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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Klﬂo\dom TiHe So\u\"\O\’\S LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for 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 Florida,

Please return alt correspondence concerning this matter to the following:

Meg Schotiel

Name of Person

~\<mo\o\om Tle Solohions LLC

Firm/Company

Spmnqs de Dr. . SiitelO)

Address 7

a\/\*(oﬂ OB Uyz32

Ciry/State and Zip Code

meﬁ@ 1onovyatetitle et

E-manl address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Pﬂeg Schotel d w330 ¥2S- LSS

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee 0] $130.00 Filing Fee & [0 $155.00 Filing Fec & '3/5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. ‘K‘\GQ}O\OW’ Tile go\,u-\ﬁaﬁs v C

(Name of Foreign Linuted Liability Company; must include “Limited Liability Company.” 1.1, or "1.L.C."}

Ot

{If name unavailable, enter akernate name adopied for the purpose of transacting business in Florida, The ahernate nane must include ~Limited Liability Company.” "L.L.C." er "LLC.

> Onio , 20— ‘8(0“\(01-\7
tJunsdiction under the baw o which forelm Timited labiliiy company & ofganized)

(FET number 1T appheable)

(Date tIrst transacted business wm Florida, (T pror to regmtrabion, )
(See sections 605.0904 & 605.0905, F.5. 10 determine penalty hakbility)

a;mﬁg?cg;'%lﬂ%finq g,'@Q D“M 6.
s S Y
Seacle  joy
,A’Kmn/ b GqUd333

(Mailing Address)

7. Name and sireet address of Florida registercd agent: (P.O. Box NOT acceptable)

Name: /\}m’ﬂ/LW&S% @‘eeprié‘}{ff’aﬁ @”\—’_ L_‘é-d—- . -‘.50.
Office Addrezs: :LCPO_I__ 4 e 5__’_ /\! Su;‘4_€ EOO v S

r" ¥ -
e mr i

Lo
SR i as =B
St. Pedersburgy Florida_ 5 3 0L 2= n 3
(Cuy) .

] (Zip cndeﬁr’,' - _‘_2
Registered agent’s ucceptance: z ~; :
Having been named as registered agent and to accept service of process for the above stated fimited I.r'abl'l_i_w:n@ry ait the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act. irﬂis’capacu_r. d further agree

o comply with the provisions of all statutes relative o the proper and complete performance of my i85, and [ am Samiliar with
and accept the obligations of my position as registered agent.

W
— T —

(RE]?N\.-rtd age’s Nignaue)
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManaget Name: 6(\0“ W\OO(ﬁ O Manager Name:

Bi:\xiembcr Address: [‘[72)4'2 K\\’e(v'lﬁw EA OMember Address:
feninsula, OV B2LM

T Authotized O Authorized
Person Person
TJOther O0Other OGther OQther
DI Manager Name: CIManager Name:
ClMember Address: OMember Address:
JAuthorized O Authorized
Person Persen
OJOdher, LI0ther OOther COther
U] Manager Namc: DI Manager Name:
OMember Address: OiMember Address:
LlAuthorized UAuthorized
Person Person
OOther OOther ClOther O Other

linportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Auached 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 taw of which it is organized. (1 the certificate is in a forcign language. o transkation of the certificate under oath
of the translator must be sebmitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F.S.

=T e

e ——

“Sipwture of an authorized person

Beian (Y)ooke

Typed or ponred name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify thar I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
KINGDOM TITLE SOLUTIONS LLC, an Ohio Limited Liability Company,
Registration Number 1684181, was organized in the State of Ohio on March 6,
2007, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbns, Ohio
this 10th dav of May, A.D. 2023.

S 2

Ohio Secretary of State

Validation Number: 202313003080



