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COVER LETTER

TO: Registration Section
Division of Corporations

IKINGZ SEAFOOD, LLC
SUBJECT:

Name 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 abuve referenced foreign limited lability company to transact business in Floridi.

Please return all correspondence concerning this matier to the following:

JUANITA POWELL-WILLIAMS, ESQ

Nume of Person

THE POWELL-WILLIAMS LAW FIRM. P.A.

Firm/Cuompany

P.O. BOX 47504

Address

JACKSONVILLE/ FL /32247

Citv/State and Zip Code

JPOWELLWILLIAMS 16@GMAITL.COM

E-omil address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
JUANITA POWELL-WILLIAMS 904

aty )
Area Cude

7184354

Name of Contact Person Davume Telephone Number

MAILING ADDRESS:
Diviston of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Chiton Building

2061 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amouni:
O $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

O $155.00 Filing Fee &
Certitied Cupy

B $160.00 Fiting Fee, Certificate
of Status & Certified Copy



AF?LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE BT SECTION GU5.09%02, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDH:

1. 3KINGZ SEAFOOD, LLC

{(Mame of Foreign Limited Liabilisy Company; must melude “Limited Lability Company. 1.1

JKINGZ SEAFOOD, LLC DBA KRAB KINGZ WAFFLES AND SEAFOQOD

Lo LLGT
2. TENAS

{10 mame unavailable, eater altesiate aame adopred for the prrpuse uf tisacting business in Florila The alternare name it inclide *Linuted Lialsility Company.™ 11 C

-

3, S1-5277202

durisdiction wder the liw ot which fureign Insted hability company s erganized)

O tLECTY
4, AUGUST 2.2017

«FEI number, o applicable)

(Late Niest rnsacted busiess m Flosda, 1 proor i) repistraten )

(See sections GOSUS & GO3.UM05, TS5 1o determine penalty Labilizy)
5 27 BALD EAGLE CT.

[Stzeet Address of Principal Ulice)

KILLEEN, TX 76549

6, 2107 BALD EAGLE CT.

(Minhag Address)
KILLEEN, TX 76549

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

JUANITA POWELL-WILLIAMS, ESQUIRE

(Zip voule)
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Office Address: 301 W. BAY STREET, SUITE 1400 e ™ e
=
JACKSONVILLE Florida 32202 e
(Ciry) o}
Registered ugent’s acceptance;

'E_,.
::." PRSI = = -
Having been named as registered agent and to accept service of process for the above stated limited fability cc’:;npun y al the place
designated in this application. I hereby accept the appointment as registered agent und agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performunce of my duties, and [ am familiur with
and accepi the obligations of. sy position as reg

A“.\'MZ.@WIL
.
(,,———me'/ e / /%77

"
c:'_“-:‘-.\
A
/ Registéred agent's sigraure) /! /
Titlg or Capucitv:

3. The name, utle or capacity and address of the person(s) who hasthave authority to manage 1sfare:

Name and Address: Title or Capacity: Name and Address:
OWNER/MANAGER BRANDON MARTIN
JUL W OASHLEY ST R-1
JACKSONVILLE, FL 32202
MANAGER

GREGORY WASHINGTON

311 W, ASHLEY ST.. R-1
JACKSONVILLE. FL. 32202

Y. 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. (17 the certificate is in a toreign language. a transkation of the centificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 {13 ¢b). Florida Statutes. T mn aware that any
submitted in a docurment to

e Department of Su€ constifutes a thi
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false intormation
3 / r&ruc l'c\luny as provided forins. 817,133, F.S.
AT ; - ..
,,, 22 L Ese
7 7 Signatre of an zuthorired pcr_suw/ [
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Corporatio}ns Section Rolando B. Pablos
P.O.Box 13697 Secretary of Stale
Austin, Texas 7871 1-3697

Office of the S-e‘_(:,l-'etary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby certify that the document, Certificate ot
Formation for 3 Kingz Scatoods. LLC {file number 802529540), a Domestic Limited Liability

Company (LLC), was filed in this office on August 20, 2016.

it is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially und caused to be impressed hercon the Seal of
State at my office in Austin. Texas on July 26, 2017,

Rolando B. Pablos
Secretary of State

Come visit us on the internct ai hetpeifoew sosstate. s/
Phone: (512)403-5535 Fax: (512)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: Renee Guerrero TID: 10263 Document: 752401570002



