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COVER LETTER

TO: Registration Section
Division of Corporations

Kendm's Professional Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certficate of Existence.” or “Certificate of Good Standing ™ and check are submitted to register the
above referenced foreign corporation to transact business tn Florida.

Please return all correspondence concerning this matter Lo the following:

Claudio Ascension Jr.

Namce of Person

Kendra's Professional Inc.

Firm/Company
P.O. Box 3568

Address
Harvey, LA 70038

Citv/State and Zip code

ascension. jriikendraspro.com

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

For further information concerning this matter. plcase call:

Claudio Ascension Jr. 0 (504 ) 810-6069
a

Namg of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassce, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee O $78.75 Filing Fee & {0 $78.75 Filing Fee & W $%7.50 Filing Fec.
Certificame of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CdRPORATlON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD 1O
RISTISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kendma's Professional Inc.

{Enter naime of corporation: must incluwde “"INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine.” "Col " "Corpl” "lne,” "Col" or "Comp.M

(I name uravailable in Florida, enter plternate corporate name adopted tor the purpose of transacting business i Flonda)

Louisiana L NIA
2. 3
(State or country under the law of which 1t 13 incorporated) (FEL mumber, st upplicable)
P
n 2008 5 Perpeciual
(Date of incorporation) (Date ot duration. if other than perpetual)
N/A
0.

(Date first transacted business in Floridi, it prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.s. to determine penalty habiliny)

3341 Continental Dr. Kenuoer LA 70065

(Prmcipal offiee stpeet address)
P.O. Box 3368, Harvey, LA 70058

(Current mailing address. if difterend)

8. Namc and streer address of Florida regisiered agent: {(P.O. Box NOT acceptable)
Claudio Ascension Jr.
Name: .
: o
. 2430 Canopy Dr. 3
Office Address: P - ~
-
Melbourne ., 32933 ) s e
‘ ! . Florida ‘ = ¥4
(Citv) (Zip code) — o
“'_.3 ;
9. Registered agent’s acceptance: ‘ 3= i

Having been named as registered agent and 1o accept service of process for the above stated corporation ai’the p!ace}
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thig capacity™ 1
Jurther agree to comply with the provisions of all statures relative to the proper and complete pelf}rmancg-qfn[r duties,
and Fam familiar with and accept the obligations of my position as registered agent. ‘

X5

10, Atached i1s a centificate of existence duly autherticated, not more than 90 days prior 10 delivery of this apphication to
the Department of State. by the Secretany of Staic or other official having custody of corporate records in the jurisdiction
undcr the law of which it 1s incorporated.

(Kegisre s signature)

1. For initiad indexing purposes, list names, titles and addresses of the primany otticers and/or directors [up to six (6) total]*



’\-

A. DIRECTORS

O Chairman
OVive Chainman
O Director

W President

O Vice President
OSeeretary

W Other

OChairman

O Vice Chairman
ODirector

O President

O Vice President
W Secretary

Dther

O Chatrman

O Vice Chairman
O Directo:

O Prestdent
OVice President
O Seerctary

O0ther

Claudio Ascension Jr
Natne;

2430 Canopy Dr.
Address: )

Melbourne, FL 32933

Operations Mngr

O'Ireasuter

OOther

Kendra Ascension
Naite.

2401 Park Lane
Address:

Gretna, LA 70056

W Freasurer

OOther

Name:

Address:

O Treasurer

OOuher

CChairman
Ve Chaimman
CDirector

O President

O Vice President

D Seeretary

Claudio Ascension Sr
Nante:

1920 Nie Pkwy
Address: :

New Orleans, LA 7131

O Treasurer

Semor Advisor

W Other

O Chainnan

O Vice Chairman
GiDirect
OPresident

O Vice Prestdent
O Seeretary

O Other

OChairman

O Vice Chairman
Obirector
CIiesident

[ Vice President
O Secretary

COther

CiOther

Name:
Address:
Olreasurer
Oher
Name:
Addruess:

O Freasurer

COther

Important Notice: Use an attachment 1o report more than six (6} The atachment will be imaged for reporting purposes only, Non-indexed
individueals may be wdded 1o the index when filin -

epartiient of State Annual Report fonm.

tar or Officer

The officer or director signing this document (and who s Hsted in number 11 above) alfinns that the facts stated herein are tue and that he o1
she ix aware that false infonnation submitied in a docwment o the Pepartinent of Stite constitutes o third degtee telony as provided tor in

3817153, F.8,

K

Claudio Ascension Jr., President

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



SECREITARY O STATE
A Sorctrg of Tt off e Frts offLoscisianas S b honedly, Coriiy. s

KENDRA'S PROFESSIONAL, INC.

A carparation domiciled in GRETNA, LOUISIANA,
Filed charter and qualified to do business in this State on December 12, 2008,

1 further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

1 further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the recards of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 8, 2024

"Om (,46 M Certificate ID: 118417348GGG62
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

%W% /%é the instructions displayed.

WWW._505s 1a.
Web 368148850 gov




