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(CD COGENCYGLOBAL®

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

P. 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/12/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2437481

Entity Nama: KLLBBUY4LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
( 1 ‘T
Signature: T s =
- CORPORATE HQ S EURCOPEAM HQ ¥ AS1A PACIFIC HQ
COGENCY GLOBALINC CCGENCY GLOBAL (UK) LIMITED COCENCY GLOBAL {HKILIMITED
0 E 40™ ST IO™FL REGISTERED I ENGLAND A WALFS A HONG KONG LIMITED COMPARY
NY, NY 10016 RECISIRY #2010712 UMIT B, i#/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 65100‘235 égg U;')'( 4CL 103 LEIGHTON RD, CAUSEWAY BAT
L.ON NN ] '
£.800.221.0102 HONG KONG
F: B00.944.6607 +44 {0)20.3961.3080 P +852.2682.9633

F: +852.1682.9790
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(4 COGENCYGLOBAL'

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/12/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2437481

Entity Name: KLLBBUYA4LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[(] Reinstatement

] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
(g’
. M
Signature: L
@ CORPORATE HQ FEUROPEAN HQ * ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HKILIMITED
‘SO E40™ STIC™FL REGHSTERED MG, AMND A waLls ASDRG QNG LIMITFD COMPANLY
NY, NY 1C016 REGISTRY #3040712 UNIT 8, 1F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 ILOVDS AVE, UMIT 2CL 163 LEIGHTON RD, CAUSEWAY BAY

e mAmd e~ 1 ANDON ECIN IAY
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COVER LETTER

TO: Registration Section
Division of Corpuorations

KL LB BUY 4 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate off
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter o the following:

Natalie Mariani

Name of Person

Hunton Andrews Kurth LLP

Firm/Compuny

931 I3 Byrd Street, Suite 200

Address

Richmond, VA 23219

City/State and Zip Code

ops(@klimiic.com

E-mail address: (to be used for future annual report notificasion)

For funther information cencerning this matter, please call:

Anthony Pasqua 212 TH2-3482
at | )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Pleasy make check pavable w: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee i $130.00 Fiting Fee & O SI35.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WEH SECHION G002, FLORIDA SCTUTER THE FOLLOWING ISSUBMETTFDY T RECGETER A FORIIGN LINTTED LLABILITY
COMPANYTO TRANSACTBUSINERS IN THE ST OF FLORIDA,
| KL LB BUY 4 LLC

rmame of Foreign Limited Ciabilny Company; must include “Limuwed Ciibiliny Company,” "LILE W or "LLC.T)

{1t e umratlable, enter alterate name adopted for 1the purpose of ttamacting bisiness i Flonds The sdteraae mame st icTude “Limied Liability Company,” *L LC7or 711 C
Delaware 99-3737887
2 3
2. .
ursdiction wrider the Taw of which foregn Tunted Tabdity company o arganized) (FEI number, 1T applicable)
4.

1Dare Tt rumsactcd business 1o Flonda, 11 pries @ regntmtinn )

(See sections 403 (90 L 602 0905, F S o determine penalty liabiliey
2235 Liberty Sirect, Suite 4210

5

156eet Address of Piincipal $1ifice)

225 Liberty Street, Suite 4210
6.
1Manling Addiessy
New York, NY 10281

New York, NY 10281

7.

Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

~
- =
—
£
('__ ..
: s PO
. Cogency Global Inc. ‘ _ o r-—{:‘a:
Name: SO Moz
T ‘ Yo - ini
115 North Calhoun Street. Suite o SO = <
Office Address: - e
e R
I'alahassee 32301 e B
. Florida .
(Cityy

{Zip code}
Registered agent’s acceptance:

Having been named as registered agent amd (o aeeept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ter camply with the provisions of alf statistes relative to the proper and complete performance uf my duties, wnd [ am familiar with
and accept the pbligations of my position as registered agent.

/s David Feins., Asisstans Seeretany

(Reyistered agent™s vigniure)



§. Formual indexing purposes, List names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta stx {63 total]:

Title or Capacity: Name and Address: Title_or Capacity: Name and Address:
OIManager Name: RLLEBORSLLC COManager Name: Anthony Pasqua
= Member Address: 225 Liberty Street, Suie 4210 I fember Address: 225 Liberty Street, Suite 4210
O Authorized New York, NY 10281 & Authorized New York, NY 10281
Person Person
COxher OOther Tiiother Cinher
OManager Namwe: O Manager Name:
OMember Address: [CIMember Address:
O Authorized ClAuthurized
Person Persan
COOwher CI0ther OQther CiOther
O Manager Name: OManager Nume:
TOidember Address: CIdember Address:
i Authorized L Authorized
Person Person
OOther OOther O Other CiOther

[mportant Notice: Use an attachment to report muore than six (6). The adachment will be imaged for repornting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than Y0 dayvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under vath
uf the ranslator must be submitted)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State cons ilulcsf'w_thir)hﬁgruc feluny as provided for ins.817.133, F 8.
)
"“G' .

—

"]
Stgnxiure of an authortred pessan

Anthony Pasqua

Tsped or printed pame ol sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KL LB BUY {4 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 SHCOW, AS OF
THE NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KL LB BUY 4 LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

TR

m:,.n Buliech, Jecretary of S1ata )

4085132 8300

SR# 20243089675
You may verify this certificate enline at corp.delaware.gov/authver.shiml

Authentication: 203882434
Date: 07-09-24




