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Date:

May 04, 2022

KEN

Name;

Reference #:

1670240

Entity Name:

A
g COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
IALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

KLF3 SOLO BLOCKER LLC

Articles of Incorporation/Authorization to Transact Business

[:] Amendment
] Change of Agent
D Reinstatement

(] conversion

(] Merger
D Dissolution/Withdrawal

[_:]_ Fictitious Name
Other

ISSUES? CALL
KEN:
518-213-0738

** CERTIFIED COPY UPON FILING **

Authorized Amount:
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COVER LETTER

TO: Registration Section
Division of Corporations

KLF3 Solo Blocker LLC

Name ol Limited fiability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
xistence. and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please relurn all correspondence concerning this matter to the following:

Anthony Pasqua

Mame of Person

Kennedy Lewis Management, LP

Finn/Company

600 Brickell Avenue, Suite 1400

Address

Miami, Florida 33131
CitysState and Zip Code

anthony.pasqua@klimlilc.com

E-mait address: (1o be used for future annual report notiication)

For further information concerning this matter. please calk:

Anthony Pasqua ar 212 ) 782-3482

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Taliahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make chieck pavable 1o FLORIDA DEPARTMENT OF STATE

il $125.00 Filing lee ] $130.00 Filing Fee & [xi S135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COVPLIANCE T SECTION 605,002 FLORIDA STATUIES. THE FOLLOWING 18 SUBVETTED TO REGISITR A FORFKGN LIMIED LIABILITY
CONPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA
| KLF3 Solo Blocker LLC

Lname of Facergn Lentted Liability Company, must include “Lamited Liabihity Company,” "L1LC "o "LLCT)

(1T namse wnas arlable, enier altgrnate namwe adopied lar the purpose of iransacting business in Florila The altemale name mwst wichule “Linnted Liabidity Conpanmy " L L C7 o "LLC D

N Delaware .
—. .
unsdicion under The faw of wlich forergn Tumuled habnlity company 15 argamred) {FEI number, 11 applieable}
4.
(Date Grst trzasacted busimess in Flonda, 1 pnor 1o regisicaion }
(See sectans 05 D904 & 635 0903, F.8, 10 detenmine penatly labulity)
i 600 Brickell Avenue ¢ 600 Brickell Avenue
3. .
(Street Address of Prangipal Otfice ! (Mailing Address)
Suite 1400 Suite 1400
Miami, Florida 33131 Miami, Florida 33131
. E
—_ —
T [
7. Name and streef address of Florida regisiered agent: (P.O. Box NOT acceptable) . g N
e < " L:
o COGENCY GLOBAL INC. oo
N At - .-
. —_ cate
" ]
5 North Calhoun St. Suite 4 =
Offtee Address: 1 ° alhoun ot. Suite = —
[ e
Tallahassee 32301

. Florida

[Usty) {Zip code)

Registered agent’s acceplance:
Having been named us registered agent and to decept service of process for the ahove stated limited labifite company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, T further agree

ter comply with the provisions af all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of ny position as registered aeent,

(Regisiered agent’s signaturc}

COGENCY GLOBAL INC.
Tracy Giumarra, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized 10

manage jup to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

. KLCP Offshore Fund Ill LF

D?\Ial]agcr Name: Kennedy Lewis GP Il LLC il Maonager Name:
{*]Member Address: 600 Brickell Avenue &) Member Address: 800 Brickell Avenue
Ciauthorized Suite 1400 7| Authorized Suite 1400
Person Miami, KL 33131 Person Miami, FL 33131
[LJOther | 10ther [ [Other " Other
[CIManager Name: KLCP ERISA Fund € Il LI [ ] Manager Name:
[X]n tember Address: 600 Brickell Avenue ) Member Address:
[ JAuthorized Suite 1400 I 1 Authorized
Person Miami FL, 33131 Person
Clother " Other UlOther “oter
L)\ lanager Name: ] Manager Name:
[N ember Address: |_{ Member Address;
1A uthorized ] Authorized
Person Person
lother __Jother Clother [ Other

Lnportant Notice: Use an attachmient w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a cenificale 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. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes. | am aware that any false information
submitted in a document to the Department of State cunslinncs a third degree felony as provided for ins.817.155, F.S.

!
"fr /J/ Q \ /‘)
, \J -.—:'\"." -‘______.._—__.._

—f
e Siganue of an authorized petsun

Anthony Pasqua, Authorized Person

Typed of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "KLF3 SOLO BLOCKER LLC" IS DULY FORMED
UNDER THE LAWS OQOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLF3 SOLO
BLOCKER LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TO DATE.

{ -
Qnﬂuv W DuBlecs, Secretary of $1018

Authentication: 203336303
Date: 05-03-22

6716566 8300
SR# 20221761574

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




