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Account#: 120000000088

Date:, 05/09/2023

Name- Jennifer Bialowas

Reference #: 1995611

Entity Name: LNR BLOCKER LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawat

[ ] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount; 155.00

Signature: C/)/‘
J
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COVER LETTER

TO: Registration Section
Divisien of Corporations

LNR Blocker LLC

Wame of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability 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/Cempany

225 Liberty Street, Suite 4210
Address

New York, NY 10281
City/State and Zip Code

anthony.pasqua@k!imlic.com

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

For further information concerning this matter, please call:

Anthony Pasqua at( 212 ) 782-3482

Name of Coatact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Exeeutive Center Circle

Tallahassee. FLL 32501

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 12500 Filing Fee L s13000 Fiting Fee & L s155.00 Fiting Fee & L0 $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Staws & Certified Copy



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

IN COMPLEANCE W SECTION 6050902 FLORIDA SEATUTES, THE FOLLOWING 15 SUBMITTID T0O REGISTER A FOREKGN LINITED LABILTY
COMPANY T TRANSACTBUSINENS IN THE STATREOF FLORIDA:
LNR Blocker LLC

(Name ol Foretgn Limited Liability Company, must include “Lainnted Liabthty Company,” "L L C %o "LLCT)

11 name wiasatlable, enter alizmate name adopted for the purpose of tansacting busness in Flanida The alicenale name must inchade “Limted Liabdity Compam ™ “E E C%or "LLC™)

Delaware

tFunsdicuen under the Jaw of whiclh foreign Lnsted hability contpany 1< sigamsed) (FEI number, af applicable)

(Date fast ransacied business i Flotda, 1 prioe 1o egisirabion )
(See sections 605 0904 & 005 0905, F.8 10 detennine penalty labiley )

225 Liberty Street, Suite 4210 ] 225 Liberty Street, Suite 4210
thtreet Addicss of Prmcpal Othice) " (Mailing Address)

New York, NY 10281 New York, NY 10281  ~-

K

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e
- COGENCY GLOBAL INC. 2
Name: .3
it

Office Address: 115 North Calhoun St. Suite 4

Tallahassee 32301

. Florida
1Cus) {Z1p code)

Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the abave stuted limited liahility company at the place
desiunated in this application, I hereby uccept the appointment as registered agens and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

T G

tchis‘lu‘Ed agent's signatured

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 to
manage [up 1o six (6) wtal]:

Title or Capacity:

E;\Innagcr
[Jxtember
[Jauthorized

Person

[:lOthur

[CIManager
Untember
[C]Aauthorized

Person

lother

L IManager

| JMember

[CJaAuthorized
Person

Jother

Name and Address: Title or Capacity: Name and Address:
Name- Kennedy Lewis Capital Managemem LLI° [} Manager Name-
Address: 225 Liberty Street U Member Address:
Suite 4210 I_l Authorized
New York, NY 10281 Person
| 'Onher | [Other [ Other
Nanie: ] Manager Name:
Address: | ] Member Address:
(] Authorized
Person
“lother LiOther " |other
Name: ] Manager Name:
Address: |_] Member Address:
L] Aushorized
Person
_|Other [CJother [ 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. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the certificate under cath
of the translater must be submitted)

10. This document is excetted 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 in s.817. 153 F.5.

Kignaturc of an awthanized person

Anthony Pasqua, Authorized Person

Typed v1 printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LNR 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 NINTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LNR BLOCKER LLC"
WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jlmty W Butlech, Secrotary of State )

7093530 8300
SR# 20231912230

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

Authentication: 203308883
Date: 05-09-23




