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COVER LETTER
TO: Registration Section
« Division of Coerporatiens
KPI Rest Lendeo, 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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Fatjana Manin

Name of Person
Kawa Capital Management, Inc,
Firm/Company
21500 Biscayne Blvd. Suite 700 =
r':;:; i)
Address e = . {‘\1
¥ = ':;
Aventura, FIL 33180 S w v
oy - e
City/State and Zip Code 21 - )
l.'l . _‘]",. -:—-J-‘-'j
Tatjana@kawa.com b 2 =
E-mail address: {to be used for Tuture annual report notification) :-: ) u_;-‘-
For further information concerning this matter. please call:
Tatjana Martin 305 560-5216
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassce. F1. 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE BWHTESECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 1O REGETIR A FORFIGN TINETED LIABIITY
COVPANY TOTRANSACT BUSINIRS INTHE STATE OF FLORIDA:
| KP1 Resi Lendeo, LILC
. (Name of Foreign Limned Liabilny Company; mustinclude “Cimited Eiabity Company,” L. L.C ,"or "L1LC.T)
{1fname unmaitable. enier aliermate nane adopted for the purpose of transacting business in Florida The altemate name must include “Limited Liability Campany.” “1.L.C." or "LLC.™
Delaware 87-2957093
2 3.
tJurisdiction under the Taw oM which Toreign Timilted TiabiTiy company 1s arganized) (FET number, 17 applicable)
4,
t[ate first transacted business in Flonda, 11 prier 10 registration. )
See sections 605 0904 & 605 0905, F.5. 10 detennine penalty liabiling}
21500 Biscayne Blvd. 21300 Biscayne Blvd ~
. 6. =
(5ireet Adiress of Prncipal Office) (Mading Addeecsy i -:J: -
-:.;, {— n
Ste 700 Ste 700 T e
" [~ 3
B —
:57' :"'ﬁ
Aventura. FE 33180 Aventura. FL 33180 w8 e
ittt o " :';
R
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 'ﬁ_, L,'g—
T
Kawa Capital Management, Inc
Name:
21500 Biscayne Blvd, Swe 700
Office Address:
Aventura

Registered agent’s acceptance:

{7y

33180
. Florida

1Zip code)
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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compley
and accept the obligations of my position us registered ugent.

erformance of my duties, and I am famifiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up e six (G) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Danick Ades

Alexandre Saverin
OMoanager Name: O Manager Name:
21500 Biscayne Blvd. 21500 Biscayne Bivd,
OMember Address: seiyne OMember Addrcss: 4
Ste 700 . Ste 700
O Authorized O Authorized
Aventura, FE 33180 Aventura, FL 33180
Person Person
Authorized Authorized
= Other Representative OOiher = Other_Representalive COOther
Cristina Baldim Carlos Felipe Lemos
U Manager Name: OManuger Nam:
213500 Biscayne Bivd. 21500 Biscayne Blvd.
OMember Address: Y COMember Address: Y
. Ste 700 . Ste 700
O Authorized CAuthorized —
=
Aventura, FL 33180 Aventura, FL 33180 finect
Person Person L c oy
- ‘;’, 10
— \uthorized _ Auwhorized i = .
& Other Reprosentative CIOther = Other Rggrgsg#fa;ivc C]Q!ber il
5 - 1 e 4
PR
Jeremy Traster Bruno Piacéatini = i
e aste -
OManager Name: - OManager Name: L = R
—r‘.Z;‘, o
21300 Biscayne Blvd. 21500 Biscayne Blyd:
OMember Address: Y CIMember Address: ok o
Ste 700 Ste 700
CJAuthorized © O Authorized
Aventura, FL 33180 Aventura, FL 33180
Person Person
Authorized Authorized
& Other Reprosental COther = Other Byp[psan]-,“'g,';- COther

Important Notice: Use an attachnient to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the

jurtsdiction under the law of which itis organized. {If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

LG. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am awarce that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.S.

-—% E%rl:inauthun'/:d person

Typed ar printed name of signee

Bruno Piacentini




6277330 8300

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "KPI RESI LENDCO, 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 SECOND DAY OF OCTOBER, A.D. 2021.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

TATJANA MARTIN
21500 BISCAYNE BLVD STE 700
AVENTURA, FL 33180 US

SUBJECT: KPI RESI LENDCO, LLC
Ref. Number: W21000156468

We have received your document for KP1 RESI LENDCO, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 921A00029592
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