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COVER LETTER
TO: Registration Section
Division of Corporations

MID KINGZ SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificatc 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 matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company
17350 STATE HWY 249 #220
Address
—3
=
HOUSTON. TX 77064 : r~2
- i
City/State and Zip Code @™ .
: ~ s
EFILE1234@INCFILE.COM ™~
) . 2
E-mail address: (to be used for future annual report notitication) 0 x -
For further information concerning this matter, please cali: - w
' on
LOVETTE DOBSON 1 888-462-3453
at ( )
Name of Contact Person

Area Code Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chitfton Building
Tallahassee, FL 32314

2661 Excceutive Center Circle
Tallahassce. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J s125.00 Fitling Fee @ $130.00 Filing Fee &

O s5155.00 Fiting Fee &
Certificate of Swtus

[ $160.00 Filing Fee. Cenificate
Certitied Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MID KINGZ SOLUTIONS LLC

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

{1 name unavailable, enter alismate name adupied fur the purpose of ransacting business in Flonda The alwrmate name must include "Limited Liobelity Company,” "L.L.C" or *LLC."}

Mingis ¥4-4656856

12

{Jurisdicsion unler the law of whsch foreign limited hability company is organized)

(FEI number, 1 applivable}

(Date first transagted business in Flonda, 1f prior iy regastration )
(See sections 605.0904 & 6050905, F.5. 10 determine penalty liability)

360 Central Ave Suite 300 360 Central Ave Suite 800

wn

(Street Address of Princapal Ofhice)

(Minhng Address)

Saint Petersburg, FL 33701 Saint Petersburg. FL 33701

r~J
[ontem ]
[
r~2
L 5!
™ "
cj Pl
) -
- ™~
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - 3
r = ’
LEGALINC CORPORATE SERVICES INC. ~ o
Name: (= g

3237 SUMMERLIN COMMONS, SUITE 400
Office Address:

FORT MYERS 33907

. Florida

tCity) {Zip code)

Registered agent’s acceptance:
Having been named ays 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 appeintment as registered ugent and ugree to act in this capucity. I further agree

to comply with the provisions of ull statutes relative to the proper und complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Weabsy Dolin

{Registered agzﬁ.\igmmrc)




manage [up to six {(6) total]:

$. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

[ IManager Name; | 1omas Pierre Jr
[®]Member Address:
[Authorized 533 N Sycamore Ln
Person North Aurvra, EL 60342
Llother Clother
(CIManager Name:
(IMember Address:
CAuthorized
Persun
ClOsher ClOther
[CManager Name:
[ JMcmber Address:
[ JAuthorized
Person
Clother CJother

Title or Capucity:

Name and Address:

L] Manager

Name:

(] Member Address:

() Authorized

Person

Clother

(JOther

D Manager Name:

[] Member Address:

] Authorized

Person

[JOther

(CJoher

[:] Manager Name:

[ Member Address:

[ Authorized

-

[T |

Person

g¢l:1 tfd 228330

[C]Other [ClOther

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 Flonida Department of State Annual Report form.

9. Attached is a censficate 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 orgamized. (If the certificate is in a foreign language. a translation of the certificate under vath
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 {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

el

L] i
Signature ot un authurized person

-

Thomas Picrre Jr

Typed or princed aune of signee



File Number 0845953-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

MID KINGZ SOLUTIONS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 06, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

b Hd 2283420

In Testimony Whereof, I hereto sets

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of FEBRUARY A.D. 2022

X S ’
Authentication # 2204703708 verifiable until 02/16/2023 M

Authenticate at: hittp:/fwww ilsos.gov
SECRETARY OF STATE



