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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022 .
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SUBJECT: KENSINGTON FUNDING IN, LLC /
Ref. Number: W22000101666

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 |l
New Filing Section

Letter Number: 722A00017545
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Inc;)rpo'rating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.incserv.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Taliahassee, FL 32303
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 8/4/2022 PRIORITY Regular Approval
ORDER ENTITY.
KENSINGTON FUNDING IN, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KENSINGTON FUNDING IN, 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 656-7956,

Sincerely,

~

Please 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 include the thru date on the results.
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ARTICLES OF ORGANLZATION FOR FLORIWA | IMITED (JABRITY COMPANY

ARTICLE ) - Namw:
The narre of the Limnted Liabitity Company i

EENSINGTON FUNTHNG IN, LLL
tMust conatin the aoeds “Tiemed Labdity Cumpany. "L L O o “LLG 7

ARTICLE H - Address:
The mailing sddress aad street addess ot the pancipal olfen ufthe Limited Liabuhiy Company s
Magding addreyw

Principel (hlive Addpess:
P B 3147
ialm Bearh Gardens

142 Andaluna Way
Palm Beich Gargens, FLL 33418
Flurela 13420

ARVICLE I - #egistered Agent, Registieced (4tice, & Reghstered Agent's Sigusture:
i'The Limted Ligility Company cannot £775¢ st its own Regigtercd Agent Vou must designatz an imbvidisl o

atwetlier Business entny with an acine Flanda regianation

I'ae naten: wozd the Fooaide street sdiioss ul the regisiered apent are:

Paul K. DeGrado
Name

142 Audu!;uja Waey ]
Flonda street addeess (P.O. Box NQT ac epiubic)
Puiin Beach Gandens Flogda 15420

Stare Zp

Criy

e and complete perfanmanee af m dutces, and [

Hiteong Deen neated as regiviersd agent and (o accept wervice f process fo) the abosw sated limed buaiin comprunyat the
ploce designaied i sbis certificute Therehy accent the zppoinhnernt ui registered sgend and ogree to aclim s capacely:

Furtner agrew t cnngibe w0 the pravisiany of ull datutes relaoing 1o g
wr familiar with and qocept the oSlcoRens af my positton as res

Repister ona's Signature (REQUIRFD)

(CONTINUED



The neme and addrass ot ench persos autharized e manage snd canirol the Lirmtted Lhahiliuy Company

ARTICLE IV
MNatue and Adpness;

LIitle:
“AMHRT - Authorized Membet
"MIIRT = Manager
Igai Nosovicki, AMER 1 Greene Stroct. Arurumeat 703
Jeesev Clv, New Jenev 07302
Kensington Capital
LLC, AMBE
P00 Byx 4192
Raver BEdee, New Jesey (17601

Advisors,

(OFTIONAL)

{Use nitechiment if neccossary)

AHTICLE ¥: Efective date, if ether than the dete of filing  _
Uf an efTfective date is linted, the date must br specific snd cennad be mwre than five ‘business dnys prior to or 90 days alter

Note: Hihe dute inserted in this block does nnt meat the applicabic <tatetary hllng requircincnts, ihs date wit! not be Bsted as

the date of fiting.)
the dotument™s affective date an the Deperiinent af Stnic’s records

ARTICLE VI: Oper provisions, 1fany
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BEQRUEBSK?MTQBu; P
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¢, W A i A
signafupe Trwrfher nr .0 tharize eprksenintive of 3 member.
executed in aecordance with section 60502073 (1) (oh, Florida Sunses.

1wy false imformistion sutnmtted i a docurient to the Depaniment of State

‘This docunen
| am aware }
conmitutes a 1hird degree felony as provided for ins 217135, F.5

Viaree LY Grimalih, Authorized Represzntative
Typed or printed nanx: of ugnee
$125.00 Filing Fee far Articles of Organtzation snd Designation of Registered Apent

3 30,00 Certified Copy (Qptional)
§ %00 Certificate of Status (Optionaly
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