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COVER LETTER

TO:_ Registration Section
Division of Corporations

K & G Royal Estates, LLC
SUBJECT:

Name 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 submitted to register the above referenced foreign limited liability compeny to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Sabrina Bent

Name of Person
K & G Royal Estates, LLC

Firm/Company
P. 0. Box 6573

Address
New Orleans, LA 70174
City/State and Zip Code

blueoceanpalace@gmail.com
E-mail address: (to be used for future ennual report notification)

For further information concecning this matter, please call:

Sabrina Bent ' 832 754-7095
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 ‘ Clifion Building _
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O st2500 Filing Pee [ $130.00 Filing Fee &~ [] $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN LIMITED LIABIITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ K & G Roys! Estates, LL.C
’ {Nemo of Forelgn Limited Liability Company, must include “Limited Liebility Company,” “L.L.C.," or “LLT )

(if mame unavailzble, enicr altarnate namo adopted for the purposs of tenaacticg rovineda in Flovids. The altermets neow ot ioclide *Limited Listakty Codypuny,” “L.L.C.™ or “LLC.7)

New Orleans, Louisiana
2. 3
(Taradiction under the faw of which et Tomrind Tlisbeixty company s onpmened}

(P&l number, T applicalio}

nfa
4,
g&fm 6030504 & 6053,905. Fg Immm penalty i)nbm-y)
1 Forest Oaks Dr P.O. Box 6573
6.

5.
(Mming Addren)

(Sirect Address of Principal Oce)

New Orleans, LA 70131 New Orleans, LA 70174

e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) =
Name: InCorp Services, Inc. = '
l" F}‘)
Office Address: 17888 67th Court North ¢ iy
Y.oxahatchee , Florida 33470
(Zip <odo)

{Cary}

Registered agent’s acceptance:

Having been named as reglistered agent and to accept service of procexs for the above stated limited liabilily compary at the place
designated In this application, [ hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am famillar with

and accept the obligations of my position s regist
(\ —"" Kathy Shin on behalf of InCorp Services, inc.

s Ww--m)




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

 Xitle or Capagity: Name and Address; itle or Capacity: Name and Address;
(M Manager Name: Sabrina Beat ] Manager Name:
(BMember ‘Address; T O Box 6573 [J Member Address:
Authorized New Orleans, LA 70174 [ Authorized
Person Person
[Clother Oother [ JOther, [Clother
[Manager Name: [} Manager Name:
[OMember . Address: [C] Member Address:
[CJAuthorized [] Authorized
Person . Person - =
Clother, [other []Other DOtherh ;_5;
-
{(IManager Name: . |:| Manager Name: : :
[IMember Address: ] Member Address: '"—i *
(JAuthorized ] Authorized “~:
Person Person
[(Jother [CJother ' {Jother. CJother
Imponant 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 Annual Report form.

9. Attached is & certificate of existence, no more than 90 days otd, duly authenticated by the official baving custedy of records in the
Jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 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.S.

Gl LHT

Signmnxw of an suthorived person

Sabrina Bent

‘Typad or printed exma of signos
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SECRETARY OQF STATE

St Gorcting of Tlots of 2 Fote offLovisionas S Anolly, Cortily thot

a copy of the Articles of Organization and Initial Report of

Ryle Ar

K&G ROYAL ESTATES, LLC
Domiciled at NEW ORLEANS, LOUISIANA,
Was filed and recorded in this Office on July 18, 2019,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
inciuding the provisions of R.S. Title 12, Chapter 22.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affxed at the City of Baton Rouge on,

July 18, 2019

ﬂ VY /75 L Certificate ID: 1109933540SL73
To validate this cestificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sorotirg o Fote the mctrucbons diplayed.

WEB 43539227K
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. State of Louisiana COMMERCIAL DIVISIOI
R. Kyle Ardoin Secretary of State 225.925.4704

SECRETARY OF STATE

Administrative Services
225.832.5317 Fax
Corporations
2258325314 Fax

Unifo reial ©
2259325318 Fax

July 18,2018

The attached document of K&G ROYAL ESTATES, LLC was received and filed on July 18,
2019.

WEB 43538227K

Rev 08/09 Mailing Address: P. O. Box 84125, Baton Rouge, LA 70804-8125
Office Location: 8585 Archives Ave,, Baton Rouge, LA 70808



