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‘ @ COGENCYGLOBAL'

Date- 09/25/2024
Name: Cheyanne Davis
Reference #: 2503008

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 3230t
P:866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

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

Entity Name: KLCP CO-INV DOMESTIC BLOCKER IV LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] DissolutionMVithdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPIES UPON FILING
Authorized Amount; $155.00
v
Signature:
w
@ CORPORATE HQ ‘' EUROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLGBAL INC, COGENCY GLOBAL (UK LIMITED COGENCT GLOBAL (HK) LIMITED
30 £ 40™ ST, 10™ FL REGISTERED 17 EF1GLAND A WALFS A -ONG <ONG LIMITED COMPANY
NY, NY 16018 REGISTAY #80107:2 UNIT B, #F, LIPPC LEIGHTON TOWER
O +1.212.547.7200 6 LLOYDS AVE UNIT4CL 101 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3IN 3AX HONG KONG
F.B0OO0.944.6607 +44 (0]20,3961.3080 P. +852.2682.9631

F: +B52,2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: kLGP Co-Inv Domestic Blocker IV LI

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transuct Business in Florda® Certificate of
Existence, and check are submitted to register the above referenced foreign limited tabitite company to ransact business in Florida,

Please return all correspondence concerning this matter to the Tollowing:

Anthony Pasqua

Nume of Person

Kennedy Lewis Managenwent LP

Frrm/Company

225 Liberty Street, Suite 4210

Address

New York , NY 10281

City/State and Zip Code

anthony.pasqua@klimlic.com

E-muil address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

Anthony Pasqua at 212 782-3482

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Hvision of Corporations
Ruegistration Section Registration Section
P Bux 6327 Clifton Building
Talluhassee. FIL 32314 2661 Exceutise Center Cirele

Tallahassee, FIL 32301
Enclosed is u check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee 3 $13000 Filing Fee & L s135.00 Filing Fee & £ $160.00 Filing Fee. Certificate
Cuertiticiie of Status Certified Copy v Sts & Certified Copy



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

IN COVPLIANCE ST SECTION @05.0002 FLORIDA STATUTEN, THE FOLIAOWING IS SUBNTTTID 10 REGINTER A FORFKGN LINERD LIABIATY
COMPANY T TRANSACT BUSINENS IN THE SEATEOF FLORIDA,
KLCP Co-inv Domestic Blocker IV LILC

(Namwe of Forergn Linited Laabtlioy Company, must tnclude “Limned Liabitiy Company.” "L L O .7 or "LLC ™)

{18 nanw unavailable, enter alicrnate naoc adopied for the pupose of teanacnng business m Flonda  The alternate nane st include "Lamred Lshihiy Congansy, ™ "L L O or “LLC ™)

Delaware

tJunadiction under the Law of which tareign muted habilits company 15 organized: (FET onmber. 1 spphicablen

Jd.
{[ate Hest ransacied bostness in Flenda, 1t praor o regisuzoon )
(See sections 608 0004 & A03 0905, F S 1o deternone penalts lisbuis)
X 225 Liberty Street ( 225 Liberty Street
3. .
(Street Adkdress of Pnncipal Othieed ' orarhng Addzesst
Suite 4210 Suite 4210
New York, NY 10281 New York, NY 10281
S
[}
7. Name and street address of Florida registered agent: (P00, Box NOT aceepiable) e
193
o
N Cogency Globai Inc. )
115 North Calhoun Street, Suite 4 -
Oftice Address: )
Tallah 32301 R
aflahassee Florida o
10y y {ap conde)

Registered agent’s acceptance:
Having been named as registercd agent arnd to aceept service of process for the above stuted timited liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacie, 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax registered agent.

A5/ Dravid Feins. Assistant Seeretary

tHcastered agent’s signatne)



8. Forinitial indexing purpuscs. [ist names. title or capacity and addresses of the primary membersfmunagers or persons authorized to
manage Jup 1o six 16 ol

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
- |2 -
DMunugcr Numes: Anthony Pasqua 1 Muanager Nuame:
223 Liberty Street
D.\k‘mhcr Address: - CNcmhcr Address:

Suite 4210

.Aulhnrixcd i1 Authorized

New York, NY 10281

Person Person

[ Other | Other i lonher Other
[(Mtanuger Ngme: L | Muanager Name:
(Jntember Address: [} Member Address:
[JAuthorized L} Authorized

Person Person
(Jonher “iother CJonher “lOther
L Manager Nuame: ] Manager Name:
CIsember Address: (] AMember Address:
CJAuthorized ] Authorized

Person Person

tsther _lesther Cother [ Other

Important Notiee: Use an attachment to report more than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Keport form.

Y. Attached is a certiticate of existence, no maore than 910 days old. duly authenticated by the official having custody of records in the
jurisdiction under te Taw ol which it is organized. (1 the certitieate is in g foreign language. a translation of the centifivate under oath
ol the translator must be submitied)

10, This document is executed inaccordunce with section 6030203 (1) (b, Florida Statutes. T am avware that any false information
subinitted ina documient to the Department of State constitutes a third degree felony as provided for in .817. 133 F.8,

P
'
_—

-

-

N,
i&'\

Signature of an authonsed person

Anthony Pasgua, Authorized Person

Typed of prnied name of wgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "KLCP CO-INV DOMESTIC 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 RECCRDS OF
THIS CFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLCP CO-INV
DOMESTIC BLOCKER IV LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

s

Authentication: 204478481
Date: 09-25-24

5235873 8300
SR# 20243780348

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




