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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2016

ROBERT F. KINGERY
9200 SW NIMBUS AVE
BEAVERTON, OR 97008

SUBJECT: KINGCOM LLC
Ref. Number: W16000054969

We have received your document for KINGCOM LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authonty
to manage the foreign limited liability company.

a:"r - e
r" . L‘:r

A cernificate 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 Sfate, dgly
authenticated by the secretary of state or other official having custody: of,{he
records in the jurisdiction under the laws of which it is incorporated/grganized,
must be submitted to this office. A translation of the certificate under oath of- tRe
translator must be attached to a certificate which is in a language other than lt
English language. A photocopy of this certificate is not acceptable. &3

"‘Jr
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.

Deborah Bruce
Regulatory Specialist It l.etter Number: 116A00019577

www.sunbiz.org

Divicion of Corporatione - PO ROY 8327 - Tallahaceees Flarida 29314
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FLORIDA DEPARTMENT OF STATE Alk 15
Division of Corporations 2y

August 9, 2016

ROBERT F. KINGERY
9200 SW NIMBUS AVE
BEAVERTON, OR 97008

SUBJECT: KINGCOM LLC
Ref. Number; W16000054969

o

o - o
R
=

Y
[t r
We have received your document for KINGCOM LLC and your check{s) totakhg wm
$160.00. However, the enclosed document has not been filed angfi_i_s béhg
returned for the following correction(s): T R
T y; i::j

The name of your limited liability company is not:avaitable in the statelof Fiorida
since it is the same as, or it is not distinguishable from the name of an:éxisfi
el ;—an

e]rlt_iy_ﬁn._aur__[ecojds. Therefore, the limited liability company must selec
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LOO000009429. .

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.

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, piease call
(850)245-6051."

Deborah Bruce
Regulatory Specialist 1 Letter Number: 316A00016708



COVER LETTER

TO:  Registration Section
Dtvision of Corporations

SUBJECT: M INGCow  LLE

o Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company te transact business in Florida..

Please return all correspondence conceming this matter to the following:

Robene -F ku\)bfﬂ-‘/ (MOMALEA

Name of Parson
K gl Wes
Firm/Company
Grer) o NIMBUS AUE
Address
Beoverfim  De 92008
City/State and Zip Code

Iﬂgei {W rvtopllor (P K (pgcom. Com Lsef ler 8{4*"2360'7\\-66‘”\

E-matl address: (to be used for future annval report notification}

For further information concerning this matter, please calk:

.C...',g

. e ~oe
Bervee ilee « 503 ,_949-J165 EF 2
Name of Contact Person Area Code Daytime Telephonc Num@'cﬂr;: . "T';
=L, B S
v/ MAILING ADDRESS: STREET ADDRESS: SN
Division of Corporations Division of Corporations & Lt .
Registration Section Registration Section T g
P.O. Box 6327 Clifton Building w U .,
Tallahassee, FL, 32314 2661 Executive Center Circle .- = e
Tallahassee, FL 32301 a7 ”
oy - L
T —
Enclosed is a check for the following amount: ’
[3$125.00 Filing Fee O §130.00 Filing Fee &  [1 $155.0Q Filing Fee & KIGO.DO Filing Feg, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

¢ (000
weid 85l bss



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

IV COMPLIMCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGBTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

'
. N6 Covm LLC
ome of Torcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLG."}

Naomils LLC

(IF name unavailabled enter altemate name adopted for the purpose of transacting business i Florida. The alienate name must include “Limited
Liability Company.” "LL.C" or “LLC.")

2, OreECON 3. O3 - 8334
Qurisdiction under the law of which foreign Timited Tiabifily (FEI number, ﬁ' appﬂmhlc)
company is crganized)

A Vane.  before lhals wmvended Ao

(Daie first iransacted business in Florida, if priot to registration.}
[Sc: sections 605.0904 & 605.0905, F.S. to detcrmine penalty liability)

5. 2206 Sul NimRds AVE.
SR Reaiotny. (O 9 700&

{Street Address of Principal Office)

6. : LG Lig
Fre o
T
(Mailing Address) oo !
.,: . '—-L-J P
7. Name and strget address of Florida registered agent: (P.Q. Box NQT acceptable) 5‘; LN -
J‘,“ .o ;|
. ey - ot -
Name: <dm=n Korhgyn St th 11
- L
Office Address: 2006 VJELMK DAVE NEST r:‘ © e i
LAAGD Florida 25778 =4
(City) (Zip code) ol —

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabdrry company at the place
designated in this application, I hereby accept the appointment as registered agent und agree io act {n this cupacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and

accept the obligations of my position as regisjered agent. 9&1
X /4%1%3

s (P.cgﬁ;:red agcn_l?ssignamic)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

M‘wkui WoLHaarm » KWacow Ll - VP
400 __s& Nimiyg

Zeasertr 0 apof

9. Attached 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 certificate is in n foreign language, 4 transiation of the certificate under cath

of the translator must be submitted)

W Flon

Sigaature of an authorized person

This docement is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§

Ravene 4o Wisoepy
Typed or printed name of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 8570472K2

1, JEANNE P. ATKINS, SECRETARY OF STATE, and Custodian of the Seal of said State, do
-hereby certify:

KINGCOM, LL.C
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

fn Testimony Whereof, [ have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

%ﬂ«fm@ v? Q V’Jéa_m.xo

5 ’ﬁrﬂém, 4
N

JEANNE P. ATKINS, SECRETARY OF STATE
9/27/2016



