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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1. 2019

THOMAS MERSCH
10360 W STATE ROAD 84
FORT LAUDERDALE, FL. 33324

SUBJECT: A KING ENTERPRISES LLC
Ref. Number: W19000076711

We have received your document for A KING ENTERPRISES 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.

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} 245-6051. o

Brooke N Kinsey
Regulatory Specialist I
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

THOMAS MERSCH
10360 W STATE ROAD 84
FORT LAUDERDALE, FL 33324

SUBJECT: A KING ENTERPRISES LLC
Ref. Number: W18000076711

We have received your document for A KING ENTERPRISES 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):

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.

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 areZno =

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd" ~

and "Co.", also are no longer acceptable. Rl

PLEASE ASSIGN A TITLE TO THE AUTHORIZED PERSON, . @ i
L

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 guestions concerning the filing of your document, please call

(850) 245-6051.

Brooke N Kinsey

Regulatory Specialist I Letter Number: 119A00017021
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITERY 1I4BILTY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:

| A King Enterprises LLC
{Name of Foreign Limited Liability Company; must include “Limiwed Liability Company,” "L.L.C.7or "LLC.TY

Aarow Kiws  Ensepeses , LLC

11 nante uravailsble, enter alierate name adopted dor the purpase of transacting business in Florida The ahnm.m name amst include “Limited Liabiity Company

83-4704270

Pennsylvama
2. 3.
(Jurisdcuion under the law of which Gereign brted hability company s vrganized) (FEI number, 1f apphcable)
N/A
4.
([xte first ransacied business i Florida, 1f prior to registation. )
(See scctions G05.0004 & 605.0005, F.5. to determine peaaly labilityt
120 Muirfield Lane 120 Muirfield Lane
s. 6.
(Mailing Address)

{Street Address of Pnncipal Office)

Chaifont, PA 18914

Chatfont, PA 18914

~a,
p— "
7. Namce and streel address of Florida regisiered agent: (P.O. Box NOT accepable) St :_;
o
-_-4 -
N V-
Thomas Mersch o !
Name: ;ro T
10360 W. State Road $4 w 7
(Office Address: w
-
Font Lauderdale 33324
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registcred agent and to accept service of process for the above stated limited liability campany ai the place
designated in this application. I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of ﬁ‘,’_ﬂ%ﬂ as rcg'urercd agent. 2

- (R: Fred agent's :lgﬂn)




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

manage |up to six (0) total|:
Name and Address:

Title or Capacity:

Name and Address:

Tille or Capacity:

[ﬁianagcr Name: Aaron King [] Manager Name:
[(IMember Address: 120 Muirficld Lane [] Member Address:
[JAuthorized Chalfont, PA 15914 [] Authorized

Person Person

[_JOther []Other

[:]Olhcr (Jother

[ IManager Name: ("] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (] Authorized

Person Person

[ClOther, CJoOther CJother
'\c:g'
=
L]
(g
[Manager Name: [ 1 Manager Name: ,-: .
@ i
CiMember Address: [ Member Address: L e =
J.o=
[JAuthorized [ Awthorized i w -
TN
Person Person - o
[CoOther JOther [_IOther [JOther

Important Nouce: Use an attachment to report more than six (6). The anachment 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 15 a certificate of extstence, 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 centificate is in a forcign language. a transtation of the certificate under oath

of the transtator must be subrmtted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonda Statuies. [ am aware that any false information
ega third degree felony as provided for ins.817.155. F.S.

submitted 1n a document to the Depantment of State constil

*

T .
V" Heture of an awhorized person

OLON Z“’U

Typed or printed name of'lignr:




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/16/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:!

| DO HEREBY CERTIFY THAT,
A King Enterprises, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF. 1 have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the dav and vear above wnitien

%&W

Acting Secretary of the Commonwealth

Certification Number: TSC191016151663-1

Verify this certificate online at http://www.corporations. pa.gov/orders/verify



