:‘clony as provided for in 5.817.155, F.S.
]

_J

- .y -
Slgnr;tue\cf an qutherized portoc

Tyvpeo of p’rint.-'d e of sigr.c;
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KALCOH CAPITAL GP, LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
— ~

- [
3 .
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE gFI‘OW, AS

OF THE TWENTY-NINTH DAY OF MAY, A.D. 2020. -

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID " KALCOH QCA.E%"TALI"

=, -
GP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2020z

AL

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TA}(ES HAVE'JBEEN

ASSESSED TO DATE.

XL e

Authentication: 203013571
Date: 05-29-20

7981423 8300
SR# 20205121341

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




