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COVER LETTER
TO: Registration Section

Division of Corporations

SURBJIECT: Kep (ic

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Esistence. and cheek are submitted to register the wbove reterenced toreign limited linbility company 1o transact business in Florida.

Mease retern adl correspondence concerring this matier to the tollowing:

5‘_‘[ ,é’ [ PA 0 f \/CZ,‘MC/—‘MC\ ‘\la‘l k

Name of Person

Fran_ 4 GA-C 756000

FrirmfCompany

Lyl Saud b_‘P eny Lam <

Addreks

b ol FI1 32137

Civ/State und Zip Code

pawdnal k a g WG\ Cok

ii{muil address: (to be used tok Tuture annual report nuotification)

For further information concerning this natier. please call:

\
.:-S.L¢t'}
0 L4 - - -
S hepad(Pesl)Nak W 20Q , §2¢ 2§ 3%
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Talluhassee
Tallahassee, FIL 32514 2415 N Monroe Strect. Suaite 819

Tallahassee, FI, 32303

Enclused is a check tor the following amount:

Please make check pavable i) FLORIDA DEPARTMENT OF STATFE

3 $123.00 Filing Fee T1 813000 Filing Fee & - 00 $155.00 Fiting Fee & T S160.00 Filing Fee. Certificate
Certtficate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
inN FLORIDA

IN COMPLLINCE W SECTION 850K0 FLERIDA STATUTEN THE FOLLOWING IS SUBMITTED T RECGINTER A FOREIGN  LINTTED LIABHATY

COMPANY TOTRAAACT BUSINESNS INTHE STATFOF FLORIDA:

B KDrR (LC S ————

cName of Farergn Linated Diabihite Company s must inctude “Taimted Dbty Company,”™ 7 1.1.¢

KDR /¢ o in A

HEmame wnasinlable, enrer altetnate name adepled tor the purpose of ranssictueg busmes< m Flonda The altermate same most mchide “Lamned Dabahies Company 0L LC 7o LLC ™)

b o - .
3. I L 3 L 3I~-CTHELEDOG
Llunsciction undee the b ol which Toretgn himued Dishiliy company s orgamzed) 1 EToumber, o apphcabley

)

1 2. /202

e Tiest transacted deaness e Flordi, of P to reistinen
ERee seehinns 603 D903 % 003 0905 F N o deternome penalts likliny)

s 44 <qud P Lawe 6.
SMahing Addeessy

(Streel Address ot Poneapal Offiee)

pd}w ( Qe st

£l 22037

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) o
Name: i\]_ﬂ_“;{__’___ﬁ.g__ﬁ-jﬁf PA D = -

Office Address: Ll Saw J i}:); £ ey Levn@ .\;

o

FC\/m (onst Florida | D215 7 B

U] (71 cinden

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the above stated lmited liahility company at the place
designated in this application, Iliereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of afl statutes relative to the proper afid complete performance of my dutics, and 1 am fumiliar with

and uceept the wbligations of wy position ax registered ugent.
N

I

(Remstered afent’™s senaliine




8. Forinitial indextng purposes. hist names. tite or capacity and addresses of the primary members/managers vr persons authorized o
manage Jup to sin (0) total]:

Title or Capavity:

CiManager

Cinvtember

CiAuthorized
Person

CIOiher

Name and Address:

MK SELZ 104 O
Address: Hﬁ( < m_’g_;_{‘_.,u P_t___\ e
N I k R%.\‘_‘\_\:lcz_b_

Name:

OOther

D Manager

OMember

CJAuthorized
Person

CiOther

CiManager

CiNember

OAuthorized
Person

ClOther

Name: . RNA W N aw Do o
Address: Z_{ l_t {awd O‘f o0 Llasws
Y
Naik \Jawdew o
Jtnher
Nime:
Address:

Other

Title or Capacity;

{IManager

(Civiensber—

O Authorized
I'ersum

CiOnher

Name and Address:

Name:

f\(l(]l‘L‘.\'SI?ﬂ\w\ { @"’L’F F{ ,3 217 -

iJOther

O Manager

Ciadember

O Authorized
Person

COther

NI

Address: A?q_lyu Coal F | 2217

COOther

CiManager

Member

O Authorized
Person

Dt nher

Name:

Address:

ClOther

[mportant Notice: Use wnattachment 10 report mure than six (6). The attachment will be imaged for reporting purposes unky. Non-

indesed individuals may be added 1o the index when filing vour Florida Depariment of State Annuat Report form.

9. Attachd is a certificate ot existence. no more than 90 days old, duty authenticated by the oiticial having custody of records in the
Jurisdiction under the kow of which it is orginized. (H the certificate is in a foreign language. o translation of the certiticate under oath
ol the translator imust be submitted)

EL This document is executed in accordance with section 6050203 (1) (h), Flodda Statutes. am aware that any lalse intormation
submitted in o document to the Department of State constitutes a third degree tefony as provided for in s 817035 F.5.
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File Number 0538277-7

e

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

KDR. LLC. HAVING ORGANIZED IN THI STATE OF ILLINOIS ON OCTOBER 09.2015. AND
HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF KDR. LLC - SAND
PIPER SERIES ON JULY 05.2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, i iiercto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  30TH

dayof  APRIL  A.D. 2021

R ,
Authentication #: 2112000952 verhiable unil 04/30/2022 W W@

Authenticate at' http:www.cyberdriveillingis com

SECRETARY OF STATE



