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COVER LETTER
TO: Registration Section
Division of Corporations

KINGSLEY MOVING SYSTEMS. LLC
SUBIJECT:

Name ol Limited Liability Company

The enciosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted Lo register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter o the following:

NEILL T. RIDDELL

Name of Person

DEAN & FULKERSON

Firm/Company

801 WEST BIG BEAVER, SUITE 500

Address

TROY MI 18084

City/State and Zip Code
INFO@RKINGSLEYMOQVING.COM

E-mail address: (10 be used for Titure annual repont notification)

FFor further information concerning this matter, please call:

NEILL T. RIDDELL

248 362-1300 phaniy

at { } =3

Name of Contact Person Area Code Daytime Telephone Number =

Mailing Address: Street Address: _).
Registration Section Registration Scction -
Division of Corporations Division of Corporations e
P.0. Box 6327 The Centre of Tallahassee -
Tallahassee, 1. 32314 2415 N, Monroe Street, Suite 810 O
Tallahassee, FI. 32303 Co

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF §TATFE

7 §125.00 Filing Fec = 5130.00 Filing Fee & O Si55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Staius Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SFCTTON 6050002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTTL 10 REGINTER A FORFEGN LINTTED LLBILITY

COMPANY TOTRANSICTBUNINENY INTHE STATE OF FLORIDA:

| KINGSLEY MOVING SYSTEMS, L1LC

(Name of Toreign Tamied Liabiliy Company  must inelude "Limiwed Tabiduy Company.” 1L C

—

o LLCT)

{1 name unavalable, enter alienite name adopted far the purpose of transacting business i Flonda  The aliernate name must inchude "Linpted Liabehty Company,” "L L C7 o "LLEC 7))
MICHIGAN

26-4721286
2. 3.
(Juntsdiction under the Taw of which foreign fznited latahiy comnpany 15 orgamized) {FT1 number, 17 applicable)
NOT APPLICABLE
4.
[Date Tirst transacted business in Flondu, 1§ prior to regntration. }
(Seg sections 005 0904 & 605,095, F S, t0 detenning pesalty liabilin }
7901 3TH ST N, SUITE 300 7901 4TH 8T N, SUITE 300
5 6.
{Sireet Adiliess of Principal Office) thhing Addiess)
ST PETERSBURG FILL 33702

ST PETERSHURG FL 33702

7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable)

Registered Agents, Inc.
Name:

7901 4TH ST N, SUITYE 300
Office Address:

g 1l st

-

T,
(W=

ST PETERSBURG

33702

. Florida
(City)y (Z1p code}
Registered agent’s acceplance:
Huaving been named ayx vegistered ayent and to aceept service of process for the above stuted limited lability company at the place
designared in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accepr the abligations of my positi

ax regiytered agent,
-

(Registered agent’s signatuic)




&. Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— BRIAN KINGSLEY .
= N anager Name: ’ OManager Name:
. 610 DETROIT STREET —
=\ {ember Address: CidMember Address:
LANSING ML 48912 .
OAuthorized e O Authorized
Person Person
COOther COther O)Other ClOther
Cinanager Name: OManager Name:
CMember Address: [JMember Address:
CiAuthorized Elauhorized
Person Person
CiOther TOOther OOther Onher
T Manager Name: DiManager wame:
=
CMember Address: Cinember Address: —
O Awthorized Ol Authorized L
Person Person -
=
COlOther OOsher OOther OOther
|'_J

. . . e . . . ]
Importan Notice: Lise an attachment to repent more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a toreign language. a translation of the certificate under eath
af the ranslator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b}. Florida Statutes. 1 am aware that any fulse information
submisted in a documeni to the Department of State constitutes a third degree fetony as provided forins.817.135 F.5.

Signature of an authonzed person

BRIAN KINGSLEY

Typed or printed name ot signee



3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to s5ix (6) toialf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ BRIAN KINGSLEY
= Manager Neme: : ' Dl Manager Namu:
— G160 DETROIT STREET _
= Member Address: _IMember Address:
) LANSING M1 438912 — .
O Authorized dAuthorized
Person Person
ber OOher JOther OOther
TiMlanager Name: CManager Name:
T A fember Address; Cihfember Address:
O Authorized LJAuthorized
Person Person
COther Ci0ther Other 1O0ther
OManager Name: O Munager Name:
IMember Address; ONember Address:
_ ~3
—JAuthorized C Authorized =
[P}
:‘_‘ -
Person Person :
C10ther C0sher OOther TJ0ther_<
e

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposesonly. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form, w
<

9. Attached is a centtficate of existence, no mure 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 foreign language. a translation of the certificate under vath
of the transiator must be submited)

10. This document is executed in aceordance with section 605.0203 (1) (b). Flurida Statutes. I am aware that any false information
submitted in a document to the Pepartment of Staie constitutes a third degree felony as provided forin .817.155, F S,

h A
| : [/
/
B:’U’{Vj\ WA,
Signature of an authurized person

BRIAN KINGSLEY

Typed or printed mame ot signee



1ansing, Rlichigan

This is to Certify That
KINGSLEY MOVING SYSTEMS, LLC

was validly authorized on April 16, 2008, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liabiiity company is validly in existence under the laws of this state and has satisfied jts

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

~2

[omme )

=
This certificate is in due form, made by me as the proper officer, and is entited to have full faith and credit
given it in every court and office within the United Stafes. ;

B

o

In testimony whereof, I have hereunto Set my hand,
in the City of Lansing, this 12th day of August, 2020.

@aﬁb Q%

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 20082677750

Verify this cenificaie at: URL 10 eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



