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a TRKAK WEALTH MANAGEMENT
. : : - S

November 18, 2019

Mr, Sean Toner

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Mr. Toner:

Enclosed please find the application for KBK Wealth Management, LLC to register to transact business in
Florida. Also enclosed is our Certificate of Existence dated November 13, 2019, and a check for $160.00
to cover the filing fee, the designation of Registered Agent fee, the certified copy fee, and the certificate
of status fee.

We are enclosing a self-addressed, postage-paid enveiope for return to us of the certified copy and the
certificate of status once it is processed.

| really appreciate your assistance with this matter, and thank you again for calling me hack to walk me
through the process.

My direct line is 212-944-8501 x308. Please call me if there are any questions regarding our application.
Best regards,

‘%’“% =

Nancy Curtin, CFP °, CLTC

28 WEST 447TH STRFET » 12TH FLOOR * NEW YORK. NY 00306 - (212) 944-8501 « FAX (212} 944-853 1
KBKWEATLTHMANAGEMENT.COM

THE TINANCIAL PROFESSIONALS OF KBRK WEATTIE MANAGIAENT ARE REGESTERED REPRINENTATIVES AND INVESTMENT ADVISIR REPRESENTALIVES WITIHZAND QTR

J e S o e m Il M LIPS . The o et v r o mar 8o fooryoan



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KBK WESTH MANACEMANT . L L C.

Name of Limited Liability ('oﬁman_\'

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

/l/ﬂ/vav CuRTIN

Name of Person

KEK WERLTH MANAGEMINT, LLC.

Firm/Company
RE IET Y STReeT  SuiE. /300
Address

NEW ek, New MoeK /0036

Cits/Suate and Zip Code

N TCURTIN @ KAK WEAITH. CoM

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

VAN CoRTIN IR PSSRSO/

fvame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing ree L1 $130.00 Filing ree & [ $155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Suatus & Cenified Copy



APPLICATLION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TWTTTESECTION 50002, FLORIDA STATUTFX THE FOLLOWING IS SUBMIETED TO REGISTIR A FORFIGN  LINTTED [IABITTY
COVPANYTOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

kg WSALTH mMankesimont (AL

{(Name of Foreign Limited Liabiliny Company. must include “Limated Liability Company,” "L 1L C.7or "LLEC.T)

1H name unas adable, enter altemute name adopted 1oy the purpose of transacting business in Florkda  [Tre alternate name o inehxle ~Limited Linmbny Company,” =L L €7 o "LECT)

N ZWw Nork . 2bL-i724394

-2
Ouriwlicnon under the Taw sFwhiel foregn Timited Tebadity congrany i organired) (1T numbes i applicable)
1. N ! A
[N t1%te first ransacied business in Flonda, 1f pnor 1o regstration )
(S sections SIS (R & 608 XS FN 1o determine penalny Labilies)

\ ' m & T

s 28 West Yt SResl o« 2@ West HYMSTrec
(Mading Addicw)

ntreet Address of Prncipal (liee)

Seite (200 St 1200
New \{OFLK‘; Uy joo3e Wew York ,lr\J'L{ V60 36

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) E- '_[5;’,
- £z
Name: NAVAY ldoveTiv g ,E T
e aaaress: 301 WesT Atlambic Ave Sode 0-6 27 » ;;,

g

D%"\ ‘,a\’, %MQ‘H . Florida M

{Z1p code)

vy

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in tis capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registeréd agent. /
et f )

(chislcyggcnl'i stpnature ) /




8. For imitial indexing purposes._ list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv:

Dedfianager
CJMember
CJAuthorized

Person

[Other

[Cxtanager

CMember

ClAuthorized
Person

DOlhcr

[(Catanager

[IMember

[:]f\ulhorizcd
Person

(Jother

Name and Address:

Title or Capacity:

Namc: /‘/ﬁﬂ c\/ a URT/A/ [J Manager
Address: ,.2)‘ LE’ 37 ﬁf/bﬂh‘g, / )Vﬁ ) Member

Jvu r"f'€ O-6

Delray Hech . 3344Y

UOther

Person

Uother

Name: [ Manager
Address: D Member
[ Authorized
Person
CJother Hother
Name: U] Manager
Address: D Member

Person

(Jother CJoOther

(] Awherized

Name and Address:

Name:

Address:

DOlhcr

Nume;

Address:

[ ] Authorized

[other

Numes

Address:

[ Jother

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when filing vour Florida Departniem of State Annual Report form,

% Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. ! am avware that any talse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

unif dmlﬂ

/ Signatire of an acnhorized person
NANCY " CoRrT I

Tsped o printed manie ol ssenee



State of New York
Department of State

I hereby certify, that KBK ADVISORS, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liagbility
Company Law on 11/23/2007, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
cervify the following:

} §S:

A certificate changing name to KBK WEALTH MANAGEMENT, LLC was filed on
01/04/72008.

A Blilennial Statement was filed 11/10/2009.
A Blennial Statement was filed 12/06/2011.
A Biennial Statementc was filed 11/13/2013.
A EBiennial Statement was filed 11/18/2015.
A Biennial Statement was filed 11/08/2017.

I further cercify, that no other documents have been filed by such
Limited Lliability Company.

...ooco.. LEE S
F NEy
. . ~ .
. &ﬁ;, o ;_. * Witness my hand and the official seal
A 3 of the Department of State at the Cine
. A 2 : ) ;
. of Albanyv. this 13th day of November
': nwe thousand and nineteen.
L
L
-»
L]
-
L]

: Roadan & Lian

Brendan C. Hughes
Executive Deputy Secretary of Siate

.n.....‘

201211140171 - 61



