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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TD TRANSACTBUSINESS INTHE STATE OF FLORIDH
1. Kingston Partners, LLC

{Name of Foreign Damited Liabiliy Company: must include “Linmed Liabality C.ompany

"L o "LEED
Kingston Partners Consuiting LLC

It name unay silahle, enter alternate rame adopted for the parpase of tramacling busisess o Flaeida. The aliemaie name must inciude “Lisited Labilny Compans

: +tinciude “Liitg il LG
2. Wyoming

S tLLCT

3. B8-6738682
Tariadxction under the Taw of which Toreign hnvred Tability company w vrganized)

{F LT ember, it applicable)

{Dae st transacted Pusinesy in Flonda. 11 prioe 1o reguignon. )
{See seciins 605,000 & 605 0905, F § o determine penalty Babiity)

5. 7901 4th St N STE 300

(Street Address of Paccipai Office)

6. 7901 4th St N STE 300

{(Mailing Adgressi

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable)

.

Name:

Northwest Registered Agent LLC

gh:2 Hd 67 NOMELOL
g3nd

Office Address: 7901 4th St N STE 300

St Petershurg

. Florida 33702
(Cry)

{Z:p code)
Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us rpgi\tcred ugent.

/ lfvgutcmd gcnt S ugmlun')




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) oralj:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
O Manager Name: Linda Angresano OManager Name:
K Member Address: 7901 4th St N STE 300 OMember Address:
O Authorized St. Petersburg, FL 33702 OAuthorized
Person Person
CiOther OOther OOther ClOther
O Manager Name: OManager Nane:
OMember Address: Civember Address:
dAwhorized CiAuthorized
Person Person
CJOther DOther OOther L10ther
CiManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized OAuthorized
Persen Persen
[10ther LiOther [10ther O 0ther

tmportap Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Aanual Report form.

9. Anached 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 certificaic is in a forcign language. 2 translation of the certificate under oath
of the translator must be submitled)

10. This documgnt 15 executed in accordance with section 603.0203 (1) (b), Flonda 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. 817,153, F.8.

[/ S

Signaturz ofan ntkorired person

Nat Smith

Typed or printed pame o nignee




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Kingston Partners, LLC
1S a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2020. comply with all
applicable reguirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000967734.

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, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of June, 2023 at 3:11 PM. This certificate is assigned 1D Number 061995427,

(et ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web siie is immediately valid and
eftective. The validity of a certilicate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps/iwyobiz wyo.gov and foliowing the instructions displayed under Validate Certificate.




