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COVER LETTER

TO: Registration Section
Division of Corporations
Kalos Financial, Inc
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Floruda.

Please return all correspondence concerning this matter to the following:
Joan Tesh

Name of Person
Kalos Financial, Inc.

Firm/Company
11525 Park Woods Circle

Address
Alpharetta, GA 30005

City/State and Zip code
lesh@kalosfinancial.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Joan Tesh 770 407-5415
at )

Name of Person Area Code Daytime Telephone Number
/?me \é/uaum&/ud F @le fPDO0 4381, bt

Sth]:.U OURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallabassce, F1. 32301
Enclosed is a check for the following amount:
7 $70.00 Filing Fee QO $78.75 Filing Fee & 0O $78.75 Filing Fee & @(3587.50 Filing Fee,

Certificate of Status Certified Copy Ceniificate of Status &
Cerufied Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kalos Financial, Inc.
(Enter name of corporation; musl include “INCORPORATED,” "COMPANY,” “CORPORATION.”

1
"In¢.,” "Co.,” "Corp,” “Inc," "Co,” or "Corp.”)

(If name unavailable i Florida, enter alternate corporale name adopled for the purpose of transacting business in Florida)

Georygia 58-2650233
2. 3
(State or country under the law of which it 1s incorporated) (FEI numbser, if applicable)
8/31/2001
4, s (/P
(Date of incorporation) U (Datd of duration, if other than perperual)
n/a - The date will be 7/30/2018
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
11525 Park Woods Circle, Alpharetta, GA 30005
7.
{Principal office address)
(Current mailing address, if different) -
> e ity
~r; . =
ey e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ZE PRI
National Registered Agents, Inc. > &= —n
Name: by i e
1200 South Pine Island Road o N
Office Address: _ -7 3 m
Plantation 33324 =5 _ -]
, Florida = s
(City) (Zip code) S

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
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 accept the obligations of my pasition as registered agent

Ternell Kearney Assistant Secretary

TMKW

4 {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this ap.pli.cat.iog o
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Carol J. Wildermuth

Director:
11525 Park Woods Circle

Address:
Alpharetta, GA 30005

Daniel L. Wildermuth

Director:
11525 Park Woods Circle

Address:
Alpharetta, GA 30005

B. OFFICERS
Carol J. Wildermuth

President:
11525 Park Woods Circle

Address:
Alpharefta, GA 30005

Viece President:

Address: -
,‘___ s f g;
_— Ry
. T oo,
PN
~ -
A= n
Secretary: fod. T
{E:" LI ;,i i,
HIE i h
Address: i
-1,.7 ‘TJ
. x ‘ , /
Treasurer: f —
7 T S
Loy \
Address: S A

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors

/)20

12

“.

Signature of Director or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facis stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817,155. F.5.
Carol J. Wildermuth, Director & President

13.

{Typed or printed name and capacity of person signing application)



Caontral Number : 0139703

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

KALOS FINANCIAL, INC. )
g a Domestic Profit Curporanon ’ S .

N S
was formed in the juﬁ;diction stated below or was authorized ta transactbusiness in Georgia on the
below date. Said ﬁ:ntlt},fJ is in compliance with the applicable filing.and annual rcglslrauon provisions of
Titie 14 of the Ofﬁcnal Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any olher similar document with the 6ffice of the Sécretary of State.

This certificate relates, only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of wmdlng up or any other similar document has been filed or is pending with the
Secretary of State. |

\ A

This certificate is issued pursuam to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exnstence or ts authorized to lransacl business in this state.

Docket Number 15984063
Date Inc/Auth/Filed: 08/30/2001

Jurisdiction : Georgia
Print Date - 06/27/2018
Form Number c 211
»
-
2
Brian P. Kemp

Secretary of State




