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Date: 12/19/2023

Name: Juliana

Reference #: 2214015

Entity Name: KL LB BUY 2 LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other

"Please.provide certified copy upon filing /

Authorized Amoﬂunt:

$155.00

Ly _
Signature: E&',uﬂamw Pw"{ ?
i

& CORPORATE HQ HEUROPEAN HQ

COGENIY GLOBAL INC.
G EA3™SIIT™FL

NY, NY 1006

D: +1.212.947.7200

P: 800.221.0102

F: B0O0.944.6607

COGENCY GLOEBAL (UX) LBMTED
REGISTERED I EFIGEAND & WALES
RECISIAY a20IC712

£ LLOTYDS AVE, UNIT 2CL
LOMDOM EC3M 20X
+44 (0)20.3%61.3080

"8 AS|A PACIFIC HQ

COGENCY GLOBAL (M) LIMITED

A HONG P ORG UMITED COMFANY

UNIT B UF. LIPPO LEIGHTGN TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KCNG

P: +852.2682.9633

F: +852.2682.9790



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

IN COVPLLIANCE TV SECTRON 6050002, FLORIDA STCTUTES THE FOLLOWING IS SUBNEFIED 10 REGISTER A FORFRGN LIMIED LLBIAY
COMPANY IO TRANSACT RUNINENY INTHE SEATE OF FLORIDA:

1 KL LB BUY 2 LLC

(Name of Forergn Limed Liabiliey Company: must melude “Limied Liabiliny Compary™ L L.C.. or 'TLLTCT)

(Il mame unasailable, emer alienmate swme adopeed foe the purpose of wansacting bustness in Flarida The aliemate name must inglude “Limited Liabilits Compamy,” “L.1L.C." or “LLCT)

Delaware
2. 3.
tunsdiztion under the Taw of which roreign Tiemed hability company s oeganizcd) (kI number, 1f applicable)
4.
{Date first irunsacied Busmess w Flonda, of praor o registration )
1See sections 6050904 & 6050905, F S te determine penaley liahiling)
225 Liberty Street. Suite 4210 225 Liberty Street, Suite 3210
5. 6.
15treet Address of Principal (ice) (Ma g Addeess)
New York. NY 0281 New York, NY 10281
3
—
- ~3
)
— .
T -
o - i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ o - I
=] (e
= -
Cogency Cilobal Inc. _
Name: =
{ad
115 North Calhoun Street. Suite 4 ~
Office Address:
Tallahassee 32301
. Florida
(Cry) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and ro accept service of process fur the above stated limited tiability company at the place
designated in this application, I hereby uccept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am fumilivr with
and accept the obligations of my pasition as registered apgent,
.5 .
- '\l RSP !«Lx‘c‘_,l wel

Assistant Secretary

(Registered agent’s signature )



8. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (0) total]:

Title or Capacity:

O Manager

= Nember

CrAuthorized
Person

COther

Cidianager
CinMember
O Authorized

Person

O Other

CiManager

OMember

O Authorized
Person

O Other

Name and Address:

KL LB BOR 2 LI.C
Name:

Title or Capacity:

225 Liberty Street, Suite 4210
Address:

New York. NY 10281

COther
Name:
Address:

OOther
™Name:
Address:

CiOther

OManager

OAMember

= Authorized
Person

O Other

O anager

COMember

O Authorized
Person

COther

CIManager
CIMember
O Authorized

Person

O Other

Name and Address:

. Anthony Pasqua
Name:

225 Liberty Strect, Suite 3210
Address:

New York. NY 10281

O Other
Mame:
Address:

JOther
Name:
Address:

OOther

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

9. Attached is a centificate of exisience. 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 cenificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information

submitied in a document to the Department of State Conﬁilmcs a lhi{r{d

|
{ T

egree felony as provided for in 5. 817,155, F S.

Signature of an authotized person

Anthony Pasqua

T ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KL LB BUY 2 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "KL LB BUY 2 LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A, D. 2023.

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

ASSESSED TO DATE.

YU

Jlﬂl"]- Vl Baioc v, Seciviory of State

2780915 8300
SR# 20234266756

You may verify this certificate online at corp.delaware.goulauthver.shtml

Authentication: 204852415
Date: 12-19-23




