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<
COVER LETTER ¥
h J
T0O: Registration Section
Division of Corpurations

KAYAK RE ! LLC
SUBJECT:

Name of Limited Liability Company

The enctosed " Application by Foreign Limited Liability Company for Autharization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hiability company 1o transaci business in Florida.

Piease return all correspondence conceming this matter o the following.

Jason Ganfer. Esq.

Name of Person

Ganfer Shore Leeds & Zauderer, LLP

Firm/Company =
.=
N o
: 2 " =
360 Lexington Avenue, 13th FL b ™
- - O
Address i ;
" o
7

New York, NY 10017 T
RO
City/State and Zip Code i ED

i -

e W

' =

Shafner@kavak.Com
F-mail addiess. (1o be used jor future annual ieport notiflication)

For further information concerning this matter, please call:

Jason Ganfer, Esq_ at ( 212 ) 9279730
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI.32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fec O $130.00 Filing Fee & [0 $155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

32000415281 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLANCE WTTH SECTION 603.0%2 FLORIDA STATUTES THE FOLLOWING I8 SURBMITTED TO REGISTER #) FORIIGN LAAJTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
KAYAK RE | LLC
TLLC T TLLCET

(~ame of Foreign Lenied Ladiey Company, must melude "Limated Liabilty Cemzany,

1.

LT o tLLET)

fi? rpme cravailable, erter allermaie rame adepled for the purpose of antacting businc s o Flonida The alterrate ratoe must include “Limtec bty Compary

Delaware N
2. 3.
(Jenslictor, under the o'W of which [oreign umiled IBBLILY COMPIRY 13 OTRARIZe ) {Fr number  appiicabic)}
4, N A
TDale Tirsl ransaclec businets i Sionca oI prior Lo fegisiration
{Sec sections 505 G904 & 65 0%0S, F 3 (o cetermire penalty 'mbr.‘ 53]
5 7 Marke: Sireer, Stamlond, CT Q8062 & 7 Narket Steet, Stanford CT 06992
{Strect Address af Fonsipt Dlace) (wTaiing Adiress:

[l
. fr =1
- ha
[——1
IR = -
, ) I )
7. Name and strect address of Florida registered agent (P.O. Box NOT acueptable) E o -
T ! -
Lo 4] !
. . ‘,. Hlaga
Corporation Service Company . oo i1
Name, T Ef gy
ot ®
4L FI)
G, W@
Fe

1201 Hays Street

Office Addicss.

Tallahassea 32301
, Florida

{Cuy) (£p code)

Registered agent’s acceptance:
Having been named as registered agent and (o aceep! service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accepl the obligations of my positon as registered agent.
Corporatl’on Servuce Company

42-)\--"-.“ .
B}' '>.,.# Y Ny
S S (Registered agent’s sigrature)

Ler”

BarkIey Audiffred, Asst. VP

~2C0C0419281 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) wotal ]

Title or Capucity: Name and Address: Title or Capacily: Name and Address;
O M anager Name Rayak RE Holdings LLC DO Manager Name.
et Giepat T 0S307
KM ember Address: 7 fasser Sieet, CF 0702 OMember Address,
O Authorized T Authorized
Person Person
Other OOther iOthet COther
Cihtanager Name. O Manager Name:
CONember Address, DO nfember Address.
O Authorized C Authorized
)
. &
;‘ e ]
Person Person v =
" o
P AR
COther OOthe TiOther OCther_2" €2 -
VL@ 1
Py
: = Y
—_ B, OXE ——
O Marager Nume. ! Manager Name. = i = L
_ :?".”.“ Ca
O Member Address. O Member Address. 1 £
O Autheorized CiAuthorized
Peison Pecison
OOther OOther T Other CiOther

Important Notice Use an attachment to repott more than six (6). The attachment wiil be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

9. Attached is a ceruificate of existence, no motc than 90 days old, duly authentieated by the official having custody of records in the
jurisdwction under the law of which 1t is organized. (If the ceriificate s 10 a foreign linguage, a wanslation of the ceruficate under vath
ol the translator must be submitted)

10. This document is executed in accordance with section 605 0203 (1) (b). Florida Statutes. [ am aware that any false information

submiticd in a document to the Department of Staie constitutes a third degree felony as provided for ins. 817155, F.8.
~—-= Doculigred by

! Stuat. tafuer

Signaitre o SGR \RZAFMEY plecor,

Steve Hafner

~20000419281 3

Typed of pranted rame of Signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAYAK RE I LLC" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAYAK RE I LLC*
WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\
\Bhnm, w ﬁmhu\ Secrctery of ety )

Authentication: 204259172
Date: 12-08-20

4249656 8300
S5R# 20208587847

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

20000419281 3



