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KLF23 SHARED BLOCKER LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:l Amendment

[1 change of Agent
ISSUES? CALL
[ Reinstatement KEN:

518-213-073
[] Conversion 8 0738

[j Merger

D Dissolution/Withdrawal

Q Fictittous Name
Other ** CERTIFIED COPY UPON FILING **

Authorized Amount; $155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

KLF23 Shared Blocker LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 (o the following:

Anthony Pasqua

Name of Person

Kennedy Lewis Management, LP

Firm/Company

600 Brickell Avenue, Suite 1400
Address

Miami, Florida 33131
City/State and Zip Code

anthony pasqua@klimllc.com

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

Fuor further inferination concerning this matter. please call:

Anthony Pasqua atl 212 ’ 782-3482

Wame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Yivision of Corporations
Registration Section Regustration Scection
PO, Box 6327 Clifton Building
Tallshassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enciosed is a check for the following amount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee 3 S130.00 Filing Fee & E £155.00 Filing Fee & Ll £160.00 Filing Fee. Certificate
Certificate of Stats Cerstified Copy of Status & Certified Copy



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

IN COMPLEANCE WHTESECTION 605.0902, FLORIDA STATUTES. THE FOLICWING (S SUBMITIED T0 REGISTER A FOREKGN LINITED LABILITY
COVPANY TOTRANSACT BUNINESS INTHE SEATE OF FLORIDA:
KLF23 Shared Blocker LLC

(Name of Foresgn Limuted Ligbiliy Company. niust include “Hamued Liabiliy Company,” "L L C."or "LLC

11t name unavanlable, emter alternate nasnc adopied Lo the popose ot imnsactnye busmess n Flornda The alternate name must nelude ™ Lanited Liatuby Company, " "L C7or "LLC ™

Delaware

=)
tas

{Junsdrction under the law of which forgeen enzed habiliey company 15 organized) {FEI numnbee, st applicable)

{D2aic tiest uansacted husiness o Florula, if prioe to iestiatzon )
{See secteans 6050904 & 605 025, F S w deterenine penalty habnlity)

600 Brickell Avenue 6 600 Brickell Avenue
(Sueer Address of Pnincipal Otlice) ’ t5Lahing Address)
Suite 1400 Suite 1400
Miami, Flornida 33131 Miami, Florida 33131
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;ff =
._{i&"" m
—- ¢ S
— > i
Name: COGENCY GLOBAL INC. i o
Name: = - =
I""J o
: T - T
Office Address: 115 North Calhoun St. Suite 4 "1" - :-,.._1:
. ™ [N
o
Tallahassee Florida 32301 S

1y ) (Zip cade )

Registered agent’s acceplance:

Haviug been named us registered apent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree ta act in this capacity. T furcher agree
to camply with the provisions of alf statutes refative ro the proper and complete performance of my duties, and Tam fumilivr with
and accept the obligations of my position as registered agent.

tReyistered agent’s signatire




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6) tetal]:

Title or Capacity:

I:].\ lanager

.\ lember

[JAuthorived
Person

(CJoher

[[sanager
[Xjatember
[ JAuthorized

Person

DOthcr

L |Manager
[X]Member
[ JAuthorized

Person

[ Jother

Name and Address;

Kennedy Lewis GP Il LLC

Name:
Address: 000 Brickell Avenue
Suite 1400
Miami, KL 33131
! |Other
Name: KLCP Offshore Fund Il LI
Address: 800 Brickell Avenue
Suite 1400
Miami FL, 33131
" other
Nang: KLCP ERISA Fund E LP
Address: 900 Brickell Avenue

Suite 1400

Miami FL, 33131

_|Other

Title or Capacity:

I Manager

X] Member

(1 Authorized
Person

I_]Olhcr

[ ] Manager
] Member
m Authorized

Person

(_|Other

] Manager
B<| Member

I:I Awhonzed

Person

ClOther

MName and Address:

Kennedy Lewis GP Il LLC

Name:
Address: 600 Brickell Avenue
Suite 1400
Miami, FL 33131
i Other
Name: KLCP ERISA Fund E Il LI
Address: 00 Brickell Avenue
Suite 1400
Miami FL, 33131
_|(‘)1hcr
Name: KLCP ERISA Fund E2 (U
Address: 000 Brickell Avenue

Suite 1400
Miami FL, 33131

[ Other

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

Y. Altached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T 1he cenificate is in a foreign language. a translation of the certificate under cath
of the translmor must be subimitied)

10. This document is executed in accardance with section 603.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitied in a docement o the Department of State conslit»jlcs a third dcg%c felony as provided for ins. 817155 .8,

f] ’J"/ ; \ ;
f vJ\J "'—""':‘." e
fry

Sananue of an aathonzed pe:son

Anthony Pasqua, Authorized Person

Typed o1 printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLF23 SHARED BLOCKER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "KLFZ23 SHARED
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,

W(%Q 53
—
QJ-H--, W Buock, Sacretary of Slats T

Authentication: 203336250
Date; 05-03-22

6716572 8300
SR# 20221761556

You may verify this certificate online at corp.delaware.govfauthver shtml




