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COVER LETTER

TO: Registration Section
Division of Corparations

Kondaur Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existenee. and check are submitted to register the above referenced fareign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Allie Schwenn

Name of Person

Davis Wright Tremaine

Firm/Company

505 Montgomery Sireet, Ste. R00

Address

San Francisco, CA 94111

City/Suue and Zip Code

allieschwenn@dwi.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call;

Allie Schwenn 415 2766574
at { )

Name of Contact Person Arca Code Daytime Telephone Mumber
Mailing Address: Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U $130.00 Filing Fee & T $155.00 Fiting Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Switus Cenified Copy of Status & Certified Copy



KONDAUR

CAPITAL CORPORATION

Soaring to Better Solutions

To Whom It May Concern:

333 South Anita Drive
Suite 400

Orange, CA 92868
BBB.KONDAUR office

877 KONDAUR fax

Office Mrs: M-F, 8 am - 5 pm

December 16, 2020

Kondaur Capital Corporation, a Delaware corporation, has converted into a limited liabilitv
company in its home state of Delaware. I. Jan A. Zemanek, Secretary of Kondaur Capital

Corporation, hereby consent to the use of the name “Kondaur Capital, LLC” in all states in
which the limited liability company will be doing business. Kondaur Capital Corporation will not

revoke its withdrawal or dissolution.

Very truly yours,

O
ek, Sceretary—

JAnA. Zem
ondaur C

:

ital, LLC, fka Kondaur Capital Corporation
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLANCE BITH SECTION 60500602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER o FOREIGN LIMITED LIABUITY
COMPANYTO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

Kondaur Capital LLC

]
(Name of Foreign Limited Lisbility Company: must mefude “Limited Uinbility Company L.LC.. of "LLC. 1

(1t mame unavadable, omter sheniate name adopted for the pupose af tRnsacting busingss in Florida, The alcernate name pmst iwkude “Limnted Liabtity Compane.” “LLC or *LLC™

Delaware

L¥F)

2.

tJurndictaon under the Taw 0T which forcign Timacd Tizhiiity company v organoed) (F L] nember, it apphicabley

12162020

4.
i1ate Tiest transacted business in Florsda, i pror & v, )
Sec soctuns B8 (1904 & H0S,M0S5, F.5, w determine penally bahility)
333 South Anita Drive, Sic. 400 333 South Anita Drive. Ste. 400
5 6.

. {Streer Address of Prinespal CHtee) IMabing Address)

Orange. CA 92868 Orange, CA 92868

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company s
Name: :

1201 Hays Street
Office Address:

Tallahassec 32301
. Florida
Ciey) {Zp code)

Registered agent's acceptance;
Having been named as registered ageni and to accept service of process for the above stated limited tiability company ar the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Robbi Zupon, Assistant Vice President
(Regntered agent’s Gigsature )




8. For initial indexing purpuses, hist names. title or capacity and addresses o' the primary members/munagers or persons authorized w
manage {up to six (6) wial]:

Title or Capacity:

= Manager

COOMember

O Authorized
Person

COOther

_ = Manager

CiMember

M Authorized
Person

TOther

C1Manager
T Mcmber

= Authorized

Person

COther

Name and Address:

Thomas Casarclla
Namg:

333 South Anita Drive. Ste. 40C
Address:

Orange. CA 92868

Cl0other

Michael Corasaniti
Name:

333 South Anita Drive. Ste. 40C
Address:

Orange, CA 92868

COther,

Jan Zemanck
Name:

333 South Anita Drive. Ste. 40C
Address;

Orange, CA 92868

Clnher

Title_or Capacity:

m Manager

CIMember

O Authorized
Person

O Other,

= Manager
OMember
C Authorized

Person

CiOther

OManager
[IMember
OAuthorized

Person

OOther

Name and Address:

Jared Frandice
Nitine: are -

333 South Anita Drive, Swe. 300
Address:

Orange, CA 92868

T Other

Jeremy Jovee
Name:

333 South Apita Drive. Ste, 400
Address:

Orange, CA 92868

COher

Name:

Address:

CiOther

Iinportant Notice: Usc an attachment to report more than six (6), The auachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repon form.

9. Attached is a certificate of existience, 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. (I the certificate is in a forcign language. a wranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in gecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.135, F.S.

E,'L»ﬂM

FIUMSI2tAM ARL A

Sngmiture o' an authorized pervon

Jan Zemanek

[ypud or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KONDAUR CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KONDAUR CAPITAL,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2007.

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

PAID TO DATE.

N

\Bmw.ml.mdtm b

4376689 8300
SR# 20208719168

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

Authentication: 204383445
Date: 12-21-20




