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COVER LETTER

T Registration Section
sRivision of Corporations -

RINGS CONSULTING, LLC
SUBJECT:

Name of Limied Liabality Company

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

Please return all correspondence concerning this matter w the following:

JULTANNE BASCHUK

Name of Person

KINGS CONSULTING. LLC

Firm/Company

2630 MCCORMICK DRIVE 2008

Address

CLEARWATER, F1. 33739

City/State and Zip Code

ENTITY @AMERILIFIE.COM

F-mail address: {to b used Tor Tutwre annual report notfication)

For further intormation concerning this matter, please call:

JULIANNE BASCHUK 727 726-0726
al ]

iName of Contact Person Area Code Davtime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FFE 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 512300 Filing Fee CI $130.00 Filing Fee & [ $155.00 Filing Fee & 0 §160.00 Filing Fee, Cenificate

Ceriificate of Status Certified Copy of Status & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE W SECHON GB0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORMIGN  LIMITED LABILITY
COMPANY TO TRANKACT RUNINESS INTHE STATE OF FLORIDA:
KINGS CONSULTING, LIL.C

rNane of Foreign Limnited Tiabihity Company: must include “Timuted Tability Company!”

1.
TLLCL T or TLLCTY

UL LT e T LLCTY

{11 pamw umavailable, enter alternate name adopied tor the purpase af tmnsacting business in Flarida. The altemate name must include " Limited Liability Company

DELAWARE 45-0393730

Curisdiction under the law of which Toreign Timited Tiability company Is organired)

s

5
(FET number, tapplicable)

{Iawe hr'il transacted business in Florwda. if prior @ registration )
£5¢e sechinm 605 (904 & 005 1905, .5 10 determine penalty fiahiling)

2050 MCCORMICK DRIVID 2008

7069 BLANDING BLVI).
0.

A
Street Address of Principal Office) (Minhing Address)

STE CLEARWATER. FL. 33759

ORANGE PARK, FI. 32065

DN )
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) ! —
e e s N
R.NATHAN HIGHTOWER i
Name: o
A
3 2650 MCCORNMICK DRIVE 3001, = J
Office Address:
A
CLEARWATER, FL. 33759 35759 4 L
- * e M

. Flornda 47
(Zip eode)

{Cind

Repistered agent’s acceptance:
Having been named as registered wgent and to aeeept service of process for the above seated limited liability company ut the place
designated in this application, [ herehy accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all starures re!arnr to theypropgy and complete performance of my duties, and §am famificr with

and wccept the ebligations of my position o)

avra

(chislcnfagcm'.» signaturc)



3. Forinitial mdexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to s (6 total]:

Title ur Ciupacity:

Nameand Address:

AMERICAN FEDERAL BENERIIX HOLDINGS LIC

= Munager Name:
ClMenber Address: 2050 MCCORMICK DRIVE 2008
O Authorized CLEARWATER. FE, 33759
Person
C1Other COther
Cldanuger Name:
M ember Address:
I Authorized
Person
O Other OOther
iIManager Nane:
O Member Address:
ClAuthorized
Person
Jnher TOther

Title or Capacity: Nate and Address;

GIDEON MOORE

OManager Name:

2630 MCCORMIUK DREVE 2008
Address:

ClMember

— . CLEARWATER. FE 33739
m A\ uthorized

Person

—_ SECRETARY
w Other

C1Other

CiManager Name:

CiMember Address:

O Authorized

Person

ClOther O Other

Name:

M Janager

OMember Address:

O Authorized

PPerson

Oenher OOther

Important Notice: Use an aitachment {o 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 vour Florida Diepartment of State Annual Report form.

9, Attached is a certificate of extstence, no mwre than 90 dayvs old, duly anthenticated 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 certiticate under oath
of the translator must be submitted)

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

submitied in a document 1o the Department of State constitutes a third degree felony as provided for m s 817,133 F.S.

?

-

. = " -
L Sighatere of an avthozized person

GHIEON MOORE

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DX HEREBY CERTIFY "KINGS CONSULTING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINGS
CONSULTING, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202733592
Date: 03-15-21

4377437 8300
SR# 20210912504

You may verily this certificate online at corp.delaware.gov/authver.shiml




