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

IV COMPLIANCE WITH SECTION &030902, FLORIDA STATUTES. THE FOLLOVWING 5 SUBMITTED T0 REGINTER A FOREKN LIMITED LIABIATY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

1 King Home Rentals, LLC

e of Foreign [intted Liability Company: must include “Tominad Tabinty Company "L 7o “LLCT

(1 mame unasaitahl, emer alicmale name adopied for the purpese otk ng Busmess n Florda The altemate name g inchide “Lanied Labibity Compans,” "LL O ae"LLEC T
, California

1 92-2554001

thirtsdrction gnder the Taw of which torepn Tunized halnline company v arganezedy

(FEE mumber, 11 applcabley

hate et trareawted business s T hawl ipnor o regitraiien
INee s hions A3 AR & pat DAy B oS e determame penaliy habhinn

_ 7901 4th St N STE 300 6 7801 4th St N STE 300
~
tdh.:m-l Ashlnss af Priswipal $hee i

hiathing Address)

St. Petersburg <L 33702 St. Petersburg FL 33702

7ooName und pizeet sddress of Florida registeree agent: (P.0), Bax XOT sceepiable)
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Registered Agenis Inc B e
Namg: g 9 ;_'K }fi&
= I 3]
7801 4th St N STE 300 it .
- [t 14 — .
Oftice Addiess: . -
s -
St. Petersbur ., .. 33702 Ve -
u . Florida L - O
10y} dp eoded - .
o S
. . (&3]
Registered agent’s aceeptance:

Huaving been named us registered agent and (o aceept service of process for the ahove stated limited lahility company af the pluce
designated in this application, [ hereby accept the appoimtnrent ay registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and [ am familiar with
und aceept e obligations of my position s regisiered agent,

!‘ln‘;l“’\,({:n w5
[t et

PR egslered sgont™s agnatures
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S, Forinitiad indexing purposes, Tist names, title o capacity and ahdiesses of the primany owembers/manigens o1 pensons aethortecd wo
manage {up o s1x (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[\Manager Name: Omar Reyes M anager Name: Al_vi Reyes
AKiMember Address: XiMember Address:
Oauthori zed 7901 4th SN STE 300 o A miorized 7901 4th StN STE 300
Peron S1. Petersburg FL 33702 Person Si. Petersburg FL 33702
[COther Clnher C101he C0ther
CMuanager Name; CiMunager Nunwe:
CiMlember Address: O Niember Address:
MAauthorized M Autharized
Person Person
Cither D Other CiOther COther
LINanager Nume LIMuanuger Nume:
Cidicmber Adddress: Tialember Address:
CAwhonizal TAamhoriced
Person Person
CJOther C1Other T Orher Ciosher

Important Nouace: Use an altachment to repoart more than six (6. The attachment wall be unaged lor reporting purposes only, Non-
indeacd individuals may be added to the index when Dling your Florida Departiment of State Anpual Repost form.

9. Attached is a cortilicate of eaistence, no mare than 90 davs okd. duly authentteaied by the official having custedy of records in the
jurisdiction under the Taw ol which it is arginized. (117 the ceniticawe is in a foreign language. s ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603,0203 ¢ 1) (b1, Florida Statutes, Tam aware that any false inlormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 153 F S,
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Segimtute of an anthonzed jusven

Robin Jones

Paped nr pristed e of apnec
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of Stale, hereby certify:

Entity Name:
Entity No.:
Registration Date:
Entity Type:
Formed In:
Status:

KING HOME RENTALS LLC
202355118761

02/17/2023

Limited Liability Company - CA
CALIFORNIA

Aclive

The above referenced antity is active on the Serretary of State's records and is aulhorized to exercise all
its powers, rights and privileges in California.

This cerlificate relates to the status of the entity on the Secretary of State s records as of the dale of ihis
certificate and does not reflect decuments that are pending review or other events that may impact status.

o information is available from this office regarding the financial condition, status of licenses, if any.
business activitias or practices of the enfity.

LG It 2
BTl
-

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of March 20.
2024,

____________

v,

2 37

R BE

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 192746529

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



