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COVER LETTER

TO: Registration Section
Division of Corporations

Acrospace Insurance Managers, Inc.

SUBJECT:

Name of corparation - must include sulTix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flotida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing” and check are submitted 1o register the

above referenced foreign covporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Deanna Stantey

Name of Person

Kennedy Licensing Scrvice, Ine,

Firm/Company
1600 Tast Pioneer Pkwy., Sutle 340

Address
Arlington, TX 76010

City/Suate and Zip code
dstanley@dkennedylicensing.cons

L-matl address: {io be used for {uture annual report notification)

For further information concerning this matter, please call:

Deanna Stanjey \ (Zld ) §55-0737
hil

Name of Person Area Code Daytime Telephone Number
STREETACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Comporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee W $7875Filing Fee & [ $78.75Filing Fee & [ $87.50 Filing Fee.
Certificale of Status Certified Copy Cenrtificale of Stalus &
Cenificd 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 T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Acrospace Insurance Managers, Inc.

1.
{Enter neme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc.," "Co.," "Com,"” "Inc," "Co," ar "Corp.")

(Il name unavailable in Florida, enter alternale carporate name adopted for Ihe purpose of transacting business in Florida)

Texas 3

(State or country under the law of which it is incorporated) (FEI number, if applicable)

V21997 5
(Datc of incomoration)
UPON ATPPROVAL OF APPLICATION

{Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 delermine penalty Hobility)

(Date of duration, if other than perpelual)

6.

5420 Lyndon B. Johnson Freeway, Suite 1100 Dallas, TX 75240
(Principal office gireet nddress)

7.

(Current mailing address, if different)

8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agent Sofutions, lag, ” 3
P
55 Office Plaza Dr., Sui -
Office Address: 155 OlMice Plaza Dr,, Suile A it
1
Tallzhassee 32 Y
allahassee Florida 32301 25
{City) {Zip code) ;:

I

Y. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated cosporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

R

€50 Hd 0£d35 122

ada

further agree toe comply with the provisions of all statutes relative to the proper and complete performance of my duties,

ard I am familiar with and accept the obligations of my position as registered agent.

(Registered .lgmr'e. signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Departinent of State. by the Sceretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing putposes, list names, (itles and sddresses of the primery officers and/for direetors [up to six (6) total}:



A. DIRECTORS

OChatrman Namne: 5‘!,, L X i!,l”!i Z< KL CIChairman Name: jgﬂ *XM(Q

Divice Chaiman  Add Mm Hvice Chairman  Address: \ng b “\\ 7\ ‘b\ LGJ’\t
Fl)ircclor I@ f\b\\ ﬁﬁrﬂ q Sa' )O ODireclor g’\“ hm 75 bjj

ﬂf’rcsidcnl C1President

DOvice President \FVinc President

OISecretary {OTreasurer OSecrelary DOTreasurer
(30ther DOther CI1Other Zother

CIChairman Nmnc‘( Eﬁ |S IS)F]\_A.] [Q& ] OChaimman Name*

OVice Chairnan  Address: \g 3‘ Pﬂ(q \[\Lwﬁ(_b\-_)r‘&- DVice Chairman  Address: DC’S D]D\ (ffD\fe
oo (Qceiiss TALOST oo Uelleguill XAATY

O President O President ~

% -
= =
OlVice President #}\Vice President e .
™ :
o ——
ﬁSccrclary ﬁl'n:asurer OSecretary OTreasurer 2,27 ¢ -
S
Dl
OOther QOther OGther [3Other __ T R
1 o SR —
Ze -
\ -
[IChainman Name: A . - [AChaiman Name:

OVice Chairman  Addreys: L Lanl i * DIViee Chairman  Address: k\ \“T(G\ rl@- ‘
N»\\(;\ )’m /\Sa ? q O Director m k\\ 55 (\ ﬁjﬂ/y‘/

ODiector

ClPresident I2IPresident

}:W\Vicc President %’icc Presidem

E3Secretary OTreasurer OSceretary O'ireasurer
[10ther COcher OOther B0ther

‘Attachment will be imaged for reporting puiposes only, Non-indexed
partiment of Stale Annnal Reporl Form.

Impgitant Notice: Use an attachment to report moie than six (6).
individuals may/on the index whcn fjling your Floridg

The officer or dircctor signing this decument (and who is listed in number 11 above) ffirms that the (acts stated hercin are true and that he or
she is aware that falsc information submitted in a :!ocumcm lo the Department of Statc constitutes a third degree felony as provided [or in
5.817.155. F.8.

Christopher Kenney, Secretary & Treasurer

L)

Signature of Director or Oficer

13,

(Typed or printed namé and capacity of person signing application)



Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3097

Jose A. Esparza
Deputy Sceretary of Stie

PR

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Articles Of Incorporation for AEROSPACE INSURANCE MANAGERS. INC. (file number
146880700). a Domestic For-Profit Corporation, was filed in this office on December 02, 1997,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 17,2021,

Jose A, Esparza
Deputy Secretary of State

Cenne visit us on the interner ai hips: /www.sos. texas.geny
Phone: (512) 363-3535 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: 30S-WEB TID: 10264 Document: 1072493430003



Division of Corporations

September 15, 2021

DEANNA STANLEY

KENNEDY LICENSING SERVICES, INC.
1600 EAST PIONEER PKWY., SUITE 340
ARLINGTON, TX 76010

SUBJECT: AEROSPACE INSURANCE MANAGERS, INC.
Ref. Number: W21000124938

We have received your document for AEROSPACE INSURANCE MANAGERS,
INC. and check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Must list the first 6 officers/directors on the page and then attach a page if
necessary for additional officers/directors.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00022304

CL)C& CL (:L,U.

www.sunbiz.org
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