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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

APRIL MANNING
558 E. NINE MILE ROAD LOT 26
PENSACOLA, FL 32514 US

SUBJECT: KINGDDOM SOLUTIONS TAX SERVICES
Rei Number: W23000109388

We have received your document for KINGDDOM SOLUTIONS TAX SERVICES
and check(s) totaling $S155.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cenificate of existence or centificate ¢of good standing, which usualty
consists of a single sheet of paper that clearly reflects the entity is a valid eniity in
its home stale/country. You can obtain the centificate of existence or cenificate of
good standing from the same office that provided you wiih the certified copy.

Il you have any questions concerning the filing of your document, please call
{850) 245-6051

Ariel Jones
Regulatory Specialist | Letter Number: 023A00018179

www sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahasseco. Florida 32314



COVER LETTER

T(): Registration Section
Division of Corparations

Kingdom Solutivns Tux Services
SURIFCT:

Nume ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorizalion 1o Iransact Business in Florida," Ceniticalc of
Existence. and check are submilied o register the above referenced furcign limited lability company to trunsact business in Flonida,

Please retumn 41l correspondencs concerning this matier 1o the following:

April Muanning

Name of Person

Firm/Company

558 L. Nine Mile Road Lo 26

Address

Pensacolu, Florida 32514

City/Staie and Zip Code

kingdomsalutonsix@gmail.com

I--mail address: (1o be used Tor future annual repon nodificacion)

For further mformation coneeming this matter, please call:

April Manning 116 246-0745
at ( )

Name of Contact Person Arca Code Daytime ‘Telephone Number
Mailing Address: Street Address:
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 o cheek for the fullowing anmount:

Please make cheek payable to: FLORIA DEPARTMENT OF STATFE

O $125.00 Fiting Iee 1 %130,00 Filing Fec & M $155.00 Filing Fee & O $160.00 Filing Fee, Cenificaw
Cenificate of Status Cenificd Copy ol Suatus & Cenitied Cupy



IN FLORIDA
COMPANY TO TRANNSACT BUNINERS IN THE STATE OF FLORIA:
| Kingdum Solutions Tax Services LI.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIAMCE WITENKCTION G@B.0002 FLORIEA STATUTTN THE FOLLOWING IN SUBMITTID 1O REANTER 4 FORFREN LIMTIF LARILTTY

(Name of Fareign Uimited Tiebility Company: must include Timited Tinbiluny Company ™ "L.LC. " or “LLCT)

(if aanre enaunitable, croey aluernate mame ahyced for U purpese of Tenaacting busisess in Florida. The altermaie aame mut include “Linued Lisbility Company,” LI o0 TLLE)
, VA 3
huradicuon wwker the law ol which Toreign Timited Tabdiy compaoy & wganired)y {FiT numober_ 17 applacabic]
4.
(D lirw ransacicd Busiocss w Flonda 17 prow o megisirstion
(Sce wectivas 605 (904 & 605 0003, F.5 10 dewrmine penaliy liabiliy)
6Y01A North Sth Avenue PMB #1453
3
{Suret Ailiress of Pranpal (fice)

6901 A North wth Avenue M3 #1453
6.
Pensacols, Florida 32504

(Mahing Addres:)

Pensacolr. Flonda 32504

[¥3]
7. Name and sueet dddiess of Florida repisiered agent: (P.O. Box NOT acceptabled

Aprit Manning
Name:

Oice Address:
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558 F. Ning Mile Road .o 26
I'ensacola, Flonda

.

(Caty)
Registered agent's acceptange:

32514
. Florida

(7ip couke)

Having been named as registered agent and 1o accep! service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree
and accepl the oblipations of my position

ha
A 4

to comply with the provisions of ulf statutes refative 1o the proper and complete performance of my duties, and I am familiar with
regisiered agent

/é//w

{Kegsi cred l.ﬁh’%ﬂ.mt)




SMIDGATE, ELnaImen, BUY OF PADIUILY BNU SUUTVEQYS O UW DIINUNY HICINOUTS N LU OF PORSOIL Nanaia (o
il

iy wr iy ume ang Addoos: Title ar Capzeiny: Nomognd 440
— . April Munning = Titrany Caog
o Mindver Nauwy _ =T swmen :
—_ . 558 1 Nine Mile Road Lot 26 _. . . 4003 Vitruvian Wav Apt 132
—vlemper Addrgga: _riviginner Address:
_ Penincoln Florda 225 ts — _ Addison. Texas 75001
Linwihonized i LAulionized

Person Pemon
Mevbver_ Mnher Citnher ClOmher
OManager N OM:nager Nmne:
OMember Address: CIMember Address;
O Authorized O Authorized

Person e ——_— Ierson o
OOther COnher Cnher O Ouher
OMunager Nuine: CiManager Nutnie:
CIMember Address: OMember Address:
OAuthorized O Awhorized

PPrrson terson
Cnher COther CiOhker CIOther

hinpunani Natice: UscI an attachmeny (o report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals miy be added 1o the index whea filing your Florida Depariment of Sime Avawal Repon form,

9. Attached is a certiticute of existence, no more than %0 days old. duly authenticated by the otficial hoving custody ubrecurds in the
Jjunisdiction under the luw of which it s arganized. ([T the cenificate is in a forcign language. a trunslation of the centificae under oath
of the ransdanor must be submiticd)

10. This document is executed in accardance with section 605.0203 (1) (b), Flonda Staeics. | am aware that any [alse information

submitted in a document 1o the Department of Yate constiiutes a third degree felony as provided forins Bi7.1585 F S,
& &/ idaa
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Jane Nelson
Secretary of Stare

Corporations Section
PO Bov 13697
Austin, Texus TR711-3697

Oftice of the Secretary of State

The undersigned, as Secretary of Stale of Texas, does hereby certify that the atached is a true and
correct copy of cach document on file in this oflice as described below:

Kingduom Solutions Tax Services LLC

Filing Number: 80512972

Ceruficate of Formation July U5, 2025

[n testimony whereo!| | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on August 22 2023

C}m:ﬂakdk_

Jane Nelson
Secretary al State
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