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COVER LETTER

TO: Registration Section
Division of Corporations

CRE Repo Lendco, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
EExistence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

I’lease return all correspondence concerning this matier to the following:

Tatjana Martin

Name of Person

Kawa Capital Management, Inc.

Firm/Company

21500 Biscayne Blvd., Suite 201

Address
Aventura, FL 33180 iy pod
v 3
City/State and Zip Code RRE "
i ™ -
Tayana@dkawa.com ,; X “:\ 3 ‘":
E-mail address: (1o be used for future annual repont notification) W @ e
N oo
For further information concerning this matter, please call: L E ~
:_; - (3% N g
e .
Tatjana Marun 303 560-3216 I W
at{ ) -
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIAINCE W SECHON 603.0002, FLORIDA STATUTEN TIHE FOFLOWING B SUBVTTTILD 10O REGINTER of FORIIGN  LINIFED TIABIIY
COMPANY TOTRANSHCT BUSINENS 1N THE STATE OF FLORIA:
CRE Repo Lendeo, LLC

1
(Name of Foreign Limited Liabality Company, must incTude “Limited Laahility Company.™ 1L LT o “T1C.T)

(I auntre unavaulable, cater alieinate name adopted for the purpusc of ransacting business in Flanda The ahemate name must inclsde “Limited Linhality Company,” ~L.L.C." or "LLC.™

Delaware 92-0266709

el

2
(FETwumber, 1Tapphcable)

(Jurssdiction under the Jaw of wlich Toreign Tiruted Tiability cempany s organized)

4,
{Date first transacted bustaess in Flonda. i prior 1o megistration )
15¢cc sections 6050904 & 605 0905, F.S to determine penalty liability )

21500 Biscayne Blvd.

1010 S. Federal Highway
3. 6.
t5ueet Address of Principal Office) T failing Addiess)
Suite 2900 Suite 201
.‘__ . g
Hallandale Beach, FIL. 33009 Aveniura, FL. 33180 - f_‘_ ~
—
ci In H
e o S
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) geTY, Cé) =
Seyl
SN
Kawa Capital Management, Inc. o :‘:f i
Name: r -
[ 9% )
1010 S. Federal Highway. Suite 2900 ~
Office Address:
Hallandale Beach 33009
. Florida
¢Zip codde)

(Ciy)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated limited liabiliey company at the place

designated in this application, I hereby accept the appointment ay 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 performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent,

(Repistered agent’s signatuic)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total|:

Title or Capacity: Name and Address; Title or Capacity:

OManager Name: Kawa Private Invesunents, L1L.C Ol Manager

[IMember Address: 10103, Pederal Highway O Member

O Authorized Suite 2900 Cl Authorized
Person Hallandale Beach, FL. 33009 Person

= Other Managing Member OOther {Other

T]Manager Name: OManager

CMember Address: O Member

T Authorized JAuthorized
Person Person

OOther OOther OOther

CIManager Name: CManager

OMember Address: OMember

O Authorized O Authorized
Person Person

GiOther GiOther O0Other

Name and Address:

s

[ —

Name:
Address:
ClOther
wame:
Address:
A oo |
L. =
- 3
L L s
’v‘ v ™~ ¢
-1 o S
DOther 22~ ¢4 e
L (ow] f
R M
v 5 T
Nam: ot N ’
oW
: !
Address:
CiOther

[mportant Notice: Use an attachment to report more than six (6), The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparument 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. (If the certificate is in a toreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S.

M_—;

Cristina Baldim

Signatire of an authorized person

Iy ped o1 printed nanic of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CRE REPQ LENDCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF SEPTEMBER, A.D. 2022,

7019093 8300 Authentication: 204355313

SR# 20223484009 £ Date: 09-09-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




