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‘ O
c COGENCYGLOBAL

1SN CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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

Name: Cheyanne Davis
Reference #: 2503008
Entity Name: KLCP CO-INV USTE BLOCKER IV LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[] Change of Agent
[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPIES UPON FILING

Authorized Amount;

$155.00

Signature;

S CORPORATE HQ
COGENCY GLOBAL INC,
1O E 4™ ST 0™ FL
NY, NY 10016
D: +1.212.942.7200
P: 800.221.0102
F. B00.944,6607

FEURQPEAN HQ
COGENCY GLOBAL (UKYLIMITED
REGISIFRED IN ENGLAND R WALES
REGISTRY 28010712
6 LLOYDS AVE, UNIT ACL
LONDON EC3N 3AX
+44 (0)20.3961.3080

# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HORNG KOMNG UMITED COMPANY

UNIT B, IVF, LIPPO LEIGHTON TOWER
1C3 LEIGHTON RD. CAUSEWAY BAY
HONRG KONG

P; ~B52.2682.96313

F: +852.2682.9790



COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: KLCP Co-Inv USTE Blocker 1V LLU

same ol Limited Liability Compuny

The enclosed "Application by Forcign Limited E fability Compuny for Authorization o Transact Business in Florida.” Cenificate of
Existence, and check are submitied w register the above referenced forcign limized Hability company o transact husiness in Florida.

Please return all correspandence concerning this matier (o the Tollowing:

Anthony Pasqua

Nanmwe of Person

Kennedy Lewis Management LY

Firm/Company

225 Liberty Street, Suite 4210
Address

New York . NY 10281

v State and Zip Code

anthony.pasqua@klimliic.com

Fommil address: (1o be used for future annual report notiticaiion)

¥or further information concerning this matter. please calt:

Anthony Pasqua aid 212 782-3482

Name of Contact Person Area Code I3aviime Telephone Number
MAILING ADDRESS: STREET ADDRLESS:
Division of Corporations Division uf Corporations
Registration Seciion Registration Section
0 Bux 6327 Chtton Building
Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tulluhassee, F1 32301

Enclosed is a check for the following amount:
Pleuse make check pavable 1oz FL ORIDA DEPARTMENT OF 5 STATE

[l 12500 iling e L3 $130.00 Fiting Fee & L1 515500 Filling Fee & [T1 §160.00 Fiting Fee, Certificune
Certiticate of Stutus Certitied Copy of Staws & Certitied Copy



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

INCOMPLLNCE W SECTION 6050902 FLORIA STATLES TTHE FOLLOWING INSUBMIETIE 100 RECGISTER A FORMICGN LINUTRL LABILOY
COVPANYTO TRANSHCT RUSINENS [N THE STATF OF FLORILM:
| KLCP Co-Inv USTE Blocker IV LLC

(Xame of Foreign Lunited Bty Company; mustinclude “Limed Liabibts Company, "L L C

o CLLCT

L narme unavalabile, enter altetate e sdopted 1o the purpase of tansasting, basness in Flunda The slzermate name st inctude “Luzuted Lialabin Canpany,”™ “L L U7 "LLO ™

, Delaware i
o tinrssdscnan wider the Taw of which toresen hnsted habibiey company 15 organized) . (FET mamber, af apphicabler
4.
(Date st narsaciesd buviness m Florba, f prior to regsstrabion o
(8ee sections 005 A0RL & 605 G905, 1 S w0 deternine penadns habilitys
. 225 Liberty Street . 225 Liberty Street
o, .
(5teeet Address of Prinaipal thlice) Mailing Addees<)
Suite 4210 Suite 4210
New York, NY 10281 New York, NY 10281
r~3
=
=
7. Name and street address of Florida registered agent: (1,00 Bax NOT acceptahle) ‘A
o :
e
I
Name: Cogency Global Inc. o
s 115 North Cathoun Street, Suite 4 )
Office Address: e
Tallahassee 32301

Florida

(L&Y tAap eoide)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties. and Iam fumiliar with
and accept the obligations of my position as registered agent.

/st Pavid Feins, Assistant Seeretary

{Remstered agent’s signature



%, Forinitiul indexing purposces. [is1 names. title or capacity and addres

manage [up to six (01 wal ]

Title or Capacity:

Name and Address:

ses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:

[:].\kmugur Name: Anthony Pasqua
D.\lcml\cr Address: 223 Liberty Street
N Authorized suite 4210
New York, NY 10281
Person

L1 tnher | Other
D.\lunugcr Nume:
Iy tember Address:
[Authorized

Person
Uenher “other
L8 anager Numne:
[Intember Address:
[ JAuthorized

Person
i Jother _|tnher

) Manager Name:

CMember Address:

| Authorized

Person
i Jnher i Other
L} Manager Name:
[ ] Menber Address:
L] Authorized
Persan
_JOther “inher
] Munager Namc:
L] Member Address:

D Authorized

Ferson

ClOther I_ Other

Importunt Notice: Use an attachment o report more than sis (6. The attachment wili be imuaged for reparting purposes only, Non-
indexed individuals may be added (o the index when fiting vour Florida Department of State Annual Report form,

9. Adached is a certificate of existence. no more than 90 davs old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (18 the cortiticate is in o foreign language, a translation of the certificate under vath

of the translator must be submitied)

Lk This decument is exeeuted in accordance with section 6030203 (11 (b, Florida Statules. | am aware thut any false information
submitted in 4 documeni to the Department of State constitutes a third degree telony as provided for in s.8 17135, 1.5,

L

e

g ———

Sigmature ot aniwthanzed person

Anthony Pasqua, Authorized Person

Ty ped or pnnted e ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLCP CO-INV USTE BLOCKER IV LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLCP CO-INV USTE
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.

Authentication: 204478512
Date: 09-25-24

5235795 38300

SR# 20243780389
You may verify this certificate online at corp.delaware.gov/authver.shtml




