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COVER LETTER

T Rugistration Section
Division of Corporations

SUBJECT:

Kingsview Asset Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liahility company o transact business in Florida..

Please return all correspondence converning this matter to the tollowiny:

Sean McGillivray

Name of Person

Kingsview Asset Management, LLC

Firm/Company

824 Rogue River Hwy. Ste. B

Address

Grants Pass, OR. 97527

City/Suawe und Zip Code

cobrien@kingsviewam.com/smcgillivray@kingsviewam.com

L-mail address: {to be used lor futere annual repoit notiication)

For further mformation concerning this matier. please call:

Cheryl O'Brien

541 291-4405

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registraion Seetion
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a cheek for the tellowing amount:
O 8125.00 Filing Fec O $130.00 Filing Fee &
Certificate of Status

Area Code Davtime Telephone Number
STREET ADDRESS:

Division o) Corporations
Registration Nection

Clifton Building

2661 Exceunve Center Circle
Tallahassee, FI. 32301

O S155.00 Filing Fee &
Certified Copy

B S160.00 Filing Fee. Certificute
ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTH SECTION 605002, FLORIDA STATUTES, THE FOLLUWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABI TV
CORMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

t. Kingsview Asset Management, LLC
(Nams of Forcign Linnited Liability Company: mott mchnic ~Limmied Liabthly Compeny,” L.LC. o "L}

180 ram: uvailable. enter alienate name adiysed for the pumoc: of rarsartug buiness m Florids The altemate nome warnt aachile “Limitad Luahility Cormpatry,” =L LC." o “LLU

» Delaware ;. 26-4016866

iJerwditiven under 1he Taw ol which ot Trcied hulsdily conpany v e gutzed) TFET sumbrer 1 sppbeablcl

4 February 2014

{13ate Besl tramsscted banmiess o PRTda, o priof o egedration s
1%ew suslions 15,0904 & nS 4905, F.5. b detnnmine perliy labitny)

5, 509 SE 7th St. 2nd Floor 6. 909 SE 7th St. 2nd Floor
(31 Address of Frscipal O] Matlng Addraa~y
Grants Pass, OR. 97526 Grants Pass, OR. 97526

7. Name and gtreet address of Florida 1egistered agent: {P.O. Box NOT acecptabie)

Nome: Al Abaroa
Office Address: 1000 S. Pine isiand Rd. Ste. 401
Plantation  Florida 33324 I

W) T Tmede - =
Registered agent’s acceptance: s e
Having been named as registered agent and to accept servive of process for the above stated limited liability compary at (KB place "
designated in this upplicarion. § hereby aceept the uppoiniment as registered agent and agree to act in this capacily; -1 furthér agree.
ter comply with the provisions of ull stavutes relarive 1o the proper and complete performance of my duties, und | am famillghwith - -
and accept the ebligatians of my posirion as registered agent. ,ﬂ ! o ’
* : PRT v & Sr:l{*}.i .
¥\ Digned tre WICE >r T
- o s - !

<

- ~ et

iReghizred upent’s sapnaiine)

&. The name, fitle or capacity and address of the person(s} who hasthave authority to manage isfare: '::-: O
Title or Capacity: Name and Address; Title or Capacity: m¢ and Address:
CO0 Sean McGillivray

509 SE 71 5t 2nd Fioor

Gramns Pass, OR 97528

{Use anachments if necessary)

% Attached i a ventificate of existence, no more than 90 days old. duly authenticoted by the oftigtal having custody of records in the
junisdiction under the law of which it is organized. (If the certificare is in a foreign language, o franslation of the certificate under oath

of the translator must be submincgi ﬂ/\/\

10. This document is executed in sccordance with section 605.0203 {1) {b). Florida Suttutes. | ain aveare thut any false information
submitied in a document to 1ie Department of State constitutes a third degrec felony as provided for in s.817.155 F.§,

Sean McGillivray

Srgwture of an mahoeized persen

Tared ar prnied name of sgmwe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPIIANCE W11 SECTION GOS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDY 10O REGISTER A FOREIGN LIMITED LABIITY

COMPANYTO TRANSHCT BUSINERS INTHE STATE OF FLORIDA:
;. Kingsview Asset Management, LLC
{Namw of Foreten Limned Liabihis Company s mustinelude “Limited Liabiliy Company,” TLELC. o "LLET

111 name sy atlable, enter aliemate same sdopted far the puipose ol iransacting bustness in Plonda The alemare name must melude = Lusited Liskilny Company.” "L LC or “LLC T

. 26-4016866

A

(FEE mumber, of apphicabled

» Delaware

Jursdichon under the law of which torem hnuled halihty compaeny o organizedy

4 February 2014

Date fiest s ted Busine s s Flonda, 8 prion o registimen
(Neesechom GHS BN & A5 1805 F N o determigie pealty Db

5 502 SE 7th St. 2nd Floor «. 509 SE 7th St. 2nd Floor
{Sheet Address of Przeipal thtiee) (Manbing Address)
Grants Pass, CR. 97526 Grants Pass, OR. 97526

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
Al Abaroa
1000 S. Pine Island Rd. Ste. 401

N

Office Address:
. Flonda 33324 -

Plantation

The

i [VANTIN N ——
o 3

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited Kability c‘il_‘l{;pun}@ the place

designated in this application, I hrereby accept the appoiniment as vegistered agent and agree to act in fris z'up_u_':_'ir_r. Efurther agree

to comply with the provisions of all statutes relative (o the proper and complete pecformance of my duries, lué’f, Fam @Ft’ﬁtﬁ?fgﬁﬁ!
- i

and accept the obligations af my position as registered agent. .
L b ke
—~ = .o
LT = e
tRegterad agent’ s spaatied E - Dyl L '— '
e
v 0

v

¥, The namwe, title or capacity and address of the personts) who has/have authority to manage s/fare; :
Name and Address: Title or Capacity: Name and Address:

Tide or Capacity;

COO Sean McGillivray

50¢ SE 7ih St 2nc Floor
Grants Poss, OR 375258

(Use witaelments 5 necessary)
9. Attached is 2 certificate of existence, no more than 90 days old. duby suthenticated by the official having cusiody of records in the
jurisdiction under the law ot which it is organized. (1 the cenificate is in o foreign language, o translation of the certiticate under eath

of the translator must be Smeij M{/é‘

[0, This document is exccuted in accordance with section 603.0203 (1) (by. Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a thivd degree telony as provided tor ins 8171533 F .5,

Signatare ol an sutharzed pesson

Sean McGillivray

Taped v prigged mane of sgnee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGSVIEW ASSET MANAGEMENT LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINGSVIEW ASSET
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Qmw,m-.mum. b

4581100 8300
SR# 20175776205

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203077561
Date: 08-17-17




