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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SECTION &B80002. FLORIDA STATUTES THE FOLAWING IS SUBMITTED TO REGISTER A FORKIGN 1 IMITED HABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
| K5 Tokye Black Fund 1. LLC

(Name of Foreign Timied LinhiTiy Company; must incdude T imited Tiabiliy Company,” 1 I or TIC

(L3 nenxe unavailsble, enter slteroate name adoptod tor the puspose of trmaeting business n Florda. [he alternate eame must nchuds “Linsted Liabghity Company,” “L.L.C " ar "LLL™)
Delaware
2

02-1783182

4
{Junsdicrion undez the Taw of which Farcipn Temvied Tability company s organized)

(FiT number,:Tpaolicablk)

4,
(Histc it imshaacizd businesd in Blorids, 11prior to gistration ]
(See sccuons 6050909 & 603.0905, F.5, 10 determine peunity habiliy)
9 LaGoree Circle & LaCorce Circle
(Street &ddrens of Principal Officz)

6.

{Wailing Addiess)

Miami Beach, Florida 33141 Miami Beach, Florida 313141

7. Name and street address of Florida registered agent: (P.0O, Box NOT acceptable}
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C T Corporation Svstem piin
Name: ) ‘ ; ]
. T *T""ﬁ
1200 South Pine Isiand Road s B :
Office Address: SR = =
S e
Plantatiun 33324 s o
, Florada . un
(Cay)

(¥ip code) !
Registered ugent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performence of my duties, and [ am fomilier with
and accept the obligations aof my positdon as registered agent.

| fje

Kevin Warinaer, Assistant Secrelary

{Registered ngem s stgmatare)
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8. For initial indexing purposes, list namues, title or capeeity and addresses of the primary members/managers or persons suthorized 1o
manage [up 10 six (6} toal]:

Name and Address:

Michacel Kives

Name and Address:

Title or Capacity; ‘Title or Capacity:

Bryan Baum

= Manager Narne: = Nanager Nagime:
{TiMember Address: ? Laljoree Circle OMember Address: 7 LaGoree Clrcle
ClAutharized Miami Beach, Florida 33141 [ Authorized Miami Beach, Florida 33141
Person Person
OOther Ti0ther CiOther _10ther
W Manager Name: Keenan Rice OManager Name:
OMember Address: ? LaGoree Circle ClMember Address:
OAuthorived Miumi Beach, Florida 33141 O Authorized
Persen Person
OOther CI0Other Other —(ther
O Munager Nanmw; CiManager Name:
CIMember Address: O Member Address:
Ol Authgrized O Authorized
Person Person
COther TiMher CiOther “Other

Important Motice: Use an attachment to report mare than six (). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

9. Attached is a certificate of existence, no more thar 90 duys old, duly authenticated by the orficial having custody uf records in the
jurisdiction under the law of which it is orgunized. (11 the certificate is in a fureign language, a transiation of the certificats under oath
of the translator must he submitted)

10. This document is exceuted in accordance wath section 605.0203 (1) {b), Florida Statutes. [ am aware that any fulse information
submatted in & Jocument to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

DocuSigned by.

5/1&0\. &MUM

St B S T ersan
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "K5 TORKYO BLACK FUND I, LLC" IS DULY
FORMRD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "K5 TORYO BLACK
FUND I, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 20213,

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

ASSESSED TO DATE.

e

Authentication:; 204354750

7229552 8300




