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COGENCYCGLOBAL.COM

Account#: 120000000088

Date: September 15, 2021

Name- David Shulman

1473683

Reference #:

Entity Name: KL EIG AIV LLC

[/ﬁicles of Incorporation/Authorization to Transact Bus_‘in—e‘sg

D Amendment

(] Change of Agent
ISSUES? CALL

[ Reinstatement David:

[] Conversion 850-270-0082

] Merger
[[] Dissolution/Withdrawal

[] Fictitious Name

L__] Other

Authorized Amount: $125.00
David Shabwar
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
KL EIG AIV LLC

b
(Name of Foreign Limated Liabihty Company: must include “Limued Liability Company,” L.LC.. or "LLC.")

(FEE number, 1T applicable)

L

(Il name unasailable, enre: aliemate name adopted for the purpose of transzcting business in Florids. The altornale name must include “Limited Liability Company.™ "L L.C,” or "LLC.")

, Delaware
- tunsdicoon under the law of which foreign Tiruied abidity company 15 organized)
4.
(Dare fisst transacled buniness in Florida, if pnor 10 regisirauion.)
(See seciions 605 0904 & 605 0905, F.S. to delennine penalty biabiliry)
600 Brickell Avenue, Suite 1400 600 Brickell Avenue, Suite 1400
{Sireel Addsess of Principal Officc} i (Mailing Address)
Miami, FL 33131 Miami, FL 33131
P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
f:?
— COGENCY GLOBAL INC. Ty T
Name: -
Office Address: 115 North Calhoun St. Suite 4 =
S
Tallahassee . 32301
. Florida
{Cury} {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ve to the praper and complete performance of my duties. and I am familiar with

to comply with the provisions of all statutes re,
and accepr the obligations of my position as fegistered agen!.

/ /'y f:gislcrcd agenl's signatore)
7
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

[Manager Name: Anthony Pasqua {1 Manager Name:
{Intember Address: 000 Brickell Avenue ] Member Address:
[(X[Authorized Suite 1400 (] Authorized

Person Miami, FL 33131 Person
CHOther [_IOther I_lOther [ iOther
l:l:\!anager Name: KL EIG BLOCKER LLC ] Manager Name:
(X]Member Address: 000 Brickell Avenue "] Member Address:
(JAuthorized Suite 1400 1 Authorized

Person Miami, FL 33131 Person
(JOther _lother UjOther —Other
[ {nfanager Name: Ll Manager Name:
| Intember Address: I__] Member Address:
(A uthorized ] Authorized

Person Person
[(Jother _lOther Clother [Other

linportant Notice: Use an attachment 1o 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 Department of State Annual Report form.

9. Auached is a centificate of existence, na 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 certificate is in a foreign language. a translation of the certificate under oath

of the wranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in .817. 155, F.S.

(ECV.

Signature of an suthorized person

Anthony Pasqua

Typed 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 EIG AIV 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 FQURTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KL EIG AIV LLC"
WAS FORMED ON THE TENTH DAY QF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

.mm-, W, Butloch, Secredary of Siate )

6227999 8300
SR# 20213244148

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

Authentication: 204156539
Date: 09-14-21




