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COVER LETTER

TO: Registration Section
Division of Corporations

DPL FINANCIAL PARTNERS, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above reterenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

THOMAS DL FLANIGAN, ESQ.

Name of Person

MCBRAYER, MCGINNIS, LESLIE & KIRKLAND

Firm/Company

201 E MAIN ST SUITE 9200

Address

LEXINGTON, KY 40307

Ciwv/State and Zip Code

DLAU@GDPLFP.COM

IE-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas 1. Flanigan 839 331-8780
at { }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32512 2061 Executive Center Circle

Tallihassee, F1L 32301

Enclosed is a check for the following amount:
{0 5123.00 Filing Fee O $130.00 Filing Fer & B 5155.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificale of Status Cenified Copy of Status & Ceniified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2018

THOMAS D FLANIGAN
MCBRAYER, MCGINNIS, LESLIE & KIRKLAND

201 E MAIN ST, SUITE 900
LEXINGTCN, KY 40507

SUBJECT: DPL FINANCIAL PARTNERS, LLC
Ref. Number: W18000016811

We have received your document for DPL FINANCIAL PARTNERS, LLC and
your check(s) totaling $180.00. However, the document has not been filed and is

being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached o a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Jenna D Harris
Regulatory Specialist I Letter Number: 518A00003491
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APPLICATION BY FORIIGN LIMITRED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
- IN FLORIDA

B COMPLUANCE WITH] SECTION 050902, FIORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISITR A FORFIGN LIVITELY HABILITY
COMPANY T TRANSACT RUSINKNS BN THE STATE G FLORID:
| DPL FINANCIAL PARTNERS, LLC

(Name of Foregn Eamted Lighihty Company, must inelude “Limited Liability Company,” "E 1L C.7 or LLE)

[If name unavaitable, cnicr alicrnate nasne adopied fos the pupose of vansacting business in Flenda. The alicrmare wane must include “Laniicd Lishility Campany,” "L ar “LLET)
5 KENTUCKY 3

Unrssdiction under the Taw of which fuccign Tinmed liability company i3 orimzscd) (FETmanber, 1f applicable)

Fl)ulc Teal lomsaciesd Dusiness o Vlaeia, i peior Lo regisuaton.}
Gee sections G035 0004 & 6050903, F.S. to delenmune penmity Tabdity)

s 101 GLENBROUK ROAD ‘.
{Strect Address of Prncipal Ottice) (Mailing Address)

ANCHORAGE, KY 40223

- ™
7 Name and street address of Florida registered agent: (P.0. Box NQT acceptable) ?3 o §
— "
Namc: COGENCY GLOBAL INC Yein X li
amc. o
-_*: —_ o] ———
T e 1S NORTH CALHOUN ST, SUITE 4 i =
Office Address: n e i
TALLAMASSEE Florida 22301 ~cr - Tk
- ! —_——— R - 4 <t
(City) (#ip cole} o ——
Registered agent’s acceptance: I

Having been named as registered agent and 1o accept service of process for the above stated limited liability r:mri;_:;{ﬁly o e plice
designated in this application, I iereby accept the nppoiniment as registered agent and agree fo act fn this ct:]m(.'ig".' I fiiher agree

to comply with the provisions of oll statites relative fo 1jfe propeg and complgte performance of my dutiesyand I am Samiliar with
and aceept the obligaiions of ny position as reg fqﬁqtéﬂ_ //7 %& U'V’\\

(Registered ngent's signature)

. ‘I'he name, title or capacity and address of the person(s} who has/have authority to menage isfare:

Tithe or Tapacity: Name and Address: Title or Capacity: Name and Address:

MANAGER DAVID LAU

101 GLENBROOK ROAD
ANCHORAGE, KY 40223

(Use attachments if necessary)

9. Aulached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina forcign language, u translition of the certificate under oath
of the translator must be submitied)

10 This docement is executed in accordunce with section 605.G203 (1) (b). Florida Statutes. 1 am aware thal any false information
submiited in a documeni 1o the Dc;:ar!y/uﬁ'_&miu constitutes 2 third degree felony us provided for in s.817.1 35,F.8.
e
/

e S———

Sipnatuze of an authorized person

THOMAS D. FLANIGAN, AUTHORIZED REPRESENTATIVE

Typed or printed nome of signce




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 .- .
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
hittp:/iwww sos . ky.gov

Authentication number. 198772
Visit hitps://app.sos ky.goviftshow/certvalidate aspx to.authenticate this certificate.

. ”,,.'—'"‘::""'\ .
‘:-/_\. { 5‘=| i K""-'."\:'
I, Alison Lundergan Gnmﬁg SLCI'CtE\I' 7 of StatL of the Cnmmonwcalth of Kentucky,
g Y

do hereby certify that accorclmg to* ‘the’ rccords in the. Ofﬁcc of the Sccrc_tarv of State,

// \\\ N / - \ o
4 DPL FINANCIAL PARTNERS‘ LLC\ O
/ ™, / * /r fﬂ" ’f{},{ \\\ \(;;: ’ ;\\-
is a limited llabllll’\’ companv dulv orbamad And exmtm’é‘under KRS Chapter 14A and
KRS Chapter 275, W’hOSL date of or@m@txg_g is, November 5, 2014 and whose period of
duration is pupctual ] ' R 5:*::, ' ’f "\ A

N Y -"‘,l L.

g ey
| further cert1fy tha;t all fees and pt.n1lt1es owc_d to the SLcretalrv of StatL have been
paid; that artlcles of dl‘a’%OlUl’lOﬂ have not bccn flled and that the most re(:Lnt annual

report rcqulrcd bv KRS 14A 6-010 has' bccn [dellven_d to the Stcra/:tarv of Sta te.
| CEN

AT
IN WIT NESS WH[:I\EOF I have hcreunto set my hand andfafﬁxed my Official Seal
at Frankfort, Ka.nt‘ucky,/th?m the da) of ngruarv* %(]18 in the 27’6th vear of the
Co sealth ~ ¥ f- ST M fw‘“—’.
mmonwe \\\ '\3\ f}, //4, 2 /
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Alison Lundergan Cnme
Secretary of State
Commonwealth of Kentucky
198772/0901562




