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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: KV\QQ\\\ b Sg(\)\ (¢S | \.,Lc_

Name of . :mllcd Liability Company

The cnclosed ™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 to transact business in Florida,

Please return all correspondence concerning this matter to the following:

( RN [‘“\df O

Name of Person

K\Mg&\\bﬁ Seldices  \LC

Firm/Company

2392 \Ioub‘\O\ Lue Goa B (ye

) Address

U\w(iu\(‘QUQ“Q LGA 0042

City/State and Zip Code

K‘\V\C&g\/\;b Seflues LG @ O\Mo\‘\\ o COWAL

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Cazown I\J(C{,ﬂgic\ aG3% ) 400 - 3662

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 a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 513000 FilingFee & 0O $155.00 Filing Fee & O $160.00 Filing 'ee. Certificate
Certificate of Status Cenified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREXN  LIMITID LIARILITY
COMPANY TO TRANSACT BUSINESN IN TTHIE STATE OF FLORIDA:

) KinagsWips Seqyiees  ALC S——
g LG, or=LLC.)

(Neme of Fdroign Limked Tiabtlity Company, must include “Limited Liabifity Company.

(If name unavnilable, enter altermale pame adopted fur the purpose of transacting business in Florida The alternate name rrust include “Limited Liabtlity Company,” “L.L.C," or “"1.LC.7)

2. (Len(oio 3. 8- ASHA0 QY
{Junisdictton under the rnwsfwhﬂ forergn limned Tiabnliy company 15 crgemzed) (FET number, 1fnpp—hcnh'lc)
4 [0 { Ke. j 20OL wv o
(See o 505 G908 55 0905, .3, e evern Setermine penalty l?mm,) pP AN
—m 8 .
5. 2292 Nouwa  Awe cico Dive 6. ADUJ Ve A\:\J,E?( T QJQ
{Strect Address of Prineiphl Office) ) (Mading Addresy) ~_J ‘E P a [ Baiid
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7. Name and gireel address of Florida registered agent: (P.O. Box NQT acceptable)

Nume: ‘E‘OSQ \{GK)C\\AV\%j ’F[G(E’i \PCL‘(L\\C\

Office Address: 12 22 2 .5515.%\& Rocd kﬁS el
Nocksouwrile Florida 322 V&

{Cay) (Zip codc)}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper m‘d complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Zz _-/-‘.-— -




8. Foriniiul indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup 1o six (6) total]:

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:
U Muanager Name: C ('\Z\To\ WA, F\ €% \Q CManager Nume:
foh:mbcr Address: 292 \l|0u‘ .AS\) AW\E Lo Dlue? CMember Address:
TJAuthorized \aw(e \/\(Q\h\\? C’)A ACOU D CAuthorized

Person Person
CiOnher COther OOther [JOther
CIManager Name: COManager Name:
O Member Address: CIMember Address:
OAuthorized O Authorized

Person Person
OOher COther T0ther SO Other
CIManager Name: O Manager Name:
CIMember Address: OMember Address:
DiAuthorized O Authotized

PPerson Person
COther OOnher Citnher COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. {il' the ceniticate Is in a torcign language. a trunslation of the certificate under outh
of the transiator must be submitied)

10, This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State Constinnes 'T\lhird degree felony gs provided for in 5,817,155, F 8.

soutiey/t 0 YN

Signature of an authorized Persan ————""
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(ﬂ,\.\.(.:o LIy LA C).——F_Tlﬂ
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Typed or printed name of signec




Control Number : 15074629

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

KINGSHIP SERVICES, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 26132176
Date Inc/Auvth/Filed: 07/27/2015

hurisdiction . Cieorgia
Print Date D 10A10/2023
Form Number D2

Brwct Fatomapinfe

Brad Raffensperger
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