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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

DEANNA STANLEY

1600 E PIONEER PKWY STE 340
ARLINGTON, TX 76010

SUBJECT: KINECTA FINANCIAL & INSURANCE SERVICES, LLC
Ref. Number: W21000137838

We have received your document for KINECTA FINANCIAL & INSURANCE
SERVICES, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The jurisdiction on line 2 (you have Texas)and the certificate you it from
California.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 121A00025316
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON G0SOX2. FLORIMA STATUTES, THE FOLLOWING (S SUBMITTIE 10 REGISTER 4 FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Kincecia Financial & Insurance Services, LLC

(Name of Toreign Limited LiatiTny Company: inusl include “Lintied Liabilty Company

"ULLC, o MLLET
(I mne umvailable, uter afkermate name sdopled for the pw puse ol nansachiog budingss in Flonda. The sliemare pan muse inchude “Linuled Lialnbiy Conipany,” 1 80" ac "LLC."
2 3,
(ursdiction inder he Taw of wiich borc s aonicd Ialihiy company i organized) T T TRET mmlec apphenbldd — -
UPON APPROVAIL OF APPLICATION
4,
(Mate fint sransacied business in Fioeuds, 3T pasor to segasitation. |
1See sectivas (05 DG & 68 905, 1.8, 10 dewnnine penalty liatuliey)
13920 City Center Dr., Suite 220 13920 City Cewter D1, Suite 220
6.
(Sureve Address of Prncipal Offiee) (Mashug Addien)
Chino Hills, CA 91709 Chino Hills, CA 91709 : 1_“:3
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7. Name and street address of Florda registered agent: (PO, Box NOT acceptable) =
=
BT o p)
Registered Agent Solutions, inc I
Name: o )
155 Office *laza Dr., Suite A
Office Address:
Talahaga,

2201
, Florida
A0y}
Registered agent’s acceptance

LA coxle)

flaving been named ay registered agent and (o accept service of process for the abave stated timited liability company at the place
fo comnply with the provisions of afl st ptes y
and accept the obligations of my posgtion as registered

designated in this application, I hereby accepi the appointnrent as registered agent and agree to uct in thix capacity, I further agree

ytes relative to the proper and complete performance af my dusies, and I am familiar wich
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8. For initial indexing purposes, list muncs, title or capacily and sddresses of the primary members/managers or persens authorized to
manage [up to six (6) 1o1al):

Name and Address:

Title or Capacily: Nume and Address: Title or Capacity:

CiManager Name: ;I )E.! f \lé l i; E( £l ?’6 CIManager Name:
C : ,
{IMember Acldress: \’7) ]ao Cf"‘f'/\ ( J C1Member Address:

1 Authorized Sjl\x"\ 2?0 ] [ Authorized
Person C hl N n‘\ \blgg Cl 1] Q“] Person

Xlothcr Y ? S:l\ \S fﬂ’(xﬁ'@fiyme.- OOther ClOther

[IManager Naine; [IManager Name:
COMember Address: OMember Address:
M Auhorized Auhorized
Person Persan
OOther B Oiher OOther D Other,
CiManager Name: OManager Name:
CMember Address: CIMember Address:
Clanthorized O Awherized
Person Persan
[MOther C10ther DOther DO Other

Important Notice: Use an attachment to report more then sia (6). The attachiment will be imaged for reporting purpeoses only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaled by the ofTicial having custedy of records in the

jurisdiction under the faw ol which it is organized. (I the certificale is in a foreign language, o translation of the cenificate under oath
of the translator must be submiued)

| 0. This document is execuled in accorda
submitted in a document to the [Jc

. o | n
Sherrie. Ues (emraes VI ok Opestctans

Typed or |\v:i|lrcd e nfsignu

ce with section 605.0203 (1) (b), Flerida Statutes. | min aware that any false information
of Stute conggituies a third degree telony as provided forin s 817,155 F.8.




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: KINECTA FINANCIAL & INSURANCE SERVICES, LLC
File Number: 200303510021

Registration Date: 01/31/2003

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 3, 2021 {Centification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 4, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: REEVIWR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qov/certification/index.




