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COVER LETTER

T Registration Section
Division of Corporations
KPL Borroweo, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact husiness in Florida,

Please return all correspondence concerning this matier to the following:

Tatjana Martin

Name of Person

Kawa Capital Management, Inc

Firnmn/Company

21500 Biscavne Bivd. Suite 700

Address

Aventura, FE 33180

=
=1
™~
City/State and Zip Code G ,1'.1.
[ -
Tatjana@@kawa.com _ bl
jana@ 5
E-maitl address: (to be used for future annual report notufication) o 1
For further information concerning this mater, please call: o - N
Tatjana Martin 305 560-5216 Tl
at ( )
Namie of Contact Person Arcu 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 Tallahassee
Tallahassec. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Cenificate of Status

Centificd Copy of Status & Cerufied Copy



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

IN COMPLLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOVING [S SUBMITTED T0 REGISTIR A FOREIGN  LIMTED FABILTY
COMPANY TO TRAASACT RUSINESS INTHE STATE OF FLORIDA:
| KPPl Borroweo, LLC

(~ane of Foreign Linited Lrabddiy Tompanyt must inelude " Timited LiabiTiy Company.” LL.C.. or "LLL. ?

(1 raume unasailable, enter alternate name adopted for the purpose of ansaciing business i Flornda, The aliernate name must include “Limued Liabiliy Company,” "[.1..C." or “LLC.")
Delaware
2.

87-1344245

urisdietnn urder the Taw o which forcign Tmited Tabdiey compuny s organired

3.
(FETnamber. T apphcablc
4.
(Darte st trarsacted business 1o Floruda, il prioe to registratun, b
S sections AD3.09010 & 605 0905 F § 10 determine penalty liabilityy .
21500 Biscayne Blvd 21500 Biseayne Blvd.
3. 6.
(Street Address of Principal Chfice) idaihing Address) l‘&-;
—
Ste 700 Ste 700 ‘. -
P HE]
—— ]
—— .
Aventura, FL 33180 Aventura, FL 33180 e
o—
= 3
. . . B ! v
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ey

Kawa Capital Management, Inc.
Nanne:

Gl

21500 Biscayne Blvd. Ste 700
Office Address:

Aveniura.

33180

(v}

. Florida
Registered agent’s acceptance:

(Zip code)

Having been named ay registered agent and to aecept service of process for the above stated limited liability company at the pluce
designated in this application,  hereby aceept the appointment as registered ayent and agree tewct in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceepr the abligations of my position as registered agent.

1's mgnatre)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens autherized to
manage [up o six (0} totat]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Dantel Ades Cristina Baldi
OManager Name: et Ade OManager Name: e "
213500 Biscayne Blvd. 21300 Biscayne Blvd,
OMember Address: eayne B OMember Address: I5c4y
Suite 700 Suite 700
O Authorized ne O Authorized
Person QU{“'\"\&“‘% ;l—‘ ??)?0 Person QUQ(\*HM.’; F[’ _53)8. a
Authorized Office Authorized Offi
& Other” Hhortzee icef, COther & Other wihonze lec R OOther
Alexandre Saverin Carlos Felipe Lenmos
OManager Name: § OManager Name: T e
D]
21500 Biscavae Blvd. 21300 Biscaynﬁ.-)lvd.
CIMember Address: OMember Address: - €y -
, Suite 700 _ Suite 700 "' .
CJAuthorized ClAuthorized - -‘; :
Aventura, FL 33180 Avnetara. FLL 331807 =T
Person Person o !
- e
— Authorized Office . Authorized Office oL iy
Fother MO G orher mother MO O R e
- 5
Bruno Piacentim Jermey Traster
OManager Nanw: " " O Manager Name: emey ©
21500 Biscayne Blvd. 21500 Biscayne Blvd.
COMember Address: edyne OMember Address: "
Suite 700 Suite 700
OAuthorized Hie O Authorized
Aventura, FL 33180 Aventura, FIL 33180
Purson Person
Authorized Office
& Other ° A

O0Other

& Othcr/\uthorized Office €

COther

[mportant Notice: Use an attachment 1o report more than six (63, 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. Attached is a ceruificate of existence, no more than 90 davs old. duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certiftcate under oath
of the translator must be submitted)

10. This document 1$ executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutg 7

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

W/ Signature of an authorized person

Bruno Piacenting

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"KPI BORROWCO, 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2021

R

6018193 8300

.urrnyw Butioch, Secretary of St )

SR# 20212498172

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

Authentication: 203496641

Date: 06-21-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

TATJANA MARTIN
21500 BISCAYNE BLVD STE 700
AVENTURA, FL 33180 US

SUBJECT: KPI BORROWCO, LLC
Ref. Number: W21000095844

We have received your document for KPI BORROWCO, LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Foreign Limited Liabilty Company application submitted is no longer
accepted. Please complete the attached application.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 621A00015302

RECEIVED
JuL 19 0

www.sunbiz.org



