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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K!ncj{ DK L

7 Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

SU%TT 1 \é( G

Name of Person

Firm/Company

7] Adims Coad

Address

Uas loprsT . A B1557

Cit,\’lStal‘é and Zip Cade

NusTintre Ve 4S9t O gmail. com

E-mail address: (to be used forfluture annual report notification)

For further information concermning this matter. please call:

Dustn iy e, 341434

Name of Contact Persen Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemter Circle

Tallahussee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 1o: F/I,ORIDA DEPARTMENT OF STATE

[J s125.00 Filing Feu E $130.00 Filing Fee & Ol 5135.00 Filing Fee & O $100.00 Filing I'ee, Certificate
Centificate 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 (050802, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTFD TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THF STATE OF FLORIDA:

King DK, LLC- " |
LLC.Mue"LLC™Y

1.
(Mame ol Foreign Lgmted Liability Cofpeny: must include “Lamiied Liubility Company,”

“The alternate name must include *Limited Lighiliny Company.,” "L.L €7 or "LLC.

111 name unavathable, enter aliemate name adoped for the purpose of transacimy busoess in Florida.

SUu—2390 328

{FE] mumber, If applcablc)

[ -reorqid

2
Uunsdiction under R lus of winch foseign imated hability company o oganiziad)
(Date hi

)
(Sec seetons 6050004 & 605
L Y P A Spadi, 820w 11 Apsrs Bl

5ereet Address ol Procipal THfice) ihfaihng Addresy)

o1 Iratteacted busineas wn Flonda, U prve to tepistrmnen,}
0905, F.5. 1o determune penshy lalubily)

//_Lv‘ﬁﬂ/ér’ﬂ-wsv*ﬁ A
2/537

ST Augustine, Fr-
22080

7. Name and strect address of Florida registered agent: (P.0O. Box NOT accepiable)

ot -7 T
(/[f oL APt ;’,‘—r;\ \_e prnecHitr A

Mame:
T = - ”rl
=
Nar

Office Address: “j’_)l J/] 6 f,,'/‘r}"c':? 77 A - / e | 3

— ) (i:;':i
\ A \ \A‘\}‘\f? e . Florida 52”'715 :
(Ciny b 1Zip cunde)

Registered agent’s scceptance:

Having been named us registered agent and to acce service of pracess for the above stated limited tability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance uf my duties, and I am fumiliar with

and uccept the vbligations uf my position as registered agent.
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%, For initial indexing purposcs, fist names. litle or capacity and addresses of the primary membems/managers or peisuns sythorized 10

manage [up 10 $iX h) total]:

Title or Capacity: Name and Address: Title or Capacity: Naume and Address:
-
[Manager Nane: _)L/[Q ?"{,’ﬂ lf/'f A ) [ Manager Name:
T~

Qﬁcmhcr Address: lf} ] -A}'M‘:? u/:t (] Mumber Address:
T Jawthorized U‘s e Z/( - '}\—("“"'*T‘-r _’:L“\' [ Authorizicd _

Person 2) E (}’2}.3; o Prevsan
[(Jower Cother CJother Doher

V] k’
[IManager Name: ¥4 C/‘: &Lﬁ_,_im_,___ ] Manager Namw:
) ] ; ,

[Q?\/'{/umhcr Addrcss:! ! } '/) f/ f/\ | (Lﬁ‘q rv’\‘\, !ii‘f::)/ ] Member Address:
ClAuthorized J'/’/\ u’/;wﬁ';ff': j.{l‘ (] Authorized

Person ‘-7'[ ‘:} ’)7“,'. fesson
DOlhcl'_____ E]Olhcr D()ihcr_* i D(’)lhcr_H
[OManager Name: . {1 Manager Name:
[OMember Address: 1 Member Address:
[JAuthorized . . B ) Authorized

Person Persuen e

Clonher_ [CJOsher [Cothe:

[(other

Imponant Netice: Use an antachiment to repon mere than six (b). The attachment witl be imaged for reporiing purposes only. Non-
indexed individuals may be added w the indes when filing vour Florids Departiment of State Annual Report fonm.

9. Anached is a ceniificate of existence, no Moy than Y0 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {1 the certificate is in a foreign language. a translation of the certificate under oath
of the transkutor must be submitted}

10, This document is executed in accordance with section 805020371 (b1, Flonda Statutes, | am aware that any false information
submitted ina document w the Departiment o State constituies o third degree felony as provided lov in < 817,135, F.S,
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Cuntrol Nusnber ; 14112100

STATE OF GEORGIA

Secretarv of State
Corgorations Division
313 West Tower
2 Murtin Luther King, Ir, Dr,
Atlanta. Georgia 30334.1530

CERTIFICATE OF ORGANIZATION

[ Brad Ruffensperger. the Sccretary of Sune ond the Corporation Commissioner ol the State of
Georgia, hereby centify under the seal of my offive that

King IR, 1.

a Deutiestic Limdted Liability Company

has been duly organived under the laws of' the Swate of Georgia on IR/16/2019 by the fling of articles of
organization in the Office of the Secretary of State and by the paying of fees us provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and ofTicial scal in the City of Atlania
and the Stite of Georgia on 082 172019,

Lot Foriomupgsion

Brad Raflensperger
Seeretary of State




