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COVER LETTER H23000245557

TO: Registration Section
Division of Corporations

Kingdom Wholesaling LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Cormpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Colleen Tieman

Name of Person

Husch Blackwell LLP
Firm/Company
13330 California St, Ste 200
Address
Omaha, NE 68154
City/State and Zip Code

colleen.tieman @ huschblackwell.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Tieman ; 402 964-5063
at )]
Name of Contact Person Area Code Daytime Telephonec Mumber
Mailing Address: t d 8
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00Filing Fee & [ 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certificd Copy

H23000245557
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KINGI?OM WHOLESALING LLC
1110 Hickory Hill Road
Papillion, NE 68046

July 6, 2023

Florida Department of State

Division of Corporations
The Center of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Re: Consent to Use of Same Name

Dear Sir or Madam:
Kingdom Wholesaling LLC (Document No. L23000311490) hereby consents to the use
of the name Kingdom Wholesaling LLC, a Delaware limited liability company (the “Company’)
for purposes of the filing of an Application by a Foreign Limited Liability Company for
Authorization to Transact business in Florida on behalf of the Company. Furthemmare, the

members of the Company are also the members of the existing Florida limited liability company.

Sincerely,
KINGDOM WHOLESALING LLC,

a Florida limited liability company e B2
Zo B
TeI
Oecvtes =S >
L ek N Sy o m. T
By: oeyr— SR ) f::'b'“:
Name: Jake White - m%a
Its: Sole Member - ‘;‘ =~ <
~en B r=
SR
Uy
H23000245557

HB: 4885-2707-2109.1
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IN FLORIDA
IV COMPLIANCE WITH SECTRON 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN LMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Kingdom Wholesaling LLC
' {Name ol Foreign Lermied Liability Compuny; must melude "Limited Linbility Company,” "L.L.C.."or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

(If came wnavailable, entey ahernase pame adopted for the purpeae of transscting burincss in Florida. The alicrmaic oame must Inchide “Limhed Liablthy Company.” “L.L.C,” or “LLC.")

DDelaware
3.
(Turndictica under the lrw of which lomigo [imited [ability cormpany s organzzed) (FET oucber, 17 appbcabke)
te Brnt xnsacted business Ie Florida, TWpror to reglsiration )
sextions 605,004 & 605.0995, .5, to delcrmiz peoalty Labitity)

1110 Hickory Hill Road

1110 Hickory Hill Read
5. 6.
(Street Address ol Principal Office) (MaiTmg Address)
Papiibion, NE 68046 Papillion, NE 68046
i 3
7. Name and street address of Florida registered agent: (P.O. Box KOT acceptable} ~— (—J :_.“
=it )
e  pd e
C T Corporation 2 "—; - :.1 T
Name: e 5‘-\5‘101 ,{:_\ W r— :}Ex
T o M=o
U o= oYl
1200 South Pine Island Road = s = P
Office Address: \_ ., o)
33324 T
" ]

, Florida

Plantation
(Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Uabllity 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 all siarutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the cbligations of my position as registered agent.

Fowna t Bredencd

(Registered agent’s signaturc)
Laura Broderick, Assistant Secretary

H23000245557
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

B Manager Name: Jake White OManager Name:
B Member Address: 1110 Hickory Hill Road GCMember Address:
O Authorized Papillion, NE 68046 O Authorized
Person Person
OlOther. Ol Other Oother T Other
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other. CiOther OOther OGther
OManager Name: OMenager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
doter Dother_ Dother_ C*Cther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposss anly. Non-

indexed individuals 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 orgenized. (If the certificate is in e foreign language, e trunslation of the certificete under oath
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 false information
submitied in a document to the Departmeni of State constitutes a third degree felony as provided for in .817.155, F.8.

Dkl by
e Signature of un suthorzxd perton

Jake White, Manager

Typed or printed name of sigoee H23000245557



+ heplie Bellers 80042323622 (07/07) 07/13/2023 09:39:00 AM

H23000245557

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGDOM WHCLESALING 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 SHON, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO BERERY FURTHER CERTIFY THAT THE SAID "RKINGDOM
WHOLESALING LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authenticatlon: 203649960

7538056 8300

SR# 20232884101 S _'. g Date: 06-28-23
You may verify this certificate online at corp.delaware.gov/authver shtml

H23000245557



