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PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/13/22

NAME: KINGS ROAD PALM COAST, LI.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE QF FLORIDA:
I Kings Road Palm Coast, LLC

) {Fame of Yorsign Linnted Lizbility Company, must inchnde "Lamited Labitity Company,” "L.L.T.," of FLLTT)

[If zame unsavailable, enter sltenmte name sdopied for the puspose of Irnsaciing atincss in Florids, The simmate pame nwmt include “Limited Liabifity Company,” "L L.C,” or "LLC."}
) Delaware 3 92-0623023
) (Tardiction under the Mw of which forelgn Fimited [biTiy company 18 organized) ' {FET aumiber, [T opplicable}
4.
(Cate Tt iramsacted butimess 1n Elocda, 1 prior to registraton )
(Sec scctions 6050004 & 6050905, F.S. to desermine penalty Rability}
119 6th Avenue, Suite 100 143 Hawley St, Unit &
5, 6. )
{Sréer Address of Frmcipal Dfce} Muiling Address)
. ~
Caigary, Alberta T2P 0P8 Grayslake, IL 60030 =
-
Canada
[}
7. Name and siceet address of Flovida registered agent: (P.O. Box NOT acecptable) -
Paracorp Incorporated s
Name: o

155 Office Plaza Drive, lst Floor
Office Address:

Tallahassee 32301
, Florida
(City} (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hinlted liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statuies relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obiigations af my position as vegistered agei.

see attached
By:

{Regislered sgent's sigaatire)

FLO5? - 1721020 Woliers Kluwer Online



8. For initial indexing purposes, list names, titfe or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six (6) total]:

Nnme and Address:
_ Will Matthews

Title or Capncity: Naine nnd Address:

Title pr Capacity:

MManager Name: OManager Name:
OMember Address: 119 5th Avenue SW, STE 100 OMember Address:
O Authorized Calgary, Aiberta T2P 0P8 Canada Ol Authorized
Person Person
CiOther_ O0ther ClOther CiOther
CManeger Name: OManager Name:
OMember Address: OMember Address:
OAuthorized CAuthorized
Person Person
O 0Other, OOther [ZtOther Ci0ther =3
CiManager Name: OManager Numne: -
"
OMember Address: COMember Address: —-r‘\
O Authorized CiAuthorized -'L'f‘
Person Person -
OOther OOther, CHOther, OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only, Non-
indexed individvals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes. | am nware that any false informalion

submitted in a document to the Department of State constitutes a third degrece felony as provided for in 5.817.155, F.S.

FLGST - 12172020 Woliets Khuwet Oating

s

Will Matthews

Signaturz of un wuthorized person

Typed o rrinted nanw: ul'signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/12/2022

ENTITY NAME: Kings Road Palm Coast, LLC

REGISTERED AGENT NAME AND ADDRESS:;

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQ/% //P/C\
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGS ROAD PALM COAST, 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 TWELFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINGS ROAD PALM
COAST, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1L

S

Authentication: 204606145
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