MR 00NN BHO o

(Requestor's Mame)

AR

- 500387957576

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [} mai

(Business Entity Name}

{Document Mumber)

Cenified Copies Certificates of Siatus

Special lastruct:ons to Filing Officer:

Ofiice Use Only

v o7 W
% Brumbpliey

-

SYHY 11y

m:

M

IR

30:2 Hd L2 A¥H 01

k!

Bt

—

clid L2 AWM 2202

he

1

~

vV

0N

ATTAT) L0

d3AI5034




Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/27/2022 PRIORITY Routine OUR REF # (Order ID#) . Devon
ORDER ENTITY

K5 GLOBAL GROWTH FUND Il GP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
K5 GLOBAL GROWTH FUND il GP, LLC

Please file the attached qualification.

NOTES:
$125.00 Authorized
Email address for annual report reminders: dabernathy@orrick.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE W SECTION G030902 FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTFER A4 FORFIGN LINITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHI SEATE OF FLORID
T o tLLCT

;. K5 Global Growth Fund Il GP, LLC

(Name of Foreign Limited Liability Company., must include “Limsted Liatality Company™ 7L T C

I name unasailable, enter altermate name adopied tor the purpose of ransacting business in Florida The alternate nane must inelade “Limited Liabiluy Company.” L1 € o “LLC
. 88-2163629
J.

, Delaware
A (FET numsber 1f appheable)

Cansdicten under the Taw ot which Torewgn Tumated Tiabidigy company 5 organired)

(Nute hest transacted business i Flonda, o prior 1o registratan. )

4,
t5ee sections 6035 0904 & 605 0905, F.N 1o determine peaalty Yiabilits 4
. 9 LaGorce Circle . 9 LaGorce Circle
' Maling Addres

(Street Address of Prineipal Offiee)

Miami Beach, FL 33141

Miami Beach, FL 33141

C T Corporation System
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7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) : z e
ro o i __:
~ = ten

r T
3 5%
N
[am]
(o]

Name:

1200 South Pine Island Road

33324

12 coded

Oflice Address:
. Florida

Plantation

(City )

Registered agent’s acceplance:

Having been named ay registered agemt and to uccept service of procesy for the above stated limited liabiline company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

MHM Meredith Hellwig, Assistant Secretary

{Registered agent’s signature




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Bryan Baum DO Manager Name:
CiMember Address: 9 LaGorce Circle Cinember Address:
C Awthorized Miami BeaCh’ FL 33141 O Authorized
Person Person
TiOther O Other JOther OOther
CiManager Name: O Manager Nam:
Civember Address: OMember Address:
T Authorized O Authorized
Person Person
T Other OOther O Other OOther
CManager Name: OManager Name:
CMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther OOther OOther O Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when hiling vour Florida Department of State Annual Report form.,

9. Allached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Staiutes. | am aware that any false information
submitted in a document to the Department of $tate constitwtes a third degree felony as provided for ins 817155, 1.8,

Dryain. Havm

Signatre of an authotured peron

Bryan Baum

Typed or priated mame of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "K5 GLOBAL GROWTH FUND II GP, 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 TWENTY-SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "K5 GLOBAL GROWTH
FUND II GP, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

6757641 8300
SR# 20222362901

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

Authentication: 203531081
Date: 05-26-22




