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COVER LETTER
TO: Registration Scction

Division of Corporations

KING'S CONSTRUCTION SOLUTINS LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

GAIL K PEOPLES

Name ol Person

AJT INVESTMENTS LILC

FimvCompany
'Yy "'-'3
2600 NORTH Y STREET - =
2 o N
Address ‘—-r_f} — —
Z¥ ™ —
e . ::—J o
PENSACOLA FL 32305 o< m
{rcy O )
Citv/State and Zip Code ‘;}:ﬂ" _:‘:‘: O
.. | .e
ajiinvestmentslle@yahovo.cum :ZP —
- -* o
T T = - T m
E-manl address: (1o be used tor future annual report ngtification)

For further information concerning this matier. please call:

GAIL K PEGPLES

830 3235-0883%
at{ )

Name of Comtact 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, FL 32314

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the tollowing amount:
Please make cheek payvable t: FLORIDA DEPARTMENT OF STATE
I $125.00 Filing Fee m S130.00 Filing Fee & O $155.00 Filing Fee & O $160,00 Filing Fee, Certiticaw
Certificate of Status Cerntitied Copy of Stxtus & Certified Copy



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

IN COMPLANCE W SECTION G302 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTYDY 10 REGISTTR A FOREIGN  LINITYED LIABILITY
COMPANY O TRANSACT BUSINKSS INTHIE STATE OF FLORIA:
o AJTINVESTMENTS LLC

{~Name of Foreign Limited Liability Company; must include “Limsted Linbility Company,” "L C.7 or “LLCT

KING'S CONSTRUCTION SOLUTION LI.C

(11 usone wnasailable, enter aliernate name adopted for the parpose ol ramacting business in Florida Thy alwernare name must include “Limited Liability Company,” “L.LC or "LLCT
WYOMING

2. RE

(Jurrsdiction under she Liw of which toreign hmited hability company s argantzed)

37-1827871

LFEL numater. 1l aipplicable)

JULY 232021

4. 2
(Date irst amsacted bosiess w Flonda. it pnof o tegstration ) =i (—; '...2
{See sectionns AO30N04 & AGS0905, F S o deteninine penalty Hatality) 2>
—R e M
2600 NORTIH Y STREET PENSACOLA, FL 32303 2600 NORTH Y STREET I’F%@)LK—FL 3 vy
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(Streel Address of Prinespal Offiee) Mading Addressy =g - Ao A
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ALY, S O
ﬁ"; LE
33

Name and street address of Florida registered agent: (.00 Box NOT aceeptable)

GAIL K PEOPLES

Nume:

2000 NORTH Y STREET
Oftice Address:

PENSACOLA 3250

. Florida
{7ip code]

N

{tuy)
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 herchy aceept the appointment as registered agent and agree to act in this capacity. [ 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 accept the obligations of nyy pmttmn ay regispaced agent.

j

|Rﬂ1~len:d agent’~ signuture)




8. For initial indexing purposes. list names. ttie or capacity and addresses of the primary members/managers or persons authorized o

manage |up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
. GALL K PEOPLES
W Vanager Name: (I Manager Name;

2600 NORTIL Y STREET

O Member Address: O Member Address:
. . PENSACOLA FL 32303
= Authorized ClAmhorized
GAIL K PEQPLES
Person Person _
Other O0ther O Other Clher
@« B
re E:
ﬁg =
- - r—
U Manayger Name. LIManager Name: ~m ; ii
Zx =
- N
CJMember Address: OMember Address: :"3".'.):-' n u
%]
gc 3 M
T Authorized L Authorized 2 PP = Q
ﬁg -,
Person Person r‘:..."f =
CJOther COther ClOther ClOther
O Manager Namg: U Masarger Name:
I Member Address: ClMember Address:
JAuthorized Dl Authorezed
Person Person
COther ClOther Enher COther

Important Notige: 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 vour Florida Departiment ol State Annval Report form.

9. Altached is a certificate of existence. no more than 90 days sld, duly authenticated by the nfficial having custody ol records in the
Jurtsdiction under the Law of which it is creamized. (If the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

L This document is executed in accordance with section 605.0203 {1} (b). Flurida Stanutes. | am awate that any false information
submitted in a document to the Dgpartmens of State constitutes a thind degree felony as provided forin 2.817.155. F.S.

Sigrature ol an authorized purson™
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GAIL K PEOPLES




STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AJT Investments LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 20, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000712380.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual r%ort%and has
not filed Articles of Dissolution. E—%" N

[~

~5 e
I have affixed hereto the Great Seal of the State of Wyoming and duly gefiers ted&xeéﬁryd,
authenticated, issued. delivered and communicated this official certificate at Chei@nneniVy gmiag
on this 5th day of July, 2021 at 1:06 PM. This certificate is assigned ID Numb;éﬁgﬁsséﬁozﬂ. -
Y

me = M
o

Secretary of State

Notice: A certificate 1ssued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz. wyo gov and following the instructions displayed under Validate Certificate.




