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COVER LLETTER

»
TO:! Registration Scction
Division of Corporations .

sussrer. K€Ndall Capital Associates LLC

Name of Limited Liability Company

The enclused "Appiication by Forcign Limited Liability Company for Authorizadon to Transact Business in Florida.” Certificate of
Existence. and check ate submitted to register the ohove referenced forciga limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

James K. Phelps

Name of Person

Kendall Capital Associates LLC

Firm/Company

711 Sou_th Howard Ave., Suite 200 )

Address

Tampa, FL 33606

City/State and Zip Code

jphelps9999@gmail.com

E-mail address: (1o be used for Muture annual report notification)

For further information conceriing this matler. please call:

James K Phelps 704 907-1771

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Cliftun Buitding
Tallshassee, Il 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Enclosed is a check tor the foliowing amount:
Please inake check pavable 10; FLORIDA DEPARTMENT OF STATE

L sizs.o0viing ree 513000 Fiting Fee & T $155.00 Filing Fee & & s160.00 Filing Fec. Certificate
Certificate of Status Curtified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WTTH SFCTION 6150012, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMIIED) LIABILITY

COMPANY RO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

, Kendall Capital Associates LLC

(Nwne ol Forcsgn Limnited Liahility Campany; must icliade “Timined Eiability Company, " "L EC."or "LLC.™)

tif name lﬂ‘nVlIhHI;. enter atteneie nalz;nﬁ'lni for the MRaApoLe nftrl:;\:.'m—'rg business i1 Florida “The alternate name must include | amted | whibzy Uomspany,” =L 1LCT or W10

, Delaware , 96-2250379 )

1Tirisciction uneer the law of which formgn hmted kabiiny company » neganized)

, June 17, 2021

Laie st trunvacieed lsmess mFonada, o pror 1o regestratton,)
(Sew sections 05,0904 & 603,000, F.8. to deeriune penally abibty)

. 711 5. Howard Avenue . 711 S. Howard Avenue

Suite 200 Suite 200

Tampa, FL 33606 Tampa, FL 33606 = =
7. Name and sirect address of Florida registered agent: (P.O. Box NOQT acceptable) —f - _IU
i_4 -

. T

_— Registered Agents Inc. R

N o D

Oftce Address; 7901 4th St N STE 300 : g

St. Petersburg e 33702

1 2ap code

ity

Registered agent’s ncceplance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ui the place
designated in this upplication, | hereby accept the appointment as registered ugent and ayree to act in this capacity. [ further agree
to comply with the provisians of all statutes relative to the praper and complete performeance of my duties, und I um familiar with

and aceept the abligations of my position as registered agent

{Ragistered agent's signshec)




& For initin] indexing purposcs, bist names, title or capacity and addresses of the primary members/managers or persons anthorized 1o

manage [up 1o 5ix (6) 10l

Title or Capacity:
FM&nﬂgcr

CIMember

JAuthorized

I'erson

[Jother

DManﬂgcr

CIMember

CJauthorized
PPerson

CJovher

DManager

[ IMember

[ JAuthorized
Person

[Jother

Name and Address:

.. James K. Phelps
47 Sandpiper Road

Nam

Address:
Tampa, FL 33609

{ lother

Name:
Address:
D()lhur
Name: B
Address:
Clother

Title or Capacity:

(3 Manager

] Member

D Authorized
i*erson

[Jother

[:] Manager
(] Member
[ ] Autkorized

Pcrson

[Clother

(] Manager
[] Member
[ Aushorized

Person

Clother

Name and Address:

Name:
Address:
DDthcr
Name:
Addresg:
- =
.=
U ,_(;'77
[Clother oo T
oI e
o=
Name: . —
T i
Address: TS v

[other . .

Empontant Nulice; Use an attachment 1o report morc than six (6). The attachment will be imaged for repotting purposes only, Nan-
indexed individuzais may be added to the index when fiiing your Flerida Depariment of Staic Annual Keport form.

9. Attachied s a certitivate of existence, no more than ) days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ifthe certificate is in a foreign language, a translation of the cortificate under outh
of the tansiater must be submitted}

10. This document 15 exceuled in accordance with sectiun 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a docurnent 1o the Depariment of State constitules a thind degree felony as provided for in 5.817.155, .S,

¢ Phatp—

Signatre of an autherteed perton

ames K. Phelps

Typed ar prmres] nune of sigroee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KENDALL CAPITAL ASSOCIATES 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENDALL CAPITAL
ASSOCIATES LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

E |
Qhﬂnvw.lml. Secrrtery of Stale )

Authentication: 203399415
Date: 06-09-21

6533568 8300
SR# 20212392331

You may verify this certificate online at corp delaware. gov/authver.shtmi
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

JAMES K. PHELPS

KENDALL CAPITAL ASSOCIATES LLC
711 SOUTH HOWARD AVE., SUITE 200
TAMPA, FL 33606

SUBJECT: KENDALL CAPITAL ASSOCIATES LLC
Ref. Number: W21000093337

We have received your document for KENDALL CAPITAL ASSOCIATES LLC |
and check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a cenificate of good standing, dated no more than 30
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 cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. -

No additional monies are due with this filing.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121AG0014701
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