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COVER LETTER

TO: Registration Section
Division of Corporations

supecr:  KIN G HoLpings U .S A. LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KEITH KING

Name of Person

KinGg HolPnGgs U.5.H. LLc

Firm/Company
SY60 N. OCEAN DRIVE, paiT 7¢
Address
RIVIERA BEAcH, FL 33 YoY
City/State and Zip Code

KINGHOLDINGS @ Aol -COM

F-mail address: (1o be used for Tuture annual repont notification)

For further information concerning this matter. please call:

KEITH KNG o 704 , 179~ 8866~

Name of Contact Person Area Code Daytime Telephone Number:>
Mailing Address: Strect Address: ' . ’L!
Registration Section Registration Section .
Division of Corporations Division of Corporations _ = i
P.O. Box 6327 The Centre of Tallahassee - e
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 - S

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

(T $125.00 Filing Fee @{1:30.00 Filing Fce & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPILIANCE WITT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO RIXASTER A FOREXN  LIMITID TIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

KING HoLDINGS V.S.A. LLC

1.
(Name of Foreign Limited Liability Company, must incTude “Timited Liability Company,” "LL.C.." or “LLC.TY

{Hf name unanilable, enter alternate name adopted for the purpuse of tnsacling business in Florida. The alternate name must include “Limeted Linhlity Company,” “[L.1L.C," o “LL.C.™)

NORTH CAROLINA 3 46-5&3{3{2}_3}

4
(Junsdiction under the 1aw of which Toreign Timited Tizhility company s orgamzed)

4.
(Date first transacted business i Flonda, o prior Lo registration.
(Sec sections 505.0904 & 605.0905, F.S. 1o determine penatty lfnhi!ily)

s 2000 EAST FRoVIDENCE DR, .. 5460 /. OCEAN DRIVE, #7¢
CHARLOTTE, NC 28270 RiviERA BEALH FL 3340y

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: KE/TH K)A}G | )
Office Address: 5*60 N. 0CEAM DR]ué .)n:* 76- .- 2y
RIVIERA BEACH o33 04

(Zip code)

(Cay)

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 this application, I hereby accept the appointment as registered agent and agree to acl 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 [ am familiar with

and accep! the obligations of my position as registered agent.

(Registorod lgtﬂlf signature)




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

Name and Address:
Name: SANDRRA STREET

Title or Capacity:

Title or Capacity: Name and Address:

CIManager Name: KE’ TH King OManager
B(embcr Address: S Y460 N. OCE‘N DRwWE @ffember Address: 4000 E . pf oVIDENCE DR,
D Authorized l)h"‘*‘ ’7 < O Authorized C H ﬂ R Lo Tft; NC 28 A 70

Person R“”ER” SEHCH, FL 33""0",' Person

O0Other OOther (JOther {OOther
O Manager Name: CIManager Name:
OMember Address: TMember Address;
OAuvthorized OAuthorized
Person Person
COther OOther OOther El Othcr":;
ros
CiManager Name: CJManager Name: : o
CIMember Address: OMember Address; % NI
i <o
OAuthorized OAuthorized = ]
N
Person Person
Gnher OOther, D0ther CiOther

Important 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. Autached is a certificate 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 certificate under oath
of the translaior must be submiited)

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

Aot 2=,

Signature :{m authorized person

KinGg

Typed or printed pame of signee

KEITH




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

KING HOLDINGS U.S.A. LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of February, 2014

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and affixed my ofTicial seal at the City
of Raieigh, this 28th day of September, 2020.

ety
23 & _‘.“.- G
Scan to verify online.

Secretary of State

Certification# 108246700-1 Reference# 16542712- Puge: | of |
Verify this certificate online an hitps://www.sosne. goviverification



