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t COVER LETTER < i
TO: Régistration Section
. Division of Corporations

King Caner, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Jim Hylind

Name of Person

Hylind Search Co r~
s |
% )
Firm/Company - .
=
2 ! Chase P
245 W, Chase St €3 i
0 ]
Address _ Nirh
’ Lvss ) E y i a
B — e
Ballimore, M1 21201 LRt
City/State and Zip Code o ™
agent@hylindsecarch.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jim Hylind 410 468-3333
at ¢ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L32514 2415 N. Monroe Street. Suie 810

Tullahassee, FL 32303

Enclosed is a vheck for the following amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee (1 S130.00 Fiting Fee & T $155.00 Filing Fee & {3 $1060.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLEANCE WWEHTESHCTION G032, FLORIDA STATUTES THIE FOLLOWING IS SUBVITTID TO RECGISTER A FORFIGN  LINFTED LEBIEITY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

King Carter LLC
. iName of Forergn Einvited Dbty Company - must include “Tamited Lability Compamy L L C or 10 ™

Bimame unavanleble, emer alieinare name adopted tor the puzpose of lransacting business i Flonda 7 he altermite name must nclude "4inated Laability Cormpany,”™ "L L C.7 or "LLC ™)

85-2585942

Delawiare
2 3.
Vdursdicnon under the Taw o which Toeergn Timted Tabiliey company 15 ocgunised) (FET number, il upplicabley
Q2021 ~
4 =
. - M~
{Date first hunsucicd husiness i Flonda, o prior o registration § .ot —
{Sec sechions 605 0904 & 605 0905, F.5 1a determune penalry habiliny ) - s - d
- e J
614 N, Dupont Hwy, Suite 210 245 W. Chase St. - -
5. 6. (9] | -y
vteet Address ol Poancipal Ofticed 1Mashng Addiess) . 7 P
. . Lo udid
Deswer, DE 19901 Baltimore, MD 21201 S = -
- ~3 A d
e e
Tl —
. Wl

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

USA Agents.com, LLC

Namg:
1535 Office Plaza Drive, Suite A

Qffice Address:
32301

Tullahassee
. Florida
(Zip code)

aty

Registered agent’s aceeptance;

Having been named as regisiered agent amd o accept service of provess for the ubove stated limited fiability company at the pluce
dexignated in this application, I hereby aceept the appointment as registered agent und apree 10 act in this capacity. [ further agree
for comply with the provisions of wll stutntes relasive w the proper and complete performance of my dutios, and I am Jamiliar with

Ny
O(cgnrcrcu‘ Jpcft('s%.‘lluw!

and accept the vbligarions of my position ax registered agent.




8. For initial indexing purposes, list names, title or capacity and uddresses of the primary members/imanagers or persons authorized to

manage [up 1o six (6) total]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

— JOHN PETTWAY
- anager Names: : ’ M lanager Name:
9604 PINKNEY COURT
OIntember Address: L CIntember Address:
. POTOMAC, MDD 20854 .
COlauthorized ' LiAuthorized
Person Person
COther COwer TiOther OOther
NGO
=3
v e
O Manager Name: O Manager Nume: : = i
.. =] L
& '_ ny
CIMember Address: O Member Address: o S
) ‘ Crom g
JAuthorized {JAuthorized D
T >
Person Person =
o wl
OOther OOiher T Other {J0ther
DN anager Nanw: SManager Name:
Civember Address: CIhtember Address:
O Authorized TIAuthorized
Person Person
C1Other DOther T Other T Other

lmporiant Notice: Use an attachment 1o report more than sis (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Bepartment of State Annual Report form,

9. Auached is a certificate of existence. ne 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. (1t the certiticate is in a foreign language, a translation of the ceniificate under oath

of the translator must be submitted)

LO. This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.135,F.5.

S

Sgngiure of an suthucsed person

JOHN PEFTWAY

Ty ped o1 prnted naine ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KING CARTER 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 OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KING CARTER LLC"
]

WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2020. ] §
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ELEN iy
c
ASSESSED TO DATE. R
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I e
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Qkﬂm W Dutioch, Secorisry of Slate )

Authentication: 202847965
Date: 03-29-21

3486798 8300
SR# 20211085333

You may vertfy this certificate online at ¢or p.delaware.gov/authver.shiml




