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Malekyar, Ulrike

Ta: KC-Office Services
Subject: Letter to FL SOS
Hello,

| have a filing that will need to be mailed via regular mail to:

Florida Department of State
Division of Corporation

P.O. Box 6327

Tallahassee, Florida 32314

Matter: 754462
I will bring down the packet in a bit.

Thanks,
Ricki



Lathrop
GPM ™\ Lathrop GPM LLP

V4 lathropgpm.com
2345 Grard Bhvd. Ulrike Malekyar
Suite 2200 Parategal
Kansas City, MO 64108 ulrike.malekyar@lathsopgpm.com
Main: 816.292.2000 816.460.5814

June 6. 2024
VIA REGULAR MAIL

Florida Department of State
Diviston of Corporation
I".O. Box 6327

Tallahassce, Florida 32314

Re: K Energy Fund TGP LLLC
KRF Capital Fund | GP 1LI.C
Applications by Foreign Limited Liability Company for Authorization to Transact Business in
Florda

To Whom It May Concern:
The following domestic Delaware entitics are applying for authorization to transact business in Florida:

K Energy Fund 1 GP LI.C

KRF Capital Fund I GP LLC

Enclosed for filing are two Applications by Foreign Limited Liability Company for Authorization to
Transact Business in Florida, their respective Delaware certificates of existence and two checks. cach in
the amount of 5125, Please forward evidence of filing in the enclosed stamped envelope to my attention at

Lathrop GPM LLP. 2345 Grand Boulevard. Suite 2200, Kansas City, MO 64108, Please contact me at 816-
460-5814 with any questions.

Thank vou!

Ulrike Malekvar

63955750v]
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COVER LETTER

TO: Registration Section
Divisien of Corporations

N K Energy Fund | GP LLC and KRF Capitat Fund | GP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ulrike Malcekvar

Name of Person

Lathrop GPM LLP

Firm/Company

2345 Grand Blvd, Suite 2200

Address

Kansas Citv, MO 64108

City/State and Zip Code

kfoxf@krfcap.com

E-matl address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Ulrike Malckyar Bi6 460-5814
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S$155.00 Filing Fee & [ $160.00 Filing Fee. Cerificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
KRF Capital Fund | GP LLC

(Name of Foreign Limited LiubiTity Compuny. must include “Limited Ciability Company.” L G or "LLC.T

11 namse unasuileble, enter altemate name adopled tor the purpose of mansacting Business in Florida. The alternate name must include ~Linuted Liabiliy Company,” “L.1L.C." or "LLC."}

Delaware 99-2901842
1 3.
(Jurivdiction under the Taw of which foretgn Timited Tability company v organtredy (FET number, +T applicable)

{Datc firwt ramacted Business 1n Flonda, 1 prior 10 fegisiratian )
{See sections 605 (KW & 605 0805, F.S 10 delermine pemalty linbibity)

2222 Ponce de Leon 3rd FL 2222 Ponee de Leon 3rd FL
6.

IS-uccl Address of Pnncipal Oifice) 1Minling Address)

Miami, FI. 33134 Miami, FIL 33134

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

pn

c,

"~

-5

Kyle Fox é_:

Name: i

2222 Ponee de LLeon 3rd FLL -

Office Address: -
Miami 33134 .y -

. Florida C‘)

City) | Zip couded
o v )

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
und accept the obligations of my position as registered agent.

Cocutupres oy
5
E d byt o
e
3V ICTEIL LR

LRegistered agenl’s stpnature)
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8. For inital 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: Name and Address:

= Manager Name: Kyle Fox
& Member Address: 2222 IPonce de Leon 3rd FL
O Authorized Miami. ', 33134
Person
OOther CIOther
O Manager Name:
OMember Address:
UJAuthorized
Persan
OOther COther
CiManager Name:
CIMember Address:
3 Authorized
Person
OOther COther

CiManager Name:

CIMember Address:

O Authorized

Person

Other COther

CiManager Namc:

OMcember Address:

O Authorized

Person

Oother___ OOther

CIManager Namu:

O Member Address:

D Authonized

Person

CJOther, CiOther,

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached 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 orgamized. (1f the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document iy executed in accordanee with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155. F 5.

Oscudigrnd by
RN NN

Kyle Fox

Sigrature of ap authonsed persat

Typed o1 printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRF CAPITAL FUND I GP 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 TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRF CAPITAL FUND
I GP LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

NUE S

mnw Butiech, Secretwry of Stvin )

3615495 8300
SR# 20242324267

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

Authentication: 203525826
Date: 05-21-24




