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Date: 03/01/2022

Name: Jennifer Bialowas

Reference #: 1581579

Entity Name: KLLB AIV LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

KLLB AIV LLC

Name of Limited Liability Company

SLUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Pasgua

Name of Person

Kennedy Lewis Management, LP

Firm/Compuany

600 Brickell Avenue, Suite 1400

Address

Miami, Florida 33131
Cinv/Staie and Zip Code

anthony.pasqua@klimllc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Pasqua at 212 \ 782-3482

Name of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for she following amount:

I'lease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[T s125.00 Fiting Fee [ $130.00 Filing Fee & (8] $155.00 Fiting Fee & LI $160.00 Filing Fee. Centificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLLINCE W SECHON GO5.0K02, FLORIDA STATUTEN THIE FOLLOWING INSUBVITTTED IO RECGISTER A FORFIGN LINTRED LLABITHTY
CEORPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
KLLB AV LLC

(Name of Foretgn Limited Liabilny Company; must inchade *Limited Liabihity Company,” 1.1 C.7 o "LLC.T)

{1t name unan mlable, cnter alternate name adopted fos the purpose of transacting business in Florida e alternale name must anclide Linwted Liskility Company,” "L L C,7ar “LLCTy

Delaware

tJunsdicoon under the law of which foreign lusted habilay company 1 orgamred)

(18]
s

{FET number, 1 apphicable)

1Date first wansacted busincss n Flonda, 1 prior te gegastration )
{Sec sections 605 0904 & 605 0905, I' 8. 10 determine penalty habidity )

600 Brickell Avenue ] 600 Brickell Avenue
(Streer Address of l‘nnnpa[()llic:) " {hlubng Address)y
Suite 1400 Suite 1400
Miami, Florida 33131 Miami, Florida 33131

7. Name and street address of Flortda registered agent: (PG, Box NOT acceptable)

COGENCY GLOBAL INC.

Name:

115 North Calhoun St. Suite 4

Office Address:

Tallahassee . 32301

. Florida
(ity) (/ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess fur the above stated limited Hability compuny at the place
designated in this application, | herehy accept the appaintment os registered agent and agree te act in this capacine, I further agree
ter comply with the provisions of afl statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my gysition as registered agem.

Jq/\ s stz A fafﬁlt"ﬁ(

U {Registered agent’s signatire)




8. Foritial indexing purposes, list names. title or capacity and addresses of the primary imembers/inanagers or persons authorized 1o
manage [up to six {6) totalj:

Title or Capacity:

UManager

.\Icmbcr

[ JAuthorized
frerson

DOther

[sanager
[X]Member
[JAuthorized

Person

DOthcr

I_]Mzmagcr

|Z]Mcmbcr

[ Jauthorized
Person

DOlhcr

Name and Address:

Kennedy Lewis GP Il LL(

Name:
Address: 000 Brickell Avenue
Suite 1400
Miami, FL 33131
| 10her
vame: KLCP Domestic Fund (Il L
Address: 000 Brickell Avenue
Suite 1400
Miami, FL 33131
“|other
Name: KLLB Blocker LLC
Address: 000 Brickell Avenue

Miami, FL 33131

_|Other

Title or Capacity;

(] Manager

X] Member

l—! Authorized
Person

| iOther

|| Manager

B Member

] Authorized
Person

LJOther

] Manager

|_] Member

] Awthorized
Person

(Closher

Name and Address:

Kennedy Lewis GP Il LLC

mame:

Address: 000 Brickell Avenue
Suite 1400
Miami, FL 33131

{ Other

KLCP Domestic Fund LP

Name:
Address: 000 Brickell Avenue
Suite 1400
Miami, FL 33131
| Other
Name:
Address:
[ Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report form.

9. Auached 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 i1 is orgamzed. {[f the centificate is in a foreign language. a translation of the centificate under oath
of the transkator must be submitied)

10. This document is exveuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 1n a docunwnt to the Department of State constitutes a third degree felony as provided for in s.817. 135 F &S,

A O Brian

Signature of an authorized person

Kevin O'Brien, Authorized Person

Typed v printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLLB AIV LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF FEBRURRY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLLB AIV LLC"
WAS FCRMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

T

Jv"!rrv \ﬂ Bulinch, Secreiary of Stre )

6585159 8300 Authentication: 202780517




