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April 26, 2024 ==
FLORIDA DEPARTMENT QF STATE

vision of Comporati
NEVADA CORPORATE HEADQUARTERS, ING SonofCorporations

!

SUBJECT: OLD KINGS ROAD, LLC
REF: W24000065884

We have received your document for OLD KINGS ROAD, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name of your limited liabllity company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Corey Pettway FAX Aud. #: H24000150575
Regulatory Specialist II Letter Number: 824A00009176

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

OLD KINGS ROAD. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foretgn Limited Lisbility Company for Authorization to Trunsact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above reterenced (oreign limited Hability company to transact business in Florida.

Please return ald correspondence concerning this matter o the following:

D. TACHIBANA

Nume of Person

NCH Registered Apent

Firm/Company

1450 VASSAR STREET

Address

RENQO. NV 39502

City/State and Zip Code
RENEWALSENCHINC.COM

E-matl address: (1o be used Tor Riure annual report notitication)

For further information concerning this maiter, please calt:

NCH Registered Agent R00 508-1726
ar( }

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 u ¢heck for the following umiount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee W $130.00 Filing Fee & T $155.00 Fiting Fee & 01 5160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000150578 4
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

0 COMPLIANCE WITI{ SECTION G560, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGETIR A FORFIGN LIMITILY UABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| OLD KINGS ROAD. LLC

Nante of Foreign Limned Tabihity Company: must ielude “Linned Liability Company,” "TLC. T o *LLET

OLD KINGS ROAD FLORIDA, LLC

(5 nanwe eeasaiintrhe, enter aliernate mam adopied o 1he punwe af Inisactiog bavaness in Plorid, The abierate manke must itelede “Limied Liebiticy Cotrpans,™ "L LLC7 o “LLC
WYOMING
3

TR dicnon arger the Taw af whieh forergn limied Tahdily comymny = vegnnmtred)

[ET nuniber 1T applicabley
4,
{Dhate it ransacted buvicess in Flondn oF ek [o aognirtae.)
{See secthors MO8 (904 X 6OS0N05, ELS to determine pemnity liahiliy )
4 Lost Creek Lane 4 Lost Creek Lane
5. 6,
{Strat Adhlress of Pranyipat Ofhee | tMathing Addter)
Ormond Beach, FL 32174

Ornnond Beach, FL 32174

]
!
Ww B3
— 7\ r2
oy o exs
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) I “;‘- o
a -l - i—‘:"‘!
NCH Registered Agemt 1‘:?1'—'2 _:E .
Name: iR T
ame E“ (_ﬂ c‘e “’
390 North Orange Ave.. Ste.2300-N L= PN
Office Address: i m N
X
Ortando. FL 32801-1684
. Florida
tCuy) (Lip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above steted timited liabifity company at the place
desipnated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. /

IRegintened agem' s sygnatung
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H24000150575 3

R. For indtial indexing purposes. list names., title or capacity and addresses ol the primary members/managers or persons authorized to

manage fup to six (6) total]:

Name and Address;
Timothy 5. Manicy

Title or Capacity:

Title gr Capagity: Name and Address;

= Manager Name:
IMember Address: 4 Lost Creek Lane
A uthorized Ormond Beach, FL 32174
Person
TiOther DiOther
TOManager Name:
“IMember Address:
JAuthorized
Person
JOther, COother
“IManager Name:
TIMember Address:
TIAuthorized
Person
TiOther CiOther

UManager Name:

TMember Address:

ClAuthorized

Person

CiOther DO 0ther

TiManager Name:

OMember Address:

O Authorized

Person

JOther T Other

CIManager Name:

OMember Address:

JAuthorized

Person

O0Other COOther

Important Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of exisience, o more than 90 days old. duly authenticaied by the ofVicial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certifteate is in 2 foreign language. a translation of the centificale under oath

of the translator must be submiticd)

10. This document is exceuted in accordance with section 605.02803 (1)} (b). Florida Siatutes. | am aware that any false information
submiticd in @ document o the Department of State constitutes o third degree telony as provided for in s.817.135.F.5.

%%S.M

SigAmute of an nuthorizad permon

Timothy S. Manley

Fyped or printed e of dgie

H24000150575 3
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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,

OLD KINGS ROAD, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wycming did on March 22, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001430365.

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

I 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 24th day of April, 2024 at 5:12 PM. This certificate is assigned 1D Number 072167626.

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 Certificale Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




