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115N CALHOUN ST, STE. 4

' ' (O‘ : TALLAHASSEE, FL 32301
® P: 866.625.0838
COGENCYGLOB'A‘L F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/26/2021

Name: Merritt Walker

Reference #: 1503128

Entity Name: KL LHB3 BLOCKER LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

PLEASE RETAIN THE
ORIGINAL DATE OF
D Conversion SUBM‘SSION, 10/26/2021

[] Reinstatement

[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125
Signature: A
# CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGEMNTY GLOBAL WIC COGENCY GLOBAL {UK) LIMITED CCGENCY GLOBAL (HK) LIMITED
1O £ 4D™S1.157 FL REGISTERED 14 LHGLAND & WALES, AIONG KONG UMPED COMPAHT
MY, NY 1001 REGISTRY 1B0ICT12 URIT B U4F, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 G LLOYDS AVE. UNIT 4CL 103 LEIGHTOM RO, CAUSEWAY BAY
P. 800.221.0102 LOMDOM EC3i 3AX HONG RONG
F. 800,944.6607 +44 [)20.3961.3080 P +B52.2682.9633

F: +B52.2682.9790
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COVER LETTER

TO: Registration Section

Division of Corporations

KL LHB3 BLOCKER LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application 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 in Florida.

Please return all correspondence concerning this matier to the following:

Anthany Pasqua

Name of Person

Kennedy Lewis Investment Management

Firm/Company

1HL West 35rd Street, Suite 1910

Address

New York, NY 10120

City/State and Zip Code

anthony pasquagiklimlic.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Anthony Pusqua 219 TR2-3482
at(
Wame of Contact Person Area Code Daytime Tetephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sircet. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status Centified Copy

0 $135.00 Filing Fee & O $160.00 Filing Fec. Certificate
of Status & Certified Copy

L



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

INCOMPLIANCE WITH SECION 6030002, FLORIDA STATUTEN THE FOLLOWING I SUBMITTID 186 REGITER A FORIIGN TINITED LARITTY
COMPANY TOTRAASHCT BUSINISS INTHE ST OF FLORIDA:

KL LHB3 BLOCKER LLC

{(Name of Foreign Lamied Ciabifsy Company;, must include “Limied Luabilaty Company,” 11 or L0

1.

1l ame unps ailabie. cater aliemale rame adapted for the purpose of transacting business in Flarida, The alicimate name must include “Limied Liabulity Company,” L L C7 er "LLC ™)

ted

\FEE nuinber, iMapplicable)

Delaware

5
Uurssdietnon wnder the Taw o which forzign Tanied Tabidiy company 15 organized)

4.
{Date first tansacicd business in Finrda, st prior {o fegistration.)
ISee sections H05.0%04 & 603.0905, F.5 to determine penaly liability )

111 West 33rd Street, Suite 1910

5 TTT West 33rd Street, Sune 1910 6
|S-tn:ct Address of Principal Oitfice) ' (Mailing Address)
. .n.. . L1
New York, NY {0120 New York, NY 10120 =
- o .
oy .=
Lt
Fa T
— 0 -
! T ;
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = !
Cogency Global Inc. g
Name:
115 North Calhoun St, Suite 4
Office Address:
Tallahassee 32301
. Florida
1Citn ) {Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited linhifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of alf stututes relutive to the proper and complete performance af my duties, und I am familiar with

and aceept the obligations of my position us registered agent.
/s/ Ann Marie Cummins

By:

({Registeied agent's signature)

Ann Marie Cummins, Asst. Secy.



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auhorized 1o

manage [up to six {6) total]:

Title or Capacity;

O Manager

S Member

O Authorized
Person

0ther

O Manager
O Member
O Awmhorized

Person

TlOther

CiManager
OMember
T Authorized

Person

CiOther

Name and Address:

Kennedy Lewis GP I LLC

Name:

111 West 33rd Street, Suite 1910

Address:
Mew York. NY 10120

Title or Capacily:

COther
Naine:
Address:
CiOther
Name:
Address:
COther

Name and Address:

CManager Name:
OMember Address:
O Authorized
Person
OOther HOther
OManager Name:
OMember Address:
OAutherized
p s
= -]
= Lo ¥~
Person -
: T
bl [} :
OOther ClOther "5 -
—_—To——
L an :
— o
CIManager Name: : . = o
OMember Address: M
OAuwhorized
Person
OOther CiOther

Important Wotice: 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 Department of State Annual Report form.

9. Attached is a certificate 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 it is organized. ([T the certificate is in a foreign language. a translation of the certificate under oath
of the translator 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 constitut{}s athizd deg

A ————

v

felony as provided for in 5.817.155. F.S.

Signature ol an autherized persor

Anthony Pasqua, Managing Member of the Member, Kennedy Lewis GIP 1 LEC




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KL LHB3 BLOCKER 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-FIFTH DAY OF OCTOBER, A.D. 20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KL LHB3 BLOCKER
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

N

nnm w Butloch, Secrwtary of Slade )

6332110 8300
SR# 20213601463

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

Authentncation: 204498556
Date: 10-25-21




2R
T .. e
"0yt 1%

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2021

COGENCY GLOBAL

SUBJECT: KL LHB3 BLOCKER LLC
Ref. Number: W21000141498

We have received your document for KL LHB3 BLOCKER LLC . However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes

Regulatory Letter Number: 421A00026151

www.sunbiz.org
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