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COVER LETTER

TO:  Registratton Section
Division of Corporations

Kensington Financial Associates, Ing,

SUBJECT:

Name of corpdration - must include suffix
|

Dear Sir or Madam: |

The enclosed “Application by Foreign Corpormic;m for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert S. Thompsan, Esq.

Name of Person

Hawkins Pamell Thacksion & Young LLP

FirnVCotmpany
303 Peachtree Sueet NE, Suite 4000 I

'Address
Atlanta, GA 30308

|
City/State and Zip code

rthonipsen@hplylaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, pl;casc call:

FLOWM - 1372018 Waliers Kluwee Online

Robert S. Thompson, Esq. | {404 ) 614-7400
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRISS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ‘ Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
& $70.00 Filing Fee O $78.75 Filing Fee & 0] $78.75 Filing Fee & 1 $87.50 Filing Fee,

Certificate of Status | Certified Copy Certificate of Status &
Certified Copy



{ :
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESls IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA !STA TUTES, THE FOLLOWING IS SUBMITTED TO -
REGISTER A FOREIGN CORPORATION TO TRAA’SAC{'BUS!NESS IN THE STATE OF FLORIDA.

| Kensington Financial Associates, Inc. ]
{Enter name of corporation; musi include “[NCORPORATED "COMPANY,” “CORFPORATION,"”

lilnc ] "CO n ucorp [l hlnc u .CO or ncorp n)

|
(If name unavailable in Florida, enter altemmate corporate nemie adopted for the purpose of ransacting business in Florida)

5 Delaware 3 §2-2600132
{State or country under the law of which it is Incorporated) ‘ (FE! number, if applicabic)
08/21/2017 A
" 8 5 N/
{Date of incorporation) | {Date of duration, if other than perpetuat)
N/A '

6. i
(Date first transacted businesé in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607|. 1502, F.S., to determine penalty liability)

7 2875 NE L91ST Street, Suite 603, Aveniura, FL 33180 '

(Prinicipa] office address)

N/A
1

{Current meiling address, if different) .

-4

=]
8. Name and street address of Florida registered agent: (PO Box NQT acccplable) =
i —
Name: C T Corporation System w
1200 South Pine Island Road l == l
Office Address: outh Hine 'stand foa = O

' 0

i 324 =

Plantaticn \ Florida 33 o

(City) : (Zip code) o

9. Registered agent's acceptance:

Having been named as registered agent and to accept .service of process for the above stated corporation at tire place
designated in this application, I hereby accept the appa!ntmem as registered agent and agree to act In this capaciy, [
Jurther agree to comply with the provisions of all stalu!es relative to the proper and complete performance of ny
dueties, and I am familiar with and accept the obh’gatlons of my position as registered agent.

Cw&mem
AQW@% G fo

( eg:s re @nl s signature)

10. Attached is a certificate of exlstence duly authenncated not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or othcr official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated. |

FLOID - & 301S Wolters Kluwer Unllng



1. Names and business sddresses of oflicers and/or directors:

A. DIRECTORS 1
Chattman: . |

Address: |

Vice Chnrman;

Address:
|
. Teddy D. Heichman i
Diveelor: |
|
2875 NE 19187 Streel, Suite 603, Aventura, FL 33180
Address: |
Dircctor | Tais oa
! e ™™
Address: ! - {'Q:
| : —
!
| ©
B OFFICERS ! =
. Teddy 1), teichman |
[Mesident: d ! ALY
1
2875 NE 1918T Sireel. Suite 603, Aventurs, FE 33180 )
Adddress: . o

) . Teddy D, Heichiman
Vice President: Y )

|

|

|
2875 NE 1915T Sireet, Suite 603, Avenura,.FL 33180
Address:

1
|
. Teddy 13, Heichman !
Seerctary: '
}
2875 NE 191ST Street, Suite 603, Avenwra, FL 33180

Address:

. Teddy . Heiclunan |
Freasurer:

3875 NE 19EST Sireet, Suite 603, Aventera, FL 33180
Addlress: 1

NOTE: Hnecessary, you may atiach an addendun to the applicaiion listing nctditional officers and/or directors,

2, |

: Signature of Director or Officer
The officer or dircetor signing this document {and who is l;iswd i number 11 above) alfinos that the facts stated herein
are true and that e or she is aware that false information subiitted in & document t the Department of State constitutes
a third degree felony ns provided for in 5.817,155, F.S.

1]

13 Feddy D. Heichnan, President ~__ 7 ANGY e

(Typed or prinled name mﬁ‘ugauﬁily of person signing upplication)

LY - 2511 8 Wahata Kluser thilie



Delaware

"l'hellFirst State

1

I, JEFFREY W, BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KENSINGTON FINANCIAL ASSOCIATES, INC."
IS DULY INCORPORATED UNDER THE L.:AWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGALI CORPORATE EXISTENCE SO FAR AS THE

1
RECORDS OF THIS OFFICE SHOW, AS ?F THE TWENTY-EIGHTH DAY OF AUGUST,

l
A.D. 2017.

|
AND I DO HEREBY FURTHER C'ERTIIF'Y THAT THE ANNUAL FRANCHISE TAXES

i
HAVE BEEN ASSESSED TO DATE. |

6518461 8300
SR# 20175812477

You may verify this certificate online at corp.delaware.gov/authyer.shtmi

Authentication: 203129944
Date: 08-28-17



