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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

Plecye henes lke

eyl Submisyien dode /

INCSERV
A “u {ufl \fq..[l ]half},_’ .

SUBJECT: KENSINGTON FUNDING EGON, LLC
Ref. Number: W22000101668

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
Florida law requires the principal office address to be a street address.

If you have any further questions concerning your document, please call (850)

245-6052.

Summer Chatham
Regulatory Specialist ||
New Filing Section

Letter Number: 022A00017546
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incserv”

Incorporating Services, Ltd.
1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

www.incserv,com
ORDER FORM
FROM

Melissa Moreau

Florida Department of State
850.656.7953

TO
The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE  8/4/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1060039
ORDER ENTITY

KENSINGTON FUNDING EGON, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KENSINGTON FUNDING EGON, LLC ( FL)
Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7958, N oy
NS
. T g
Sincerely, = @
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Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.
Page [ of 1

Thursiuy, Auguse 4, 2022



AHP LS OF ORCANTZATION FOR FYLORIDA FIMO VD LARY ITY COMEPANY

ARTICLE ] - Nsmr:
The vame of the Limited Lighility Cumpany e,
inmted Liabilits Compapy. ™t 0 ¢ Tar 0100,

KERSINGION FUNDING EOON, LLO
{Hust contmim the words 7

il nffice of she Limuied 1 astelaty Companvas
Muilin_ Addresy:

e
[

ARTICLE 1T - Adfderss:
The mailing oddress and strect address et'the prin
Frincigu) {Hiice Adldresy:
PO Box 13 )el
Palm Beach Gardens
Florida 31420

142 Andalusia Way
Falm Baach Gardens. FL 33418

ARTICLE HI - Reglstered Ageun, Reghiiered Office, & Hegistered Agent*s Signature;
{Tae Lirned Liabitity Company cannat serve as ds oun Pegistored Agenl. You must dusignsze an indivicen! or
arntber pusincas entdy with an wetive Floride regisicetion.)

I'he name amt the Fluida steoet address of the registered agem arc:
Faul K. DeGiodn
Neme

142 Andalusia Way
Flotidu sweet nebtiress (PO, Bux NUT acecpiable)
138

Floridn
Yt

I'alin Beach Gurdens
City Nite
Heavorg pevn iumed us regisicred agear and 10 aseest senace of process for the abieve stirtend onunad fuekadaty compane ol the
Pluce devgnated in this cvoifivate, | Rervny aceept the cpusintment as reyistered sgent und ugree fo act in thix capuany, |
Jurther opree to comply with che provingns o) aif shavics reiating to the proper and compicw gerformuance of my duntes, and |
wrr gaamitiane sath aned aocapd the obligarions o) my positton az regisiered agent s w.’jur m {hapder SU3, F 5.

gt
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[CONTINUED)



ARTICLE V.
The name and address of eech person authonzed t mansge and control the Limited Liability Company

Title: Jame aed Sddresy;
"AMBR" = Authonzed Member
"MGR" = Menager

Evgeniv Vagner, AMRBR 1 Gregne Sural. Acanment 703

Jersev City. New Jepsey 07302

¥enslngton Capital
Advisgrae, I1.1C, AMBR PLr Boy 197
’ River Edae. New Juisey 07061
(Use machment ifneeessarw
ADPTIONALY

ARTICLE V2 Efectve date. if el tan e duiz of Siing
(I an effectrve date by hsted, the date muat be specific snd cannot be more than five budness days prior (0 ar %0 dayy after

tha dure of Bling.)
Note; If the date inserted in this black does nol meel the applacable salutony filing sequseemnants, this date will not ne listed as
the. decument’'s effective datz un the Depanment of State’s records.

ARTHCLE VT1: Other proviaicny, if any.

o ”’7/ A e
Py e

REQUIRED SIGNATLU HF./
f ~/ M |
Signotyre’dl a mernbu or &6 authe reprosentative ol « membar, Ny o
At is execuied in sccordance with sectian 605.6203 (13 (b), Fluride Sututes Mo <
. m Sw

This dex:
that any faise information submined it ¢ tocunen: to the Deprriment of Siate

) amn awark th
constinites & third degree feiony os peovided foen w.817.155, k.8

Maree O Gruealds. Authgrized Rearosentalis e
Typed or primed name of signee

312500 FHiong Fee for Articles of Organiration and Designation of Registered Aguend

$ 30.00 Cerrified Copy (Optional)
§  5.00 Certificete of Stetus ((Optional)




