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COVFER LETTER

TO: Registration Section
Division of Corporations

sumsecT: | T he, L’mq Team Aie (ZWWT/" Vi ¢ //477/:7 LLL

Name of Limnited Liability Compdny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

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

/Z//’/céﬂo/ King

-
Name of Person

T’fm, K/ﬂj 7eam Hie C:M/ﬁ?/?‘/oﬂ/’y _" /—/(/?7?/17 LéC

Firm/Company

35 Enwtnﬁ/ass WAy

Address
Blyrhe wowo S 270/¢
City/State and Zip Codc
I/uco@ ,('/,77 7eHMm AC  Coll—

E-mail address: (1o be used for future annual report noufication) o
For further information concerning this matter, pleasc call: H A
v
N ™~
AL n —
Michne | Ky J w( §93 y 334 -(7/8
Name of Contact Person Area Code Daytime Telephone Numberzz
Mailing Address: Street Address: LT
Registration Section Registration Scction ot &
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclused is a check for the following amount:
Please make check payablc 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & [} $155.00 Filing Fee &  § $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

~m
.

-

[



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION &05.0502. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATF OF FLORIDA:
LLC

L The King T€art Hie (oporzeering = HeRT779

(Name of Fordgn Limited Liability Company: must include “Limited LiabHity Company,” "L.IL.C. 781 "LLC.")

(If name unavailable, enter aiternate mame adopied for the purpose of transacting business in Florida. The alternale name must include “Limited Liability Company,” *1..1.C." ar “LLC.T

Sourh (aeo lina , _§3-1197¢49

Jurisdiction under the Taw of which forcrgn Timited hability cotnpany s argatized)

M A

4,
(Date firsl ransacicd bustness in Flonuda, 1 prior to regsiretion.)
1See sections 6050904 & 605,095, F.S. 10 determing penalty linbility)

2.

5. 35 Krvenglass WAY 6 SAMe.
(Mailing Address)

{Stret Address of Poncipal Office) ™ v

6(«ﬂ'}\awocg SC 290/¢

Pe dss
-
T

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

Name fec)(s*reﬂmp AGents EnC,

Office Address: 770/ ‘f‘fH" ‘gr ’U,) ST& _3‘90
57_ P&T‘PZ—S ‘é“z*? . Florida 3 3 70‘;

(Zip code)

€S Ot kY

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thiy application, I hereby accept the appointment ay registered ugent and agree (o act in thiy capucity. I further ugree
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 af my position as registered agent.

K%%/M Rl Hevee

(Registered agent’s sighature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: ﬂ4'(’h RG( /< 9 B Manager Name: ﬁ:{,ﬁﬂﬂ? King
RAaveagiangs -
GiMember Address; 2 W_jﬁfs W’L’f OOMember Address; 98 ﬁﬂ ‘/"’"9’/’755 W‘f?
0@ Authorized 5/.974’ cwerp SC 290(6 DX Authorized 6/7 7%6‘:"/500 Sc 27004
Person %//W/é/ Person
(o=
OOther OOther Ol Other OOther
UManager Narme: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authonized
Person Person
COOther, COther O0ther OOther
. e
{0
e
at!
CIManager Name: COManager Name: s T
= -
TlMember Address: OMember Address: o= .--—-:i
. . o
C Authorized [JAuthorized -
< h
(a2
Person Person
OOther COther ClOther OlOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may bhe added to the index when filing your Florida Department of S1ate Annual Report form.

9. Antached is a certiticate 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. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departrnent ¢f State (:27?1 degree felony as provided for ins.817.153, F.S.
/o/ 0,

Sigrature of n authorized person

[ chael K'IL\—S

‘Typed or printed name of signee
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The State of South Carolina
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; Office of Secretary of State Mark Hammond 2
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Do Certificate of Existence -

& e

b—ég, ,:‘3;5

) I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: =3

THE KING TEAM AIR CONDITIONING & HEATING LLC, a limited liability company ‘%’

1 duly organized under the laws of the State of South Carolina on July 10th, 2018, with S%

i a duration that is at will, has as of this date filed all reports due this office, paid all )

A

fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of September, 2020

MY 1 Tend Tndin
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