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SCOVER LETTER .

TO: Registration Section

Division of Corporations

KCM SPT Secured. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tatjana Martin

Name of Person

Kawa Capital Management, Inc.
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Firm/Company R ::__ o
s
21500 Biscayne Blvd. Suite 700 g T
D - i
Address Ty .
::;4 o
Aventura, FL. 33180 i SO
Cityv/State and Zip Code

Tatjana@kawa.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call

Tatjana Martin

305 560-5216
at( )
Name of Contact Person Arcit Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Tallahassee, FL. 32314

Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6G03.0%02, FLORIDA STATUTTS, THE FOLLOWING IS SUBMNITITD TO RICISTER A FOREIGN  LIMITED LABILITY
COVPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

1. KCM SPT Secured. LLC
(Name of Foreign Limited Liahility Company, must melude “Limited Liabibty Company ™ L1 C. " ar *LLET)

{If nanc unavailable, enter alternate nune adopted for the purpose of transacting business in Florida The altemaie nanse must inclade “Lanited Liabiline: Company,” “L L C.7 or "LLCT)
4 Delaware 3 86-3563728

(Tzesdiction wider the law of which forewn limsted habdity company 18 organized) (FEI munber, of apphcable)
4.

(Date Tirst transacted business in Flonda, 1 priot to regstratian )
(See sections 605.0904 & 405.0905, F.S to deternune penalty ]nhlIlu}

5. 21500 Biscayne Blvd. 6. 21500 Biscayne Blvd,
(Street Address of Panaipal Oflice} 1M ailng Address)
Ste 700 Ste 700
Aventura, FI. 33180 Aventura, FL 33180

{

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Kawa Capital Management. Inc. ) -t = -'J‘ﬂ
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5 . T . -5 hact -]
Office Address: 21500 Biscayne Blvd, Ste 700 S e
RETS= T

Aventura Florida 33180 ‘.. o KX

(City} 1Zip code) oo == :tl]

Registered agent’s acceptance: . ~-'.) £ v

Having been named ay registered agent and to accept service of process for the above stuted limited Imbtlm (.ompsm at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this; capaum { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with
and accept the abligations of my position as registered agent.

"’KR‘

{Registered ngent’s signature)

8. The name. thle or capacity and address of the person(s) who has’have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Authorized Officer Daniel Ades Authorized Officer Cristina Baldim
21500 Biscayne Blvd. Ste 700 21500 Biscayne Blvd. Ste 70¢
Aventura, FL. 33180 Aventura, FL 33180
Authorized Officer Alexandre Saverin Authonized Officer Carlos Felipe Lemos
21500 Biscayne Blvd. Sie 700 \uthorized Office 21500 Biseayne Blvd. Ste 70(
Aventura, FL 33180 Authorize 1eer Avenwra, F1. 33180

Bruno Piacentini

21500 Biscayvne Blvd. Ste 700
Aventura, FLL 33180

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

) Authorized Officer
(Use attachments if necessary) Jeremy Traster (same address)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | aum aware that any false information
submitted in a document to the Department of State constﬁmcs a third degree felony as provided for in s.817.155, F.S.

} 4/?‘/\

Signarure of an authenzed person

Cristina Baidim

Fypedd of printed name o sigiee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCM SPT SECURED, 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 FOURTH DAY OF MAY,6K A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE §§EN
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5878044 8300

SR# 20211587630
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203124061
Date: 05-04-21




