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COVER LETTER

TO: Registration Section
Divisien of Corporations

KINGDOM 33, L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Awthorization to Transact Business i Flonda.” Cerulicate of
Existence, and check aie submitied 1o register the above referenced foreipn limited Bability company 1o transact business in Florida.

Picase 1etum all correspondenice concerning this matter o the following;

D TACHIBANA

Name of Person

NCH Registered Agent

Fum/Company

1450 VASSAR STREET

Address

RENQ. NV 89302

CitvState and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning thes matter, please call:

NCH Registered Agent 800 508-1726
atd )

Name of Comtact Person Area Code Daytimme Telephone Number
Matiline Address: Strect Address:
Registration Scction Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N, Monree Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = S130.00 Filing Fee & [0 S$155.00 Filing Fee & [ $160.00 Filing Fee, Cenificale
Certificate of Satus Certified Copy of Status & Certified Copy

H24000151G8R 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHN (030002 FLORIMA STATURES 1T FOLWOWING S SUBMITIED 1) REGINITR A FOREKGN LI 1ABR T
COMPANTTOTRANNACT BUNINESS INTHE STATE OF FLORIY:

i KINGDOM 33, LL.C
v~ame of Fureign Limited Dability Company; mest include “Limited Tiubthity Company,” "LLC o "L
(1 nire wrvadably, emer alerndte mme adopied 10 1he puipase ol anacting busiresy i Flonda The slternate nerse st include © 1 nmited Eiabality Company.” 1 L7 ar 1107
2. 3
Yursdretion under the by ol wiieh loreign lioned luﬁlht} LoD 1y urgnmlra) (FET nnnher 1 Tapplicable)
4. ol
(Cate firs: muwacted bistnes i Handu 10 praos o negtration
(Sew seoriona S5 G003 & 623 68 F S o deternine poialty Dbl

2493 W, Vina Del Mar Blvd

2493 W, Vina Dei Mar Blvd
6.
el Adddress)

J.
[Strect Addiess of Irmeipal el

St. Peic Beach, FL 33706

§t. Pete Beach, FL 33706

b
/]

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) ._!;3 =
Z - N Pl ¥
< - #=
i T
. : - 0
NCH Registered Agent . - = .
Name: 3 o ~no -
L
= ) 390 North Orange Ave., S1e.2300-N f(_;: e 3"':'?
Oftice Address: ) mt'"‘ = :
;" ~'tn
F =t W tj
Orlando, FL 32801-1684 r _I:; o
. Florida a ~d
1y i conbe) ‘

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the plece
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
10 comply with the provisions of all statutex refative to the proper and complete pecformance af my duties. and | am familiar with

and accept the obligations of my position as registered ageni,

tRegistered agent’s agnadure)

H24000151988 3
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8. Forinttial indexing purposes. list names. titde or capacity and addresses of the primary inembers/managers or persons authotized

manage fup ta six (6) wtall:

Nuame and Address:

RICHARD FERRE

Title or Capacity:

Title or Capacity:

& A fanager Name: = Manoger
OMember Address: 2493 W. Vina Del Mar Blvd OIMember
O Authorized St Pete Beach. F1. 33706 TJAuthorized
Person Person
Cther [JOther JOthet
IManager Name: TIManager
“IMember Address: TiMember
“1Authorived dAwthorized
'erson Person
Oer OOther JOther
OMuanaper Name: T Manager
CiMember Address: IMember
ZIAuwhorized ) Auiborized
Person Person
TOther OOther TJOther

Name and Address;

R WILLIAM F THOMAS
Name;

. 2493 W Vine Del Mar Blvd
Address:

St Pete Beach. -1 33706

COther
Name:
Address:

CChher
Nmme:
Address:

Conher

Important Notice: Use an atiachment (o report more than sis (6). The atiachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Depaniment of Siate Annual Report form,

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under (ke law of which it is organized. (11 the certificate is in a foreipn language. o transtation of the certilicate under oath

ol the trunslator must be subimiited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statues. | am aware that any {alse information
submitted in a docunient o the Department of Slate constitutes a third degree fetony as provided for ins 817133, F.5.

Arohard Feare

Kigneiuss of e suthorized penuen

RICHARLD FERRE

Taped it printed nuse of sipmx
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STATE OF WYOMING
Office of the Secretary of State

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

KINGDOM 33, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 28, 2023, comply with all
applicable requirements of this office. Its pericd of duration is Perpetual. This entity has been
assigned entity identification number 2023-001367345.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid aif annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| 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 25th day of April, 2024 at 2:32 PM. This certificate is assigned {D Number 072194632.

bt ) Feey

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 hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

LI ANANACACOND T




