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" SUBJECT:

COVER LETTER

TO: Registration Section
Division of Corporalions

KCAP WE fUad \\\\U—Q

Name of Limited Liability Company

" Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida," Certificate of
Existence. and check are submitied to regisler the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shiloh Rome Lesstes

Name of Person

che AE Tud L LLC

i

[ s
Firm/Company

g O ke Uaoul Rl Sk 150

Address

Sourhlek T Tholt

Citv/State and Zip Code

Melien@ KeNGiy ol (om

F-mail address; (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Euen Y50 LS 589 o

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Regtistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

e
Tallahassce. F1L 32303

Enclosed is a check for the following amount:

T.’rasc make check pavable (o FLORIDA DEPARTMENT OF STATE

& S125.00 Filing Fee 01 $130.00 Filing Fee & O 8135.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBNFTTIED TUO REGINTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDH:

L KO Qg Fueh W LLC I

(Name of Foreign Limiied Liabality Company? mustinelude “Linnted Liabihiy Company,

KL Qe fnd W LLLC N

1 name unasalable, enter alternate nane adapied 1or the purpase of trasicting business in Flanda $he aliemate name must include " Linoted Labality Company

'Tx Flo - HiS B,

2. 3.
tJursdiction under te Taw of which foreign Tunned labiluy company 15 organizeds tFET awmber, 1 apphcablel
4,
(Date first transacted business m Flonda 10 pror 1o registsation )
(See sections 005 0904 & 008 0905, F S 1o dietermine penaity hiatsbity y
.1 S sg™ . . 5 ik [Lopcl [?)M!
(Mating Address)

{Sticet Address of Principal Office}

Cog (oren fL. 53114 Sk 10, Sovthlake, TA
b

7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable)

Name: Onulda Tome. Lﬁ&ﬁ\ﬁf o
NEYEX]

Office Address:  _ _

Qﬂ\ﬁ (ofe-\ . Florida 22914

(Lm; . (Zap codet

LhedHe C1ane e

Registered agent’s acceptiance:
Having been named as registered agent and to accept service of pracess for the ubove stated limited lability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes rclum ¢ o the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as re

L/ -~ {Registered agent’s signatuore )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
muanage [up to six (6) total§:

Title or Capacity:

L‘il\'hmugcr

|_4J/f\'1t:mbcr

O Authorized
Person

COther

Name and Address:

wane: 5\'\,\6.\v goc(\b W

Title or Capacity:

Address: \’LOCI S \/J\‘-'.\'(/

(hopt BWA, oot

™ g

O Manager
OMlember
O Authoerized

Person

CiOther

CInanager

OMember

O Authorized
Person

OOther

d0ther
Name:
Address:

CJOther
Name:
Address:

OOther

OManager

CIMember

O Authorized
Person

COther

Name and Address:

O Manager
O Member
OAuthorized

Person

3 0ther

UiManager
CIMember
O Authorized

Ferson

OOther

Name:
Address:
O Other
Name:
Address:
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Address:

Ti1Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form.,

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the ofticial having custady of records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in a fareizgn language. a transktion of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any talse information

submitted in a document to the Department of State constitutes

ird degree felony as provided for in s.817.135.F.5.

Srgmnature of an awthonzed person

k. Ich %LL&S&W'
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Corporations Scction
P.O.Box 13697
Auslin.. Texas T87H1-3097

Jose A. Esparza
Deputy Secrctary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for KCAP RE Fund 1, LLC (file number 803904932), a Domestic Limited
Liability Company (LL1.C), was filed in this office on January 20. 2021.

It is turther certified that the entity status in Texas 1s in existence.

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 09, 2021,

Jose A. LEsparza
Deputy Secretary of State

Cone VST us on the iniernet Gf TIPS, W sos [eXas. gov

Phone:- 512y 163-3555 Fav- (3] 2.4603-5709 Dial: 7-1-1 for Relav Services



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

SHILOH BOONE LASATER

KCAP RE FUND lil, LLC

1209 S WHITE CHAPEL BLVD, STE 180
SOUTHLAKE, TX 76092

SUBJECT: KCAP RE FUND IlI, LLC
Ref. Number: W21000095179

We have received your document for KCAP RE FUND Ill, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00015158
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