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115 N CALHOUN ST., 5TE. 4
TALLAHASSEE. FL 32301
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/23/2021

Name: Jennifer Bialowas

Reference #: 1423503

Entity Name: KL LHB DSD AIVLLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[ 1 Conversion

] Merger

[ Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: 125.00

Signature: Q/\V/
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KL LHB DSD AIV LLC

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Pasqua

Name of Person

kKennedy Lewis [nvestment Management

Firm/Company

600 Brickell Avenue, Suite 1400

Address

Miami, FL 33131

City/State and Zip Code

anthony.pasqua@klimllec.com
E-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter. pleasc call:

Anthony Pasqua atg 212 j 7823482
Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Buoilding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

£125.00 Filing FFee I:] $130.00 Filing Fee & D S$155.00 Filing Fee & D £160.90 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTITE SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO RIGISITR A FORKIGN LINFED LIABITY

COMNPANY TO TRANSACT BUSINESY INTHEE STATEOF FLORIM:

1. RLIHBDSDAIVIIC

(Name of Fercign Limited Liabthty Company: must e lude ~Limated Liability Company.” "L 1, C.7 o "LEC.T)

{1 name unas ailable, enter aliernate nasse adopied for the purpose of mansacting business w Florida. The alteniate name st include "Lumited Liahility Company,” “L.L €7 or "LLCT)
(FET number, of appheable)

7. Delaware
tunsdiction under the law o which forougn limted labsli: company s argamzed)
4,
(Date Arst tramacted business m Floruda, if pnor (o regisoaion )
(Sec sections 6050904 & 6035.0905, F.S 1o derennine penalty liahihi
6. 600 Brickell Avenue, Suite 1400
(Mahing Address)

600 Brickell Avenue, Suite 1400

{Street Address of Pnncipat Oiice)

5.
Mhanu, FL 33131

Miami. F1. 33131

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

. o=
COGENCY GLOBAL INC, r
(AJ .
> T -
CE R
wn

Name:
.

office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301 O
{Zip codc)

tCity)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes reliutive to the proper and complete performance of my duties, and [ am _familiar with

desipnated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

and accept the ohligations af my position as registered agent.
/s/ Ann Marie Cummins

(Registered agent's signature )

Ann Marie Cummins, Asst. Secy.



&. Forinitial mdexing purposes,

manage [up to six (6) total]:

Title or Capacitv:

~Name and Address:

I:].\"lzmagcr
[IMember
{slAuthorized

Person

D()ther

[Intanager
[(X]ntember
(Authorized

Person

|:|Othcr

D.\-Ianager
E].\[cmbcr
UAuthorized

Person

_JOther

Aathany Pasqua

600 Brickel Avenue, Sutte 14000

A

Mismi, F1L 33131

[Other

Name: KL LHB DSD Blocker LI.C

Address:
600 Brickell Avenue. Suite 1400
Miami, FLL 33131
[:lOthcr
Name:
Address:

DOlher

Title or Capacity:

D Manager
D Member
D Authorized

Person

DOlher

|:| Manager
D Member

D Authorized

Person

[:]Oihcr

D Manager
|:| Member
[] Authorized

Person

DOlher

list names. title or capacity and addresses of the primary members/manayers or persons authonzed to

Name and Address:

Name:

Address:

DOlhcr

Name:

Address:

BO[hcr

Name:

Address:

DOlhcr

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 your Florida Depariment of Statc Annual Report form.

9. Attached is a cenrtificate of existence. no more than 9G dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of Stake constituics a third degree felony as provided for in s.817.135. F.S.

44

Sagnanwre of an authorized petson

Anthony Pasqua

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KL LHE DSD AIV LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KL LHB DSD ATV
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

N

Juﬁm w Rutiocs, $acrerary of State )

6099353 8300
SR# 20212789322

Ve mav varifu thic rertifirate Aanline at rern delaware onvfathver <biml

Authentication: 203750708
Date: 07-23-21




