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COVER LETTER
TO: Registration Section

Division of Corporations

Kawa Construction Loan Pool Manager 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to I'ransact Business in Florida." Centificaie of
Existence, and cheek are subminted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tatjana Martin

Name of Person

Kawa Capital Management. Inc.

Firm/Company

21500 Biscayvne Blvd. Suite 700

Address
Aventura, FiL 33180

City/State and Zip Code
Tatjana(@kawa.com

Toad
B
-2
E-mail address: {to be used for future annual repont notificatron) ':;; -
A -
For further information concerning this matter, please call: = i
T
Tatjana Martin 305 360-3216 :"-:,: .
at( ) ’ J
Name of Contact Person Area Code Daytime Telephone Number w e
-
Mailing Address: Street Address: el
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314

2415 N. Monroce Street, Suite 810

Tallahassce. Fi. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 01 8130.00 Filing Fee & O SI55.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of S1atus & Certified Copy



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

IN COMPLLANCE W SECTON GS0XKE, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 1O REGISTIR A FORFIGN LRITD LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

Kawa Construction Loan Pool Manager |, LLC
' (Nume ol Foreign Limited LrabiTity Company, must include “Limited Liabilny Company,”™

o LG, or TLLCT)

(If c2ame unavinlable, emee aliernate name adopied for the purpose of ransucting business in Florida. The alternate name must include “Limited Liabitity Company.” *1.1.C.7 or "LLC.™)
Delaware
2.

87-2841736

(Jurisdictron under the law of which forcign lnmted Tabalily company 15 organized)

(FE number, 17 applicabie)

{Date firss wunsacted business n Flonida, 1P prior to registration )
{Sce sections 6050904 & 605 0905, F & 0 determine penabiy fiability)

21500 Biscavne Blvd.
3

21500 Biscayne Blvd.
. 6.
t5treet Address of Principal Offiee) (Mahnyg Address)
Ste 700 Ste 700

Aventura, FL 33180

Aventura, FL 33180

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

Kawa Capttal Management, Inc,
Name:

21500 Biscayne Blvd, Ste 700
Office Address:

Aventura

-1

33180 .
(City)

a4 1 L0018

. Florida
Registered agent’s acceptance:

{Zip code)
Having been named us registered agent and to uceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete pg
and accept the obligations of my position as registered agent.

rance of my duties, and I am familiar with

Regigertd ignature
( g%ﬁﬂs )

-
’



8. Far inital indexing purposes. list names, title or capaeity and addresses ol the primary members/ianagers or persons authorized o
manage [up to six (6) wiatf:

Title or Capacity: Nanie and Address: Title or Capsteily: Nane and Address:

Danmiel Ades

Alexandre Saverin

CInfanager Name: CInvlanager Nuame:
- 21300 Biscayne Blvd, 21500 Biscayne Bivd.
Clxviember Address: y Cnviember Address: .

= A uthorized

Ste 700

m Authorized

Aventurn, FL 33RO

Ste 700

Aventura, FE 33180

Prerson Person
COenbher COther Clonher OOxher
— Cristina Baldim Carlos Felipe Lemos
CIN Lanager Name: O Manager Name:
. 21300 Biscavne Blvd. 21500 Biscavne Blvd.
ClMember Address: i OMember Address: )
. ) Ste 700 . ) Ste TO0
= Anthortred m Authorized
Aventura, FL 33180 Aventua, FL 33180
Persan Person
=
- 3
OOther OOther Cliher OOther_ T .
— ——
(’1; B
- s
) Alexandre Saverin ) Brune Placenum -y
N lanager Namwe: CIvlanager Nuine: 3 .
21300 134 Bhvid 21500 831 Iilj i
_ 21300 Biscavne Bhd, 215 iscayne Blve =
fINtember Address: ‘ ONiember Address: ? +
x =
—_ . Ste 700 . . Ste 700 o
o A ythonzed o A uthorized
Aventura, F1, 33180 Aventura, FL 33180
Person Person
Oiher C1O0ther CInha Other

Tnipuortant Notiee: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depuetment of Stale Annual Report form.

9. Attached is a cortificate of exisience. no more than 94 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law ol which it is organized. (W the certificate is ina foreign language, @ transkaion of the certificate under oath

o the translator must be submitied)

B0, This document is executed in accordance with section 603.0203 (1) (k). Florida Statates. 1 am aware that any talse informaiion
submitied inca document o the Department of State constituies @ thisd degree fulonf);.-! provided ferin s 817135 F.8.
pt o

g
s

Brune Macentini

—

. =
< Sppatate al an autheosed peren
o .} !

Iaped o printed name of sighee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAWA CONSTRUCTION LOAN POOL MANAGER I,
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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D
2021.

g4 :€ did ny 100 128

NIRRT

J-rrnyw Bulioch, Jacivtary of Site )

6260379 8300
SR# 20213327318

Authenﬂcaﬁon:204240845
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-24-21



