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Date: 03/01/2022

Name: Jennifer Bialowas

Reference #: 1581579

Entity Name: KLLB BLOCKER LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

KLLB Blocker LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed "Application by Forvign Limited Liabiliy Company for Authorization 10 Transact Business in Flonida." Certificale 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 matter to the following:

Anthony Pasqua

Wame of Person

Kennedy Lewis Management, LP

Firm/Company

600 Brickell Avenue, Suite 1400
Address

Miami, Florida 33131
City/State and Zip Code

anthony.pasqua@klimlic.com

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

For further information concerning this matter, please eall:

Anthony Pasqua At 212 ) 782-3482

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Talahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I_I 5125.00 Filing Fee | S$130.00 Filing Fee & [E S$153.00 Filing Fee & [T £160.00 Filing Fee, Certificale
Certificate of Status Cerntitied Copy of Status & Certified Copy



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

IN COVMPLEINCE W SHCTION GO3.0002. R ORI STATUTEN TTH FOLLOING IS SUBMITTID T8 REGISTER A4 FORIIGN TINTTTD TIABILNY
COMPANY TO TRANSACT BUNINENS INTHE STATEOF FEORIDA:
| KLLB Blocker LLC

{Name ot Foregn Linyted Liabihity Company, must include “Lroined Lishshty Company.” "L L C.7 o "LLCT)

{1f name unavatkable, enter alivemare name adopted for the purpose of transacting business in Florida. e alternate name must melide “ Linuted Liatlity Company " L 1O ar L1

, Delaware .
o R
Jurisdhetion windet the law ol which Torogn lunited habihty company 15 orgazed) (FEI sumber f appheable)
4.
1Date fiest rnnsacted business in Florsda if prior 1o regisasion )
1See sections 605.0904 & 605 0905, F § o detenmine penafiv liahitine)
600 Brickell Avenue . 600 Brickell Avenue
|
(Strect Address of Prneipal Ofice) {Mahing Address)
Suite 1400 Suite 1400
o, 2
I . L . AT =1
Miami, Florida 33131 Miami, Florida 33%34- =5
I‘__ i E e:.-;:hzi
L™ .
. . -~ . i 1 - e
7. Namwe and street address of Florida registered agent: (P.0O. Box NOT acceptable} o — s
(e e
[Caiy - A |
vy = ey
Ty -_—
Name: COGENCY GLOBAL INC. - et
e RSN =)
e ™2
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(City) (Zip code)

Registered agent’s aceeptance:

Having been numed ax registered agent and ta acecept service of process for the above stated limited liability company at the place
designated in this application, I iereby uccept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligations of m_} ;Ks‘in'un as registercd agent.

N ,mu'g[f_\\ Jes, nad SQ rﬂ'a?}/ '

."{ | tRegisterod apent™ s sigruitire )



8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (G) total|:

Title or Capacity:

LY anager

[X]Member

Cauthorized
Person

Hother

D.\lmmgcr

Mcmbcr

[TJAuthorized
Person

(JOther

l_l;\'1anagcr
xiMember
(CJAuthorized

Person

[Jother

Name and Address:

KLCP Offshore Fund Il LI

Title or Capacity:

Name:
Address: 800 Brickell Avenue
Suite 1400
Miami, FL 33131
[ Other
vame: KLCP ERISA Fund E 111 L
Address: 000 Brickell Avenue
Suite 1400
Miami, FL 33131
" Other
vame: KLCP Intermediate Fund
Address: 000 Brickell Avenue

Suite 1400

Miami, FL 33131

__|Other

C I Manager

X] Member

I ] Authorized
Person

| "|Other

| Manager

] Member

] Autharized
Person

LlGrther

] Manager
x| Menber
L] Authorized

Person

[ Other

Name and Address:

Kennedy Lewis GP Ill LLC

Name:

Address: 000 Brickell Avenue

Suite 1400

Miami, FL 33131

[ Other

Kennedy Lewis GP Il LLC

Name:
Address: 600 Brickell Avenue
Suite 1400
Miami, FL 33131
" Other
same: WGP ERISA Fund E LP
Address: 000 Brickell Avenue

Suite 1400
Miami, FL 33131

|_ Other

Limportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent 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. (I the certificate is in a foreign lunguage. a translation of the certificate under oath
of the transtator must be submitted)

10. This docwinent is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted m a document 1o the Bepartment of State constitutes a third degree felony as provided for ins.817.155. F S.

AL O Brien

Signature of an authanized persan




Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XLLB BLOCKER
LLC" WAS FORMED 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.

N

Jcﬂm W Buttocs, Sacredary of State )

Authentication: 202780523

6585161 8300



