M \00A775%

FIURAIATN

) 800367662208

(Address) — o——
N/ -
REC=Y
JUN 07 702
City/State/Zip/Phone #)
[Jrickur ] war ] maL DETBA21-~01006--011  ##125.00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status B
o
DE ™M
Special Instructions to Filing Officer: _: RO
i - m
o= QO
=L
=T
)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
iy
KCM Commercial PACE. LI.C
SUBJECT:

oty

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tatjana Martin

Kawa Capital Management, Inc.

Name of Person

21300 Biscayne Blvd. Suite 700

Firm/Company

Aventura. FL 33180

Address

City/State and Zip Code

Tayjana@kawa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Tatjana Martin

305
at (

560-3216
)

Wame of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
H $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. F1. 32301

O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate

Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SHCITON 605.0002. FLORIDA STATUTES, THE FOLLOBWING IS SUBMITTID T0O REGISTER A FOREIGN LINITTED LIABIHITY
COMPANY TOTRANSACT BUSINISS INTIE SLUEOF FLORIA;
1 KCM Commercial PACE. LLC

{(Nume of Foreign Limied Liabihity Company, must include “Limited Labiity Company,” "L.L.C." o “L1.CT)

{1f name unavailable, enter alicriate name adopted for the purpose of mansacting business in Florida The aliemate name must include “Eimited Liability Company,” "1L.L C." or "LLC.7)

» Delaware 3. 86-3837720
[Turesdicnon under the faw of which foreign linuted habidity company 1s orgaesed) {FEI nunber, 1 apphicable)

{Date firs1 transacled husiness m Florda, sf prion Lo registration }
(Sec sections 6050904 & 605 0905, F S. to determune penalty habiliny)

5. 21500 Biscayne Blvd. 6. 21500 Biscayne Blvd.
(Street Address of Prmcipal Office) (Mailing Address)
Ste 700 Ste 700
Aventura, FL 33180 Aventura, FLL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Kawa Capital Management. Inc.

Office Address: 21300 Biscayne Blvd. Ste 700

Aventura IFlorida 33180
(City} (/1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby aceeprt the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
amid accept the obligations af my position as rggisteped agent.

/}:,‘ -

== {Regivtered agent's signawure} B ] _P:.J
8. The name. title or capacity and address of the person{s) wha has/have authority 10 manage is/are: =
Title or Capacity: Name and Address: Title or Capacity: Name and Adﬁ-"ress:j
L
Authorized Officer Draniel Ades Authorized Officer Cristina Baldifr ,_f:
21500 Biscayne Blvd. Ste 700 21500 Biscavpg Blvd. Ste 70(
Aventura, FL. 33180 Aveniurd, FLIB 180
i ®
Authorized Officer Alexandre Saverin Authorized Officer Carlée Fblip&r_-l;k:mos
21300 Biscavne Blvd. Ste 700 . 21300 Biscayne Blvd. Ste 700
Authorized Officer

Aventura, FL 33180 Aventura, FL 33180
Authorized Officer

Jeremy Traster {same address)

Bruno Piacentini

21500 Biscayne Blvd. Ste 700
Aventura, FLL 33180

9. Attached is a cettificate of existence, 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. {If the centificate is in a foreign language. a translation of the certificate under oath

of the translator musi be submitted)

{Use attachments if necessary)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State c?nsti(utes a third degree felony as provided forin s.817.155, F.5.

At

Signature of an authonred person

Cristina Baldim

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “KCM COMMERCIAL PACE,
LLC”, FILED IN THIS OFFICE ON THE ELEVENTH DAY OF MAY, A.D.

2021, AT 12:17 O'CLOCK P.M.

N =R

Um W. Bubioch, $ecretary of Slele

Authentication: 203180604
Date: 05-11-21

5913526 8100
SR# 20211702400

You may verify this certificate online at corp.delaware.gov/authver.shtml
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State of Delaware
Secretary of State
Division of Corporatfons

YHLED. 127 Pt 0SAL0n STATE OF DELAWARE
SEO20211702400 - File Number 5913515 CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is KCM Commercial PACE, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 1209 Orange St. (street),
in the City of Wilmington , Zip Code 19801 . The
name of the Registered Agent at such address upon whom process against this limited
]1ab|1[ty company may be served is National Registered Agents, Inc.

rdina, ol din

By: 2DEICA40IES 1467 .,

Authorized Person

Name: Cristina Baldim

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "KCM COMMERCIAL PACE, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOQORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2021.

th‘y W, Bullocs, Sacratery of State )

Authentication: 203180605
Date: 05-11-21

5913526 8300
SR# 20211702400

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




