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c COGENCYGLORAL

Date: 09/18/2024

Name: Cheyanne Davis

Reference #:

2499044

Entity Name:

1S N CALHOUNST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

KLCP USTE BLOCKER IV LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

[] Change of Agent

[ ] Reinstatement

(] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount;

Signature:

$155

‘@ CORPORATE HQ
COGERNCY GLOBAL IMC.
10 E 40™ ST, 10™ FL
Y, NY 10016
D: +1.212.947.7200
P:800.221.0102
F: B0O.944.6607

#EUROPEAN HQ
COGEMNCY GLOBAL (UX) LIMITED
REGISTERFD LN FHGLAND A WALES,
RECISIRY 030102
&6 1LLOYDS AVE, UNIT 4CL
LONDON ECIN 3axX
+44 (0)20.3961.3080

# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIVITED COMPANY

UNIT B, I/F, LIPPO LEIGHTON TOWER
1C3 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



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

IN COMPLEANCE W SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FORFMGN LRANTED LLIBIT)
COMPANY TOTRANSHCTBUSINERS INTHE STUTEOF FLORIDA

| KLCP USTE Blocker IV LLC

(Name of Forergn Limited Uiabslily Company must include Toimited Lahulity Company

LLC e LLCT)

(L€ rame wrias asbabie emier shemae nane sdopted for the purpode of ratacting business in Flonda The akenaic e awtt ng lde L imsted Dabahin, Company. 71 10

Vo LLCTS
;s Delaware .
- tJwsdicimn wnder the law of which fareign bruied labubny company i arganred) . (FEI ey, ) applicable)
4
tDate Tist iaasacted business n Flonda, o prior w mysssaion )
S sections 605 0904 & 603 0905, F 5w dergrmuss penalny iububey)
; 225 Liberty Street 6 225 Liberty Street
o (Sireer Address of Principal Offwe) ’ i ading Addresty
Suite 4210 Suite 4210
New York, NY 10281 New York, NY 10281
2
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ~.
0
Name: Cogency Global inc. -
Office Address: 115 North Calhoun Street, Suite 4 _;
W
e
Tallahassee Florida 32301

1Cuva (7ap codes
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree o oct in this capacity. [ further agree

to comply with the provisions of all statietes relative to the proper and complete performance of my duties, and { am familiar with
und accept the vbligations of my position as registered agent.

iRepistered agent s uynanuz;

Tracy Giumarra, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members managers or persons authorized 1o

manage [up 1o six (6) total):

Title or Capacity:

Name and Address:

Title or Cupacity:

Name and Address:

DManager Name: Anthony Pasqua ':] Manager Name:
DMcmbcr Address: 225 Libeny Sircet | Member Address:
[(X]Authorized Suite 4210 I ] Authorized
New York, NY 10281
Person Person

(] Other | Other f"lOther [ Other
[CIManager Namg; L] Manager Name:
[(CMember Address: i_| Member Address:
[TAuthorized i | Authorized

Person Person
Oother " Other _|Other Other
_IManager Name; ] Manages Name:
L_iMember Address: | ] Member Address:
CJAuthorized L1 Authorized

Ferson R Person
(Clother _ _lother [CJOther [ Other

Important Natice: Use an attachment t report moee 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 Department of State Annual Report form.

9, Anached is a certificate of exisience. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is ocganized. (If the cectificale is in a foreign language. a translation of the ceriticate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with sectivn 605.0203 (1} (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constigutes a third d

ree felony as provided for in s.817.155,F.S.

[

Anthony Pasqua, Authorized Person

Ty ped or prnucd namne of sizner

Sigmatare ol an suhongad persen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLCP USTE BLOCKER IV 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLCP USTE
BLOCKER IV LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMEBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAJL, TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204416532
Date: 09-18-24

5126822 8300

SR# 20243714427
You may verify this certificate online at corp.delaware. gov/authver.shtml




