(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [ mar

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\)&\o&\“
\9 Ny %\

y

Cifice Use Only

WAETRAREHAS

200403534092

O 2272301011026 #4130, 00

& 2000
4 Brumbley




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2023

DAVID KILPATRICK
8000 AVALON BLVD STE 100
ALPHARETTA, GA 30009 US

SUBJECT: DAVID KILPATRICK FINANCIAL LLC
Ref. Number: W23000048640

We have received your document for DAVID KILPATRICK FINANCIAL LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity falled to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with 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.

Sharon D Franklin
Regulatory Specialist | Letter Number: 623A00007992

wwiw.sunhiz.org

Mivicinn afF CAarnerat ane - PO RPOY AR97 Tallahacenas Flarida 3993914



COVER LETTER

TO: Registration Section
Division of Corporations

David Kilpatrick Financial LLC
SURBIECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Floridic” Certificale ol
Existence, and cheek are subminied 1o register the above relerenced foreign limited hability company o transact business in Florida,

Please retura all correspondence concerning thix matier W the ollowing:

Buvid Kilpatrick

Name ol Persen

David Kilpatrick Financial

Firm/Companvy

SN0 Avalon Blvd, Suite 100

Address

Alpharetia, GAL 30009

City State and Zip Code

davided davidkilpatricktinancial.com

E-mail address: (o be used Tor future annuat report notilicationy

For further intormation concerning this matter, pleasc call:

Dravid Kifpatrick Fh 4308171
KIN )
Name of Coentact Person Arca Code

Payume Telephone Number
Mailing Address:
Registration Section
Brivision of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suile 810
Tallahassee, VL 32303

Enclosed 1s i check for the fullowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

— S125.0U Filing Fee = S130.00 Filing Fee & 0 313300 Filing Fee & 00 $160.00 Filing Fee, Centifivate
Certiticate of Status Centified Uopy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION (03002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTRD TOY REGINTER A FORFIGN LINFTED | LB ITY
COMPANY TOTRANSICTRUSINESY INTHIEE STATE OF FLORIDA:
David Kilpauick Financial LLC

Pame of Foreign Lissted Baabiliny Company; mustinslude " Ciented Tabilny Company. L G or “LLC.)

sz b, ster aiterr s mame adopicd e e prroese of A b e cinr oot The D erig mes e ke Tt rgon n f o B A S
Gieorgia Nl-a36HuUn|
2. 3
utisdection under the Jaw of which foreign limited hability congprany worganvedy U nunber, ol applicablen

vDate fictUiramacted busiwss w0 | borda, 1f prios o togas it 1
5o sections 603 IWH & 65 G905, F S o determmioe peaalty habilin

David Kilpatrick
A} .
iSinewt Address ot Prncipal Ot (Maling Address

7530 Wandering Ouk wosy

Cunuming. (AL 3004

7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptable)

Glenda Kilpatrick
Numw:

7848 Citrus Blossom Dr.
Office Address:

Land 0 Lukes 33367
. Flonida
oyl tlap vindey

Registered agent’s acceptance:

Huving heen nanmed us registered ugent and to accept service of process for the ahove stated limited tiahifity company af the pluce
designated in this application. I hereby accept the appointnient us regisiered agent and ugree 1o act in this capucity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complere pecformance of my duties, and I am famitior with
and accept the oblisarions af my position us registered agent.




K. Forminal indexing purposes, list names, tide or capacity and addresses of the primary members managers or persons authozized to
manage [up to six () total |:

Title or Capacity:

= Manager

E Member

T Authorized
Person

Clother

Address:

ame and Address:

David Kitpatrrick

Ninw:

Titde or Capacity:

& A\ Lnayer

7530 Wandering Oak Way

— Maember

Cumming. (AL 30041

ZAuthonized

Managing Member

Prerson

C10ther

J1O0ther

Name and Address:

. Gitenda Kilpatrick
Name:

TR Cirus Blossom Dr
Address:

Land O Lakes, 171 34367

Operations Manager

OOther .

UM anager

CIMember

O aathorized
Person

TJnher

Namwe:

—Manager

Adddress:

— Member

ZAuthorized

Person

{JOther

Zinher

Name:

Address:

CTonher

U Manager
TN eniber
CiAuihorized

Person

Cloer

Name:

—Manager

Adddress:

— Member

—Authorized

CHnther

I'vrson

“Ttnher _

Name;

Address:

Clother

Impaitant Notiew: Use it attachment to report more than sis £6). The atiachment wiil he imieed for ¢ CPININYG MEEposes onlv, No-
indexed individuals may be added o the indes when titing your Florida Depariment of State «vnneal epott fornt,

9. Attached 15 a certificate of existence. ne more than 90 days old. duly authenicated by the ofticial having cusody of records in the
jurisdiction under the law of which it s organtzed. It the cerificate s in a toretgn language, a translition of the eertiticnie ander oath
of the transtator must be submisted)

). This document is executed in accordance with section 605.6203 (1) thy, Florida Stawes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a thind degree felony as provided for in 817155, F.8,

pi—

David Kilpatrick

Signature o} an duthortred person

Faped o sonied mame o) siehes



Control Number : 16110832

STATE OF GEORGIA

Seeretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary ot State of the State of Georgia, do hereby centify under the seal of
my office that

David Kilpatrick Financial L1.C

A Domestic Limited Liability Company

was formed n the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simlar document with the otfice of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to disselve, an application tor withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that suid entity is in existence or is autherized to transact business in this state.

Docket Number ¢ 25204078
Date Inc/Auth/Filed: 11/23/2016

Jurisdiction . Georgia
Prim Date - 0542372023
Form Number : 211

Lol Fortfonagpsfon

Brad Raffensperger
Secretary of State




