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COVERLETTFR

T Registration Section
Division of Corporations

King Legacy Storage Properties LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitted to register the above referenced foreign linuted liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Whitney Wood

Name of Person

King Legacy Storage Properies LLC

Firm/Company

9622 Meadowcroft Dr

Address

Houston, TX 77063

City/State and Zip Code
whitneydwood15@gmail.com

F-mail address: (10 be used for future annual report notification)

For turther intormation concerming this matter, pleasce call:

Whitney Wood 512 9445548
at( )

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

Tallahassee, F1L 32303

Enclosed 15 a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee O S130.00 Filing bec & O $155.00 Filing Fee & X $160.00 Filing Fee, Centificate
Ceruticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECDON GOS.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 70 REGISTER A FORKEIGN  LIMITYED LIABILITY
COMPANY TV TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| King Legacy Storage Properties LLC

{™ame of Fareign Limited Tixblity Company: must inchude “Limited Tiability Company.” "1L1L.C. 7 or "L1LCT)

King Legacy Storage Properies LLC

{0 namie unas ailahle, enter aliemate nume adopied (or the purpose uf vunsscting business in Florida. The slternale nume moast inchude “Linuted Liability Company,” “1.1LC7 or “LLCT)
N Flerida 3 99-1372253

- tTurisdicnion cader the Taw ol which foreign Jintted Tabilic company s vrgantsed) ’ \FEI numtrer, i applicohle)

4.
(Drazc {inat transacted husiness in Florida. i1 prior o rrgiatralion. )
{Sce sevtions 605, BI04 & 6050905, F.8, w0 determine penalrty kability)

7901 4th St N STE 300 7901 4th St N STE 300
l (Matling Aderesss

(Streat Address «f Principal Oniced

St Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Oy
N7

T

o}

(ol }

-
, Northwest Registered Agent LLC na) (R
Name: rm £
jo) e e
~o seom
Office Address: 7901 4th St N STE 300 b
= g

=
St. Petersbur . - i
9 . Florida _B_L : . hed

(Zip cule) [ —

<o

(Cityy

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stared limited liability company ut the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.

7 /M

1Registered sgemt’s <ignature)



3. Forinitial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) totat]:

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

Whitney Wood Shea Wood
CIManager Namc: CiManager Name:
9622 Meadowcroft Or
Elinember Address: 9622 Meadowcroft Dr BMcember Address:
. Houston, TX 77063 ) Mouston, TX 77063

[ Authorized B Autharized

Person Person
OOther O0ther O Other O Other

Robert Kin Kings' Kingdom Projects LLC
O Manuger Namu: 9 {OIMunager Nam: s 9 :
2306 Birchington Dr 2306 Birchington Dr
Cidember Address: FANMember Address:
. Cedar Park, TX 78613 _ . Cedar Park, TX 78613

B Authorized O Authurized

Person PPerson
Oher O Other OOther O Other
CIManager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized OAuthaorized

Person Person
OOnher J0ther O0ther D Other

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged fur reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (H the certiticate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

[0, This document is cxccuted in accordance with section 605.0203 (1) (b}, Florida Statates, [ am aware that any falsc information
submitted in @ document to the Department of State constitutes a third degree tfelony as provided forin s.817.155, F 5.

re wt an authueized pt‘uun

(Miney Wwd

Typed or rvnnu;ﬁ name Jaf signee




Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 787§ 1-3697

Office of the Sccretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formauon for King Legacy Storage Properties LLC (file number 803375918), a Domestic Limited
Liability Company (LLLC), was filed in this oftice on January 12, 2024,

[t is further certitied that the entity status in Texas 1s in existence.

In testimony whereof, | have hercunto signed my name
officially and caused to be impressed hereon the Scal of
State at my oftice in Austin, Texas on February 16, 2024,

C}m:nd‘dk_

Jane Nelson
Secretary of State
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