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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

PATRICIA TRUEX

5042 EDWARDS BANCH RD. FLOOR 4
FORT WORTH, TX 76109

SUBUECT: KING & GEQORGE, LLC
Ref. Number: W19000062584

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida. .

To 2
Please insert the alternate name in the space provided on the application form_fl"f_(:‘c_'_‘:‘ :; 13
it T e
The alternate name must contain the words "Limited Liability Company," thg<: ;f’, rf"
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are ng,z. o .
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations Ldei T rf t
and "Co.", also are no longer acceptable. T B
P
The document number of the name conflict is P98000024722. C{, w

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, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor | Letter Number: 419A00013721



COVER LETTER
TO: Registration Seclion
Division of Corporations

SUBJECT:

K'\nc& s eexae UL

Ndme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Flotida," Certificate of
Existence. and check are submitted to register the above referenced foreign limiled lability conipany to transact business in Florida.

Please return all correspandence concerning this matter to the foliowing:

/Pa—‘w'\da ey

Name of Person

ILing, T eorge LLC

F iru'm’Cc:mpah-;I

Address

5049 cdwards “Rards Bd Heor H

—_— _— -';'; i
et Wortia T 18X0s  T1loY 28
City/State and Zip Code 3
Arish. truex @ Yinnatome .U o7
E-mai] address: {to be used for future annwa)) rdpart nsiftcation)
For further information concerning this matter, please call,

7
e
.. —_— ?;"'g
iQ'\T\(‘IC« nuex oAk BL0-0%x) ewt 101 P
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee . [ $130.00 Filing Fee &

Enclosed is a check for the following amount:

O 5155.00 Filing Fee & [E{so.eo Filing Fee, Certificate
Centificate of Status Centified Copy

of Starus & Centified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORESGN LIMITED LIABILTY
1

Kina, ¢ aeorne  LLEC

{Nume of ¥dleign Limited Liebilng Caripany: most mciude “Limied Lisbairty Company,” L.~ o LLC. T
&

Cine beorae Tlet Seruces LLe

JCXQS

(If pame weaveitabie, enrsr altemote mame adopied Jor the p@a‘( nfmmminpﬂsincss in Fiorida. The sliemste name must inciede ~Limated Lishilsy Company.” "LLC." ar “LLEC.
2.

Uumisdiction undir the law of whach foreiyn Gomled Labidily company v organtzcd)

3 45-2200512

Ed sumber_ il applicabic)

dune 19, 2019
(Base first raasacted busindss in Flonds. f prior fo FEEnINGn.)
(See recliom 605,094 & 405.0905. F.5 1o derermwne penahy Sabdiy}

(Sircei Adilress of Principal Office) '

6. _SOHA  Edunrd Aarda 2.
(Mailing )
— —
Tloor 4 Hoor Y
= —— —— -
- b
D6 A e IX T6l0g oy Lok, Ty e
7. Nume and streel address of Florida registered agent: (P.O. Box NOT accepiable) :; .
ks
_ ) =
Corporation Service Company -
Nrme: Sy
7R
12G1 Hays Streel [P
Office Address: o
Tallahassee 32301
, Florida
(Cirv) (2ip codr)
Repistered agent’s acceptance:
Having been nenied as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes ive ra the proper and cemplete performance of my duties, and f am Samiliar with
and accepi the ebligations of my positign'ns registered agem. Gloria Nash
Corporati i Assistant VP
By:
O . (Registered agent's sigratues |

g 4d 90 Y Bl
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage {up to six (6) total}:

Tirle or Cupacity: Name and Address: Title or Capacity: Name and Address:

CManager Name: lﬂismgﬁ_k_ﬁaml OManager  Name: e Em.ar_&ﬁ&_ King

Bﬁembcr Address: &]ﬁ_g’dms_mw Mnbcr Address; ‘SO'-{E} E'dgmds &ﬂ;h ?\d
(JAuthorized 11:\(1)(' at (J Authorized ?‘i[‘ﬂ' Y
Person %f‘\' Uioortin ,_J-{)CCU Fpt09 Person ”'E)"'r Lot TP xas 3109

CJother (CJother {Jothe: TJother

B/nag Name SO 0MON. D vonedack. Renson
[OMember Address: G049 Eduwards Ronda R [ Member Address: S04 Eduxarrds RanciRd

[JAuthorized Boor 4 [ Authorized T‘lbﬂf Lf
Person ek Voot TTevas Telod person Tort Worka Tovas. Teiod

Oother (Clother Clowker (J0ther
CIMunager Name: %OQ fnu g [] Manager Name:

DMcmb«:r Address: 5043 Eﬁm;hb?\d [ Member Address:
Dahorized Moo H {3 Authorized

Person '—rD\"Jl"' woorth TX “Teloy Person
Clovher CJowker ClOther Clother

_I‘b
Important Notice: Use an atiachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Departrnent of State Annual Report form.

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. (I the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This docuruent is executed in aceordance with section 605.0203 {1} {b). Florida Statutes. | amy aware that any false information
submitted in & document to the Department of Staie canstitutes a third degree felony as provided for ins.817.155, F.S.

%/ZMAO

Si;n:ﬁn of an suthorized }.an

%:&n'cicl fruex

Typed o priated name of signee




Corparations Scction
P.O.Box 136497 © -«
Austin, Texas 737 11-3697

Jose A. Esparza
Deputy Secretary ol Stale

Certificate of Fact

The undersigned. as Deputy Secretary of State ot Texas, does hereby certity that the document,
Centificate of Formation for King & George, LLC (file number 801419230}, a Domestic Limited
Liability Company ([LL.C), was filed in this office on May 01, 2011,

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

In testimony whereot. 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my ofTice in Austin, Texas on May 29, 2016

—

i
Jose A. Esparza
Deputy Secretary of State

Comte vin tix on the infernet at itp: s www.soy.state (v us
Phone: {512y 463-3533 Fax: (312)463-370¢ Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB THY: 10264 Document: 8Y2677520003



