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115 N CALHOUN ST, STE. 4

| @ COGENCYGLOBAL | iluasssstt. o

COGENCYGLOBAL.COM

Account#: 120000000088
Date:_February 16, 2023

James Brodbeck

Name:
Reference #: 1909259
Entity Name: LNR3 BLOCKER LLC

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

I:I Change of Agent

EI Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

|:| Other

Authorized Amount: $125.00

Signature: %V_/
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COVER LETTER

TCO: © Registration Section
Division of Corporations

LNR3 Blocker LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Pasqua

Name of Person

Kennedy Lewis Management LP

Firm/Company

225 Liberty Street, Suite 4210
Address

New York, NY 10281
City/State and Zip Code

anthony.pasqua@klimlic.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Pasqua ot { 212 : 782-3482

WName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
I".O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to0: FLORIDA DEPARTMENT OF STATE

< $125.00 Filing Fee O $130.00 Filing Fee & [ s1s5.00 Filing Fee & [ s160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WAL SECTTON $03.0K02 FLORIDA STATUTES TTHE FOLLOWING I SUBMITTED TO REGINTYR - FORFEKGN LIAFTED LIABIETTY
COVPANYTO TRANSACTBUSINERS IN THE STATIE OF FLORIEA:

L LNR3 Blocker LLC

(Name ol Foreign Limued Ligbiity Company, must inelude “Limined Liabilay Company,” 7L 1L C

Lo "LECTY

{11 name uavailabie, enter alternate nume adopted for the purpose of wansacung business in Flonda ‘The alternate nane must include “Limited Laabslity Company,™ <15 O o “LLCT)

5 Delaware

L% ]

{Juesdiction urkler the law of whach toreign lnuted labilits company 15 onzanzed)

{FE] number, 1f applicablc)

(Date fir<1 irnsacicd business i Flonda, al pnet o repastranon )
{See scctions 605 D904 & 605 905, F.S 1 deternune penalty ahaliy)

225 Liberty Street, Suite 4210

{Street Address of Prmcipal Uthice}

225 Liberty Street, Suite 4210

(Al Address)

New York, NY 10281 New York, NY 10281

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

_;:";
Name: COGENCY GLOBAL INC. -
Name: (.__‘
Office Address: 115 North Calhoun St. Suite 4 ‘::i
=
Tallahassee Florida 32301 o

1Ciy)

(1p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations af my position as registered agent.

7 G

IRcgistered agent's signature )

COGENCY GLOBAL INC, - Tracy Giumarra, Assistant Secretary




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) wtal]:

Title or Capacity:

Name and Address:

LB KLLC Fund 3 Blocker L1°

Title or Capacity: Name and Address;

L.LB KLLC Colnvest Blocker LP

DManagcr Name: ] Manager Numes
[xiMember Address: 225 Libeny Street ] Member Address: 223 Liberty Street
CdAuthorized Suite 4210 |—l Authorized Suite 4210
Person New York, NY 10281 Person New York, NY 10281
CJother, I |Other | JOther [ "Other
[:];\iauagcr Name: |_| Manager Name:
CMember Address: ] Member Address:
ClAuthorized ] Autherized
Person Person
[other “|Other |Other T Other
L].\-Ianagcr Name: Ll Manager Name:
L JMember Address: | Member Address:
[(CJAuthorized L] Authorized
Person Person
[JOther __Other CJOther i Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 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 Statutes. | am aware that any false information
submitted in a document to the Department of State conslltun.s a Lhwd}u_%eu felony as provided forins.817.155. F .S,

/Lﬁ

Signature of an aulhoﬂz:d petson

Anthony Pasqua, Authorized Person

Typed or pninied winse of sighce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LNR3 BLOCKER 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LNR3 BLOCKER
LLC” WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

7296765 8300
SR# 20230553862

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

Authentication: 202729349
Date: 02-16-23




