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COVER LETTER e '
.‘.A
T Registration Section
P

Iivision of Corporations

KAYAK RE HOLDINGS LLC
Name of Limited Liability Company

SURJECT:
The enclosed " Appheation by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability compuny to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jason Ganfer, Esq.
Nume of Persan

Ganfer Shore Leeds & Zauderer, LLP
Fum/Company

360 Lexington Avenue, 13th Floor,
Address - =
o
=
New York, NY 10017 ® [y}
- AR :
3 [
Citv/State and Zip Code ;. ! .
:~:; -l <o ;'
shafner@kavak.com . re-
Ll 3: - .
F-mail address: flo be used for future annual report netiiication) & Lo
For further information concerning this matier, please call: - "F_"
sanfer, Esq.
Jason Ganter, Exq at( 212 Yy 922-922-9250
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassce, F1, 32314 24135 N. Monroe Street, Suite 810
Taltahassec, FL 32303
Enclosed is u check for the following amount,
Please make check pavabie 1o, FLORIDA DEPARTMENT OF STATE
(O $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $1535.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Certificate of Status Cestified Copy of Status & Certthied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE T3TTH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGHSTER A FORFIGN [IMITED [ ABILITY
COAPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

1 KAYAK RE HOLDINGS LLC
TRame of Fereign Liniied Liseilny Cempany, mus tctude "Limeed Lasiliy Cempany,” LLC 7o "LLTT
1% rame urayalable. enter efternale rame adopted “or the prrpose of raraactng business i Flonda The slierrate rame mustincluse” Lumstee Liability Compary.” "L L 0% o "LLCD
laware P
De ¢ 3
{F& rember, i appilicabic;

TJuradton under e aw of whick furcign imiled HBbioTy compary & orgariZed)

4 NiA
(ORI MU TAnsnclec busness i CLOMICR, it Priot to registration )
{See sections 605 G904 & 605 03G5. F.5 to cetermire peraity Labihiiy}
3. 7 Marke: Sreer, Samiord, CT 66302 G, 7 Murke: Smeer, Stamtord, CT 06802
{Strert Adcress of procipe] Olliee) (Niating Address)
o
e
~
t=h
-
7. Name and street address of Florida registered agent: (P O. Box NOT acceptable) 4o > —
S ! y—-
¥ (@8] H
. . - *
Corperation Service Company P S
Name: == -
@ =
1201 Hays Street o
Office Address. -
Tallahassee S 32301
. Florida
(Lip zode)

(Cuy)

Registered agent’s acceplance:
flaving been named as registerad agent and to accepl service of process for the above stated limited lability company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act ln this capacity. [ further agree

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

and aceept the abligations of my position as registered agenl,
Cerporatio Sérvice Gompany

By: X

hAL T

-
.2

: 5 Y
T N =’ [Regutered ngert’s s:gnature}

Bari{i_éy Audiftred, Asst. VP

~20000419321 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized 10

manage [up to six (6) wotal):

Title or Capacity:

O Manager MName-

Name and Address:

Kayax Sofiware Corperation

Title or Capacity:

A Member Address:

O Authorized

7 Marke: STeet, Stamtord, CT Q6807

Person

O Other

[ Mvmager Name

COther

O Nfember Address:

I Authorized

Person

O Other

LI Manage: Name.

CiOther

OMember

[ Authorized

Address,

Person

JCther

OCther

Tixfannper

O Member
CiAuthorszed
Peison

CiOther

O Manager

T Member

CiAuthorized
Person

COther

T Nanager

i Nember

T Authorized
Person

COther

Name and Address:

MName:
Address.,
OOrther
Name:
Address:
L)
\ ad
é o
[ —-]
o [
- M7 i
OCther - 3
' 1 o—
3 o H
e
J:; [
Name, o= ™
& —
Address. f;:.-)

OOther

Important Notive Use an attachment to 1eport more than six (8) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached 1s 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is arganized. {If the certificale is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 6035 0203 (1) (b), Florida Statutes. [ am aware that any false mformation
submitted in 3 document to the Department ol State constitutes a third degree felony as provided for ins 8§17 135, F 5.

~—— Docud-ansa by:

Showt, Hafrr

Sigrattre 088 Wik peror.

Steve Halner

20002419321 3
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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 HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "KAYAK RE
HOLDINGS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D.
2020.

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

ASSESSED TC DATE.

N

Authentication: 204259173
Date: 12-08-20

4249657 B300
SRHE 20208587848

You may verify this certificate online al corp.delaware.gov/avtiver.shiml
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