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5 N CALHOUN ST, STE. 4

@ - TALLAHASSEE, FL 32301
COGENCYGLOBAL

P: 866.625.0838
F:866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088
Date. 10/19/2021
Name: Marcel Ogbonna-Amu
Reference #: 1500400
Entity Name: KL LHB AIV LLC
Articles of Incorporation/Authorization to Transact Business
[] Amendment
ANY ISSUES, CALEw
[] Change of Agent MARCEL. =
. o) N
[] Reinstatement (518)213-0826 &) '
. Thank you! = -
[] Conversion you 2 .
=7 ;
-l .
(] Merger IR
T R
[} Dissolution/Withdrawal I
[] Fictitious Name
Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
Signature: "I'r-'dL_‘c’(’(,“(:"/;‘h!-rz-‘— e
* CORPORATEHQ WEUROPEAN HQ LASIA PACIFIC HQ
COGENCY GLOAAL INC. COGENCY GLOGAL (UK LIMITED COGENCY GLORAL (HL) LMAED
TG EAQTTST O™ L SFGIKIIRID INERAOLAND AWAITS AN RDRG NVITE D COMPANY
NY, Y 10016 REGISISY 280!07:7 UMIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.347.7200 6 LLOYDS aVE, UNIT 4CL
P: 800.227.0102 LOHDOM ECIN 3A4
F: 800.944.6607
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P:+852.2682.9633
F:+852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITT SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
l.

KL LHB AlV LLC

(Name of Foregn Limited Liabelity Company, must melude *Linnted Labihty Company.” "L.LC." or "LLC.™

Delaware

(If name inavaitable, enter altemate namw adopred for the purpose of iransacting business in Florida. The aliernate name must include ~Limited Liability Compams,” “1L L C," or *LLC.™)
>

{Junsdiction under the jaw of which toreign imited Liabiliny company s organwzed)

(FEI mumber. i applicable)

(Date girst transacted bsiness i Flaruda, o powr 1o egastration.
¢See seetions 05090 & 605 095, F 5. o detemune penatiy Labiliy )

111 West 33rd Street, Suite 1910

(street Address of Pancipal Office}

p 111 West 33rd Street, Suite 1910
Y

(Mailing Adidress)

New York, NY 10120

New York, NY 10120
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‘_-j. LI
7. Name and street addregs of Florida registered agent: (.0, Box NOT acceptable) H
-0
L
. COGENCY GLOBAL INC. o
Name: o
- 115 North Calhoun St. Suite 4
Otfice Address:
Tallahassee Florida | 32301
(Cityl
Registered agent’s acceptance:

{Zip cmled

Having been named as registered agent and ta accepi 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 to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and gaccept the obligations of my position as registered agent.

/s Ann Marie Cummins

(Regintered agent’s signamure)

Ann Marie Cummins, Assistant Secretary



8. For iniual indexing purposes, list names, ttle or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

[IManager Naine: Anthony Pasqua [ Manager Name: KLCP Domestic Fund LP
[JMember Address: 111 West 33rd Street X] Member Address: 111 West 33rd Street
] Authorized Suite 1910 [ ] Authorized Suite 1910

Person New York, NY 10120 Person New York, NY 10120
Clother | 1Other [ [Other I Other
CManager Name: Kennedy Lewis GP 1l LLC | | Manager Name: LHB Blocker LLC
[TJatember Address: 111 West 33rd Street | Member Address: 111 West 33rd Street
[JAuthorized Suite 1910 ] Authorized Suite 1910

Person New York, NY 10120 Person New York, NY 10120

[XlOther M2naging Member |Other ClOther Other
L_J.\!anugcr Name: D Manager Nume: LE)? _ .

LJMember Address: L] Member Address: :5 N

[ JAuthorized ] Autharized =

IR
Person Person :\‘;
COther __|Other ClOther I_ Other >

Important Notrce: 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 Deparunent of State Annual Report form.

9. Attachued is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1 is organized. (I the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h). Florida Swatutes, T am aware that any false mformanon
submitted tn a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

AL O/ Brdin

Signature of a anthon 2z persen

Kevin O'Brien

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KL LHB 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 A5 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"KL LHB AIV LLC"
WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204440095

5894341 8300

D B g
St

SR# 20213542012

——
You may verify this certificate anline at corp.delaware gov/authver.shimi

Date: 10-18-21



