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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: %’/Ué ~ 1[(//1/6/ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

"\/47!‘”5‘5 /){'/) G
o/ Name of Person

Klng ng, LLC

J Firm/Company

RS Euchid Tervce.

Address

The Villeges, FL _32/62

City/State and Zip Code

For funther infornation concerning this maiter, please call:

<Simes Kiag W WO s BOB-EBTS

Name of Gontact Person Arca Code Davtime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please ke check pavable 1o: FLORIDA DEPARTMENT OF STATE
%{; Fec 1 $130.00 Filing Fec & T} $155.00 Filing Fee & @ $160.00 Filing Fec. Centificate

Certificate of Status Cenificd Copy of Status & Cenificd Copy



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

IN CONPLIANCE W SFCTION Q030002 FLORIDA STATUTTS, THE FOLLOWING IS SUBMETTFD 10 RIVISTIR A FORFIGN LNFTD LRI
COVPANY TOTRANSACT BUNINENY INTEHE NEATEOF FLORIDA:

KNG IS ING , LLE

T amg of Toragn Timited Tiabiliny (_cl‘upum must melude “Timited Liabiliy Company”

I o TICT

{1f name unavaiiabie, caler alternate name adopied foe the purpose of mnsaching business i Flonds The alternate aame must nclude “Limited Laablity Company,” “L L €

; : c "L aabality € W0 LG o tLLAT )
/f/ dry /nd

(Jurmdiction ung®r the Taw of which toreign imted Tiabilny company 1s orgamzed)

d

TFET namber, I appieable)
W/{/ 29 202/

{Date 1irst bansacted business n Flonda, 1 priod to regoliation )
[See sectinns 603 0904 & 603 1905, F § 1o determine penally lllhllll\)

2904 Evelid Tempce

(Street Address of Prinepal Otfice)

6. _SAME

tNladmg Address)

The [/\ [[&jc's ,FL
22(L3

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)
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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 act in this capacity. I further agree

to comply with the provisions of alf statutes relunvc to the proper and complete performance of my duties, and [ am _familiar with
and accept the obligations of my position as

/ tstered agent’s segnatur



%, Forinitial indexing purposcs. list names. title or capacity

manage |up to six (0) total):

Title or Capacity:

@ anager
CiMember
DAuthorized

Person

OOther

Name and Address:

Namc.\jlﬂ‘lcﬁ /’67"?
Address: t/‘l?fé?/ f;/&dc/ -/;-/“.

ﬁ& M//é/lc’::{ =
22/63

CiManager
CIMember
JAuthornized

Pcrson

OOther

ClManager
OMember

T Authornized

Pecrson

OOther

OOther
Name:
Address:

dOther
Name:
Address:

JOther

Title or Capacity:

CIManager
OMentber
OJ Authorized

Pcrson

COther

and addresses of the primary members/managers or persons authorized 1o

Name and Address:

OIManager
IMecmber
T Authorized

Person

ClOiher,

CIManager
OMember
O Auhorized

Person

OOther

Namge:
Address:

JOther
Name:
Address:

CIOther
Name:
Address:

OOther

tmporant Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reponting purposces only. Non-

indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence. no more than %0 dayvs old. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the ceniificate is in a forcign language. a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with scction 603.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submiiticd in a docunent 1o the Department of Staie constitutes a third degree [elony as provided for ins.817.133 F S,

/_i:cufm\/m}mt‘\l persun

JSames . 2y,

T)'qu of printed name of sgnec



STATE OF MARYLAND
Department of Assessments and Taxation

I.MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS TN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT KING & KING, LLC (W12155552) , REGISTERED OCTOBER 0!,
2007, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 29, 2021.

Py

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Oniine Certificate Authentication Code: itDhKXESKESNxhi1rdxiSw
To verify the Authentication Code, visit http://dat. maryland. gov/verify




