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COVER LETTER -

T Registration Section
Division of Corporations

KINGDOM COME PROPERTY SOLUTHONS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are subminted to register the above referenced foreign lhmited lability company o ransact business in Florida,

Please return all correspondence concerning this mantter 1o the following:

Haviey Botz

Name of Person

NUH Registered Agent

Finn-Compuny

4730 S Fort Apache Rd Sie 300

Address

Las Vegas, NV 89147

Citv:State and Zip Code

niallY 7 outtook .com

L-mail address: (1o be used for future annual report notification)

For further infornadion concerning this matter, please call:

NICHOLAS GILL 36 T97-1934
N }
Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Taliahassee
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is o cheek for the following amount:

Please mitke check payable to: FLORIDA DEPARTMENT OF STATE

T 5125.00 Filing Fee %?(SI.’«(J.()O Filing Fee & 0 S135.00 Filing Fee & O S160.00 Filing Fee, Centifivae
Certiticate of Stutus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &030002, FLORIDA STATUTES THE FOLLOWTNG IS SUBMITTEL TO REGINTER A FOREICGN FINTTED TLARIEITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KINGDONM COME PROPERTY SOLUTIONS, LLC

tNume of Forergn Limited Linbilite Company: must ingltde ~Limsted Liability Company,” "L L.C. ar "LLCT)

It pame anavailzhle, enter allerraie name adopted lar the purpose af tranvacimg business i Ularila The altermate name must inclads ™Lemiied Liability Company,”™ =1 LC 7 ar *LLC™)
Wyonung
Ll 1
ursdiction under the Tow at wheel forcign Timited Tability company s argamzed’ - nember, 1t appleahle)
4
iDate fiestirzesacied business in Flonda, i prior o registration }
(See sectiens 50004 & pIS 0005 .3 w delermine penally labilingg
ANGN Dindene Rd 3R68 Darlene Rd
N b,
isimhng Addeosss

esireet Address ol Prsomal (e

Middlebueg, L 32068 Middleburg, FiL 32068

7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable)

a4
. oo
T o
NCH Registered Agemt _ —
8 <
Name: — s T
- (o) bl
390 North Orange Ave. S1e.2200-N ~ : Phing
OTfice Address; . :
R i
Orlando RRS(] .- - .
CFloeids 4 o s
Y 1Zip cade) [ o
[ e

Registered agent’s aceeptance:

fHuving been mamed as registered agent and 1o accept service of process for the above stated limited lability compuny at the place

designuted in this upplication, I hereby acoept the appointment as registered agent and agree to act in this capacite. { further agree
proper and cu, e perfurmance of my duties, and 1 anr famitiar with

tr eomply with the provisions of all statures relative to ¢
amd aceept the obliyations of my position ax resisier

(Regislofod agent's wgnatared



X, Formual mdesiag purposes, list names, ttle or capacity and adideesses o the prmary MCmbers RUnaEers 01 petsons autnonirad to

manage fup o sivie) wial]:

Title or Capacity:

-\ lanager

" INiemtber

JAuthonzed
revann

r-a

dnhe

TALnagst
Membes
T Authonsed
Person

Tt .

¢ I anager

"IN lember

Tauthonsed
Person

e

Name and Address:

NICHOLAS OILL

N

IR6F Darlene R
Address

Middlcburp, P 32063

Name'

T Other

Namwe

Address,

TOher___

Title or Capacitv: Name and Address:

T Manage Nitnie

. lember Address. _

7 aethortzed R — e

Persen

Cl0ther " inher

“Manager Nome:

Mamber Address _

Suthonized
Porson

I Onher____ “ Onthet

T Muanager Numwe

Member Address.

T Autheneed
Person

Tonher

T nher_

Lporiant Notwe: L se an attachmen o report more than siv o), The sitachmens will be tmaeed for repurimg purposes onls. Non.
ndexed mdisowduits may be added 1o the mdes when hig sour Flonda Popartment of Sire Annaal Repon foim

uArtached iy o certificare of oxistenee, no ose thin A days wld, duly sathenncated by the oficial hasing custody of records i the
aurisdiction under the faw of winch o oeeanized T8 e coritficare vom a Toreiga Linguage, a iranststion of the evriificate under wisth
ot the ranslator must be submitied)

10, This document 1 exeeuted in sccordance with seenon 603 0203 (i1 (b, Florida Statutes. | am aware that any false information
submitied in o document 1o the Departiment of Stale constitates a thind degree felony as provided o ins S17 1551 8

NCHOLAS GILL

oped of £ icd e o vapnes



STATE OF WYOMING
Office of the Secretary of State

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

KINGDOM COME PROPERTY SOLUTIONS, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 24, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001304095.

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

I 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 3rd day of August, 2023 at 3:26 PM. This certificate is assigned ID Number 064009925.

(bt ) oy

Secretary of State

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




