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

IN COMPELLINCE WTTH SECTION 05,0802, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, King Family Properties, LLG

[Name of Toreign Lanited bty GCompany: must inchede Limited by Company, ™ LEC T or "LECT

Paul & Scott LLC

Ut name anatwilable, entzr aliernaic name adopted for the purpnse ot masactig busingss in Plorida The alizmate rame must nclude “Limited Luabiity Company.” *L.L.C." ge "LLC.T)

, Mississippi , 26-2905318

TTanslx than Ghder e 13w ut which forcign mice Mabity company s uegsnired)

\FEl nuenher, tf spplicablc)

{Thate farst iransacicd bussness in Tlorida, 11 prior 1o regnairston )
(See sectony HO5.0904 & GOSIR0S, F.5. 1o determine pemalty tiabiiny)

7901 4th St N STE 300 . 7901 4th StN STE 300

(Maliag Addeesy

.-\
15treet Address of Prircipal Offes)

St. Petersburg FL 33702 St. Petersburg FL 33702

== ~D

[—4

3

7. Name and street address of Florida registered agent (PO, Bex NOT accepizble) f_c’)_‘
3 -

I
Namme: Registered Agents Inc o T L
Name: i - -

o =

Orfiee address: 7301 4th SUN STE 300 oW

- D

o)

St. Petersburg Florida 33702
(Cty) {Zap qoedey

Registered agent’s acceptunce:

Having been named us registered agent and 1o aceept service of process for the uhove stuted limited Hability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statites relative to the proper and compleie performance of my duties, und [ am famifiar with

and aceept the obligutions of my position ax registered agent,

B
e

IRegnvtered agem’s aignature |



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) totl}:

Tithe or Capacityv:

Name and Address:

Title ur Capacity:

CiManager Name: T Manager

TiMember Address: 56 Member

O Authorized T Authorized
Person Person

Olnher T10ther CiOther

i Manager Name: COIManager

CiMember Address: O Member

T Authoerized D Authorized
'erson Person

DOther COOther CiOther

DM fanager Name: TIManager

T Meimber Address: TiMember

O Authorized O Authorized
I'erson Person

CIther COther O Other

Name und Address:

Scott King

Name:

Address:

635 Kenrose st
Collierville TN 38017

CiOther
Name:
Address:

OOther
Name:
Address:

O0ther

[mpurtant Notice: Use #n atchment t repont more than sia (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiaf having custody of records in the
jurisdiction under the kaw of which it is organized. (if the ceruficate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10 This document is exccuted in accorfance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

Rl R

Siprature at an authorred person

Ritey Park

I'sped or prinied aame ol agnie
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%) Michael Watson
Qi SCCRLETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON. Secretary of State of the State of Mississippi, and as such, the
lezal custodian ol the records as required by The Mississippi Limited Liability Company
Act 10 be filed in my office do hereby certify:

KING FAMILY PROPERTIES, LLC

Registered the 25th dav of June, 2008

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office,

That the registered office of said Limited Liability Company 15 located at:

6911 Parkwood Drive
Olive Branch. MS 38654

And that the registered agent at that address 1s:

King, Paul

I lurther certifyv that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of office
the 1st day of December, 2022

/’% 0(/1 a,j [’/‘f ScA—
Certificate Number: CN22153444

Verify this certificate ontine at htp:#/corp.sos.ms.gov/corpeonv/verifycertificale.aspx




