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C/g CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61584

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 06/15/23

Order #: 1226298-1

Re: Kingswood Capital Partners, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 A
AUTH { c ;

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\(\u\LMC(;Q\ FQD\\U\ DLA‘DUS LLL

Nande of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Piease return all correspondence concerning this matter to the following:

Name of Pz[s)n

\u\qm Caged Pednecs, LLC

lrm/Compam

17¢ (om\vq (\u&) Acive \n\\ L\DOI, e ®

Address

Sloddbedae | LA 3028y

Cit¥/State and Zip Code

Tuwildeo @ \Gouswaads om

E-mail address: (to B¢ used fo uturc annual report notification)

For firther information concerning this matter, please call:

r-S?.K‘Em‘-\ U\)\\\W i 2\2. ) "ol - TJoo

@ne of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEFARTMENT OF STATE

5 $125.00 Filing Fee 1 $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITA

N COMPLIANCE WTIH SECTRON 80308, FLORIDA STATUTES, THE FOLEOWING {8 SURBMITTED TO REGSTIR 4 FOREIGN LIMITED LIABITT
COMPANY TOTRANSACT BLSINESY INTHE STATEGF FLCRIDA:

L G empweod G Dodvers, LL

idame of Foragn Lmied Tabily Company Soust neTudd 1..umlLJ Lizbality Company, L LL. "o "LLTT

(1T trane cnavailaie. snter titerr=te nams wdixwed for the purpose of Tanmcting buvinssd ip Flowida Tha olternaty name wasst include © Limited Lubehity Company,”

“LLC o
2 Nevude, s Bl -uw1u5p232
Junabcncn snder the Ew ofwhick leitiga mutee habiliny company 1 wgamzed)

(FFT nuniber, ol appl cablc)

“LILCT

a.

(Cate hink rangacted basmees in Fheeda 1 ooeria TERETATIAN }
(S toctions £C1.0904 & 05 0WE FS. o " At imie peunity liabiliy)

5. A Aswe
{Sureet Adeness of Privempal Ofhize)

WA tpe, Gl ©

75 ouckea Ay dawe
INalng Adfrene] d

B um, Sade D

b\'ﬁ&yf:\- .JQ.‘ (JA{ 30'2?\

Sredpadae. GA 223

7. Naine znd stieet address of Florida registered agent: {.0. Box NOT acceptatie)

o B
Y T
S
—_n 2
s et x ——
Corporation Service Company o r
Name: T "ﬂ
. e om
1201 Hays Street il o U
Officz Address: s B
LB g
o
Tallzhassee 32301 A4
. Florida ™
ity ) {Zip codel
Registered agent’s acceptance:

Having been named as registered ugent and (0 accept service of process for the ahove stated iimited liability compuny at the place
designated in this applicatton, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes retative 10 the proper.and complete performance_of my dudies, and { am familiar with
and accept the obligations of my position as registered agent.
Corporation Sarvice Compan

By: ' Eﬁfvw\\l\ /&&M("

Ascistant Vice P'resisdent

|Aegistried agem’s sigantife )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ol Manager Name: l(;-\m‘sm?c& Vs UL {1Manager Name:

G}ébcr Address: l&ﬁgﬁﬁg& CiMember Address:

O Authorized Su‘\{L é7,5_| M‘! £ \:ff CiAuthorized

Person \pSB2 Person
[QOther Other ' ¥ Other JOther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized CJ Authorized
Person Person
O Other {ZlOther [ Other CiOther
DO Manager Name: O Manager Name:
O Member Address: CIMember Address:
C}Authorized {J Authorized
Person Person
C1OQther [JOther [iOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Atlached is a certificate of existence, no 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. (if the certificatc is in a foreign language, a translatior: of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.
-~

Sipmtu{ufln authes iz?t{permn

efeormn US\dec
J Typed or printed name of signee




=)}

- S'ECRETAROF STATE

\ ©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly quakified and elected Nevada Secretary of State, do

hereby certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partmerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Kingswood Capital Partners LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/15/2017, and is in good standing in this state.

IN WITNESS WHEREQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/15/2023.

T~

FRANCISCO V. AGUILAR
Certificate Number: B202306153729617 Secretary of State
You may venfy this certificate

online at hup://www.nvsos.eov

&)\ e




COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\(\u\u.,(‘(XX FUD\\U\ DUA'T\E’XS LLL,

Nante 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 submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Pq:s)n

\Lmububo& C u,o\\m\ Du\"ﬂrrﬁ LLC

:rm/Compam

17¢ (omk:s b dcve B woo, Sule

Address

5]‘0L\L\J(\u\°\&f LA 302,3\

Cind’ ¥/State and Zip Code

Tuwiddes @ \dauswaed)s com

E-mail address: (to Be used fod future annual report notification)

For further information concerning this matter, please call:

Secesn Ly\dex W2\ ) Seu- Jeo

-@ne of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 1 $130.00 Filing Fee & [ S155.00 Filing Fee & [ $160.0C Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



