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COVER LETTER

,,_
et

TO: Registrq.;ion Section

Division of Corporations

KalCoh Capital Management; LL.C ~
SUBJECT: . :

Name of Limited Liability Company

The ¢rclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact busi
)J

pess in Florida.
Please rerurn all correspondence concerning this matter to the foliowing:-

pait foaancd
.r". N = -
=
o T x e
Nicole Jeong. - . - T e
g- i" o ~ )
. Name 6 Person ' I
" I RV
Greenberg Travrig. LLP . . ' Y& g
Firm’Company e QO
- . . . - -
2375 East Camelback Road, Suite 700
Address

Phoenix, AZ B5016

Ciry/Siate and Zip Code
* Jeongn@gttaw.com

Trmail address: (to be used for future annual report notification)
For further informaticn concerning this marter, please call:

Jay Crenshaw, Esqg. 407

254.2637
: at ( )
Name of Contact Person - - Area Code Daytime Telephone Number
Mailing Address: - ) Street Address:
Registration Scetion : Registration Section
Division of Corporations - Division of Corporations
P.O. Box 6327 - - . Tae Centre of Tallahassee
Tallahassee, FL 32314 -

2415 N. Monroe Street, Suite 810
- Tallahassee, F1. 32303
Enclosed is a check for the following amount: . :
Please make check pavable to: FLORIDA DEPARTMENT OF STATE ‘
T3 $125.00 Filing Fee - [ $12C.00 Filing-Fee & 5 $155.00 Filing Fee & [0 $160.00 Filing Fer, Certificate
Certificate of Status : Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY

; COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1% FLORIDA

1N COMPLIANCE WITH SECTION 605902, FLORIDA STATUTES, THE FOLLO

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

VNG IS
KalCoh Capital Management, LLC

SUBMITTED TO REGISTER A FORB’%’ LIMITED LIABILTY
—(~ame of Foreign Limuted Liabihiy Company: must ingiuds “Liaiid Liskiliy Company,” LT T or "LLET)

., =
. 2
- o=
[ 2 —
P — -
= 2: —_ Z
PRy — -
(AU SN ]
t - L
(11 mame unavailabic, enter niiemate name adopied fov the purpee of raszcting butiness i Florida The alterntie name mes inchude *Limited Uabi!i:ﬁ_CQ:rrpfny." LLes o LLET}
- L B b
Delaware : — o5
2. i 3. e 2 A e
UImsdeiion tndc: e aw of wiuch foresgn lunized lisbility tompany o ganired) FEl number, /lappicablel &7
PR T e
b
4. )
TOzie Frv: mangec'=g Dusicss 10 Llorida, 11 peics m regusiasion,)
(See secrions 6056904 & 604 (905, F.5 1o dettmine penaity liskilicy)
2355 Salzedo Strest 2355 Salzedo Street
; 6.
(Strea: Address of Pn.-mg;l Oiice) [Ma:ling Address)
Suite 2048 - Suite 2048
Coral Gabies, FL 33134 Coral Gables, FL, 33134
7. Name and strect address of Florida registered agent: (P.G. Box NOT acceptable)
Name:

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

2355 Salzedo Street,Suite 2048
Office Address:

Coral Gables -

33134
: , Florida .

R (B3] (Zip coce)
Registered agent’s acceptance:
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 herehy accept! ¢ appr
to comply with the provisions of all statutes relative to the proper and complete performanc
and accept the obligations of my position as registered agent. '

[ o

e of my duties, and | am familiar with

S {Rezistered ageit's f_igrunxj
: ’

he appointmen as registered agent and agree 1o act in this capacity. I further agree




CSC TRANSO1 -

6/12/2020 10:16:00 aM PAGE

12/019 Fax Server

8. For initial'indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]: <l
Title or Capacitv:

Name and Address: Title or Capacity: Name and Address:
Kaan Kaleli. - .. :
Cidfanager Name: - ' JManager Name:
. B —
: 2355 Salzeda Street - =
OMember Address: O Member Address: = =
. [ . [ B
. : Suite 204B T U R -
= Authorized - . . Hauvthorized - =
Coral Gabies, FL 33124 o . Goeo™
Person _ o Person St Lt
..- . Tﬁ .‘..—-;
COther DOther_ : : OOther » _ O0ther — e
S . ’;’-b' . .l P
. . : . f’: Ty (o
OiManager Name: o SR ihanager Name:
OMember - Address: L TiMember Address:
COAuthorized . CJdAuthorized
Person Person
OOzher OOther JQther O Other
OManager © Name: _ - . Fo CIManager Name:
CMember Address: __~ S OMember Address:
ClAuthorized O Authorized
Person - » L Person
Other . I CiOther 10ther Other
Important Notice: Use an aitachment to rcpbr*

indexed individuals may be edded 1o the index wher filing your F

more than six (4). The atiachment will be imaged for reporting purposes only. Non-
lotida Department of Siate Annval Report form.

9, Amached is a certificate of existance, nqr_nofe than 990 days cid, dulv authenticated by the official ha

jurisdiction under the law of which it is organized. (If the cenifi

of the translaior musi be submitted}

ving custody of records in the
sate is in a foreign language, a translation of the certificate under gath

10. This document is execured in accordance with section 050205 (1)
submitted in & document to the Department of Stase congji

Florida Statutes. 1 am aware that any false information
tes a soird degredyclony as provided for in 5.817.155,F.S.

J
-

A
Shmaturs of ar authesized pemven
i

N
y I ' -
AL Thoen !

9%
N
Tped or priates came of signe: ~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KALCOH CAPITAL MANAGEMENT, LLC! ;IS
- =
- P
Zo- = .-
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
. CLIY ¢

. - -

_ =
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS ‘OF THIS
N ‘-.o

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2020.- =

- L]

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KALcoaféAprAL
-, N
AT %
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAg;'A.ﬁ.
2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

>
A (.
\:Ywm“&Mﬂﬁmmmdwm o

Authentication: 203013577
Date: 05-29-20

7981418 8300
SR# 20205121422

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




