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ate.  April 20, 2021

Name: KEN HOWELL
Reference #: 1357053
Entity Name: KENNEDY LEWIS GP lII LLC

C Articles of Incorporation/Authorization to Transact Business
[:] Amendment
(] change of Agent

ISSUES? CALL
[} Reinstatement KEN:

518-213-0738
D Conversion

{1 Merger

[} Dissolution/Withdrawal

[ ] Fictitious Name
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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Kennedy Lewis GP T LLC

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Pasqua

Name of Person

Kennedy Lewis Investment Management

Firm/Company

G600 Brickell Avenue. Suite 1400

Address

Miami, F1L 33131

City/Siate and Zip Code

anthony pasqua@dkiimlic.com
-mail address: (1o be used for future annual report notification}

For further information concerning this inatter. please call:

Authony Pasqua at( 212 y 782 3482
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32501
Enclosed is a check for the following amount:
Please make check payvable to! FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D S130.00 Filing Fee & D $155.00 Filing Fee & L—_.I $160.00 Filing Fee, Certiticate
L g 5 g
Certificate of Status Ceniified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVMPLANCE WHTESECHON 603.0002 FLORIDA STATGIEN, THE FOLLOWING 1S SUBMITTILY TO REGISTER A FORIIGN LIMIED LLABILITY
COMPANY T PANSICTBUSINGSS INTHE ST OF FLORIDA -

1. Kennedy Lewis GPITLLEC

(e of Foreign Linted Liability Company:, must include “Limited Liability Company.” L L CL7 o "LEC.™)

BT I & G

Vi e wnavinlable . enter altemate name adapied Tur the pupose of transacting business in Flonda The altermate name st include “Limted Liabihiey Company.” 11 C

L

o Delaware
1T twdw ron under the Taw of which foreign hmited lability company 1+ argamsed) (FEL number. 11 applicable}

1
([ate tiesy transacted business in Flenda. of pnor to registranion )
{See sectivs 608 0904 & GUS.0905, 1.5, o delenmine penalny Tinhiliy )
s 600 Brickell Avenue, Suite 1400 6. 600 Brickell Avenue, Suite 1400
(Steeet Address of Pnnaipal Otfice) (Masfing Adddress)
Miami. F1. 33151 Miami, F1, 33131
<
7. Namye and street address of Florida registered agent: (P.0O. Box NOT acceptable) ~
) e
. e
) )
™~ . o
we  COGENCY GLOBAL INC. N
~ .
o s =
- —— -
Office Address: 1 1 5 North Calhoun St SU|te 4 RS N

Tallahassee Florida_ 32301 ~

(Zip codet

1City)

Hegistercd agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limired lability company at the place

designiated in this upplication, I hereby accept the appeiniment as registered agent and agree fo act in this capacitv. 1 further agree
to comply with the provisions of all stututes relative o the proper and complete performance of my duties. and I am fumiliar with

and wccept the obligations of my position as registered agent.

/st Ann Marie Cummins

{Regustered agent's signature)

Ann Marie Cummins, Asst. Secy.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized 10
manage [up o six (6) to1al]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:

D.\lan:igct' Name: Keanedy Lewis Investment Holdings {1 E1.L D Manager Name: _avid Chene
.\-1umhcr Address: 60U Biickell Avenue, Suite 1400 [:I Member Address: 600 Brickell Avenue. Suite 1-H)0
CAuthorized Miami. FL 33131 Authorized Miami. FL 33131

Person Person

Cloiher [ other [other [Clother

[_Manager

Name: Darren Richman

D Manager

Name:  Anthony Pasqua

CiMember Address: 600 Brivkell Avenue. Suite 1300 (] Member Address: 600 Brickell Avenue, Suite 1400
[s]Autiorived Miami. F1 33131 Authorized Miami, FI, 33131
Person Person
Coher DOlhcr DOlhcr L—_IOthcr
D.\[:mugcr Name: D Manager Name:!
C IMember Address: ] Member Address:

E]_,\ uthorized

Person

D Authorized

Person

L1Other DOlhcr DOlhcr DOlhcr

Linportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Deparument of State Annual Report form.

9. Adlached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
iurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language. a translation of the certificate under oath
J £ guag

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in @ document ta the Department of State constiiutes a third degree fefony as provided forin s 817,155, F.5.

440

Signatwe ol an authonized person

Anthony Pasqua

Typed or prinied mame ol signce



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KENNEDY LEWIS GP III LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENNEDY LEWIS GP
III LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

T

J-nrw w Dulloda, $ecettary of State )

5847761 8300
SR# 20211347969

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

Authentication: 203000157
Date: 04-19-21




