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COVER LETTER
TO:

Registration Section
Division of Corporations

Kawa Construction Loan Pool 1, L1L.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business tn Florida.
Please return all correspondence concerning this matter to the following:

Tatjana Mantin

Name of Person
Kawa Capital Management. Inc,

Firm/Company
21300 Biscayne Blvd. Suite 700

Address
Avemura, FLL 33180

City/State and Zip Code
Tatjana@kawa.com

~J
Ll od
—
g A
o] vl
-mail address: (to be used for future annual report notfication) - o
- . . . . =
For further information concerning this matier, please call: "
— '
Tatjana Manin 305 360-3216 x -
at ( ) . 2
Name of Contact Person Area Code Daytime Telephone Number 7,
Mailing Address: Street Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCTION 603,002, FLORIDA STATUTES THE FOLLOWING I SUBMNITTED TO REGISTER A FORFKGN UNITED TLBILITY
COMPANY TO TRAASACTBUSINESS INTHE ST OF FLORIDA:
| Kawa Construction Loan Pool 1. LI.C

{Nume of Foretpn Limned Liabiliy Company, must melude “Limited Liability Company,™ L L.C.7or "LLE™)

(1f name unasailable. enter aliernate rame adopted for the purpose of ransacting business in Florida The alternate name must include "Limited Ligbility Company " “L.L.C." or "LLC.7)
Delaware
2.

37-2867724

Thasdiction uider the Taw of which forergn lmited liability company 1s organized)

L)

(FET nurmber. 1T apphicable)

(Date Tirst transacted business in Flonda, ifpnos 1o repostranon )
{Ser seetions 6050004 & 605 0905, F.5. w dewennine penalty hability)

21500 Biscavoe Blvd.

21500 Biscayne Blvd.
; 0.
(Street Address of Principal Office) {Marling Address)
Ste 700 Ste 700

Aventura, F1. 33180

Aventura, FL 33180

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

Kawa Capital Management, [nc.
Name:

21500 Biscayne Blvd. Ste 700
Office Address:

(h:€ nd " 130 piel

Aventura

33180

. Florida
{Ciny) (7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Uhgdst(}da’

s signature )



8. For initial indeaing purpuses, list names, title or capacity and addresses of the primary membersémanagers or persons authorized o
manage [up to six (6) wltal):

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
, Daniel Ades Alexandre Saverin
Civlanager Name: ) O M tanager Name: -
- 21500 Biscavne Blvd, 21300 Biscavie Blvd,
OIMember Address: i CINember Address: s )
_ . Ste 7O _ ) Sie 700
= Suthorized = Authorized
Aventura, FL 33180 Aventura, FL 33180
Person _ Person
[C1Crher ClOther Other OOther
Cristina Baldim Carlos Fehpe Lomuos
Onhmager Name: ClMvanager Nanie: :
21300 Biscavne Blvd. , 21500 Biscayvne Blvd.
CINfcmber Address: - OIntember Address: g
— K Ste 700 — N Ste 700
= Authorized = A uthortzed
Aventura. FIL 33180 Aventura, FL 33180
Person Person
COther CiOther CiOther OOther
=
[ ]
= w
Alexandre Saverin Brune Placenting 2
O lanager Namwe; ' ) O M anuger Name: ' -
. . als . £
21500 Biscuyne Bivd, 24500 Biscayne Bivd. -
O Mlember Address: Cinlember Address: —_ *
i _ Ste 700 _ i Ste 70 - N
A wthorized = A uthorized o
Aventura. FIL 33180 Aventwa, FL 33186 P
Person Person
Clotne ClOther Oher T Other

Linportant Notige: Use an attachment 1o report niore than sex {6). The attachment will be iinaged for repurting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Departnient af Stte Annual Report form.

9 Astached is a certificate ot existence. no maore than 90 days old. Jduly autlenticated by the otficial having custody of records inthe
jurisdiction under the law of which it is organized. tH7he certiticate is in a foreign language, a transiation of the certificate under vath
of the translaion must be submitted)

F0. This document is eaccuted inaceordance with seetion 6830203 (1) thy, Flonida Statotes, T am awace that any false informition
submitted in o docamens o the Department ol State constisules a thirg degree felorty us provided for in s 8178585 105,
i’

Signanae of an suthanzed penon

Bruno Piacentini

Luped o prnted nanse o siynee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAWA CONSTRUCTION LOAN POOL 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-SEVENTH DAY OF SEPTEMBER, A.D. 2021,
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You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204254018

Date: 09-27-21



