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115 N CALHOUN ST, STE. 4

‘ @) TALLAHASSEE, FL 32301
OG BAL" ' P: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 04/26/2021

Name: Eric Marcano

Reference #: 1361464

Entity Name: KLTOLL BLOCKER LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature; 4/"\) 77/\/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION SO5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN LIMITED LIABIEITY

COMPANY 10O TRANRACT BUSINESS INTHE STATE CF FLORIDA:

KLTOLL Blecker LLC

L.
{Name of Forewgn Limited Liablity Company, must include “Linuted Lisbility Company.” "LLC.7 o "LLCT

1 nainc unav mlable. enfer aliemale name adopted oz the purpose of ransacting husiness in Florida. ‘Fhe aliernate name must inclwde “Limited Liabitity Company,” *LL C." or “LLEC.”Y
{FET puinber 1 applicable)

2. Delaware 3.
(Junsdictan under the law of which lareign imited bability company s organized)
4.
¢Iate first transacied husiness i Florida, if prior o regisimuon, )
(See sections 6050904 & 6050905, F.5 1 <determine penalty liabilisy)
3 600 Brickell Avenue, Suite 1400 6. 600 Brickell Avenue, Suite 1400
{Sireet Address of Pancipal ice) 1Maling Addres<)
Miami, FL 33131 Miami. FL. 33131
- . . . [y
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) - =
- %
=3 )
- = .
% L, - D
~d r“j‘_ P .
I

Name:

; z

L ol

: e . -

Ny .

=

Pland -

115 North Calhoun St. Suite 4
=

Office Address:
| a”al Iassee . Florida :52;50 |
(City) {Z£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiline company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to 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 I am familiar with

and accept the obligations of my position as registered agent.
fs/ Ann Marie Cummins
(Registered agent®s signature)
Ann Marie Cummins, Asst. Secy.




8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to gix (6) total];

Title or Capacity:

[:].\-1 anager
E’Mcmhcr
[xJAutherized

Person

(Cother

CManager
Mcmbcr
[CJAuthorized

Person

[lother

Dh'ﬂiillaigcr
DMCIﬂhﬂ
D:\ulhorizcd

Person

DOlhur

Name and Address:

Anthony Pasqua

600 Brickell Avenue, Suite 1400

Miami, FL 33131

Djthcr

Name: KLCP Intermediate Fund LP

Address:
600 Brickell Avenue, Suite 1400

Mamu, FL 33133

DOther

Name:

Address:

E]Olhcr

Title ar Capacity;

D Manager
D Member

l:] Authorized

Person

DOlhcr

D Manager

D Member

[ ] Authorized
Person

DOlhcr

D Manager
D Member
D Authorized

Person

C]Olhcr

Name;

Name and Address:

Address:

MName:

[ Other

Address:

Name:

[ Jother

Address:

[:]Othcr

Important Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed m accordance with section 603.0203 (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 s.817.155, F.S.

Anthony Pasqua

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLTOLL BLOCKER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLTOLL BLOCKER
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

N
“MN‘ Wi Oulech, Secrotary of late )

Authentication: 2030561954
Date: 04-26-21

5869726 8300
SR# 20211449992

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




