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COVER LETTER

TO: Registration Section
Division of Corparations

KINGDOM CURRENCY, [LILC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Applicaticn by Foreign Linuted Liability Company for Authorization to Transact Business in Fionda.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign Himited liability company 10 transact business in Flurida.

Please returm all correspondence concerning this matter 1o the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Fum/Company

1430 VASSAR STREET

Address

RENQ, NV 89502

City/State and Zip Code
RENLEWALS@NCHINC.COM
Y-mail address: (to be used for future annual report nobfication)
For further informatton concerning this matter, please call:
NCH Regislerad Agent 500 S08-1726
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Add ress; Street Address:
Registration Section Registration Section
Division ol Corporations I1vision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasseg, Fi. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

R .

9G:1 Hd 6- AVH y202

J $§25.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
Certificate of Sratus Certificd Copy of Status & Centified Copy

H24AMNAGIARD LN 4
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHOREZATION TO TRANSACTE BUSINESS
IN FLORIDA

INCOVMPLIANCE WL SECTRON G300 FLORTMA SEVTUIES THE FOLLOWING 55 SUBMITITE 10 REGEITER A FORIKGN (IR L ARITY
COMPANYTOTRANSAICT BUNINESS INTIE STATE OF FLORIDA:
KINGDOM CURRENCY, LLC

TNume of Forega Limited Liahility Company, must inclede = Dnmited Linkiliy Contpany ™ LG o “LIL.T

('rane wigvadlable, enier atwntae name sxlopied for 1he puepess of pansctng busieess n T lenda The alternaie naeme musticlede 71 eaeed bl Campas.”™ 1 1, C 7 nr b LCT

WYOMING
2 3.
Huradivtion undet the Taw ol which Toterdn Tonted Tihiliy connpam s wepanired)

T snuwbenr, 1 Tipphicatoe

4.
tUiate first rmeacted husiaess i Flocki, o prsss 1o feghvirenon )
{See sgetions AUS G0 & 65 OH)E, F 8 o detersine prially hubibite)
1395 FARRINGTON DR £305 FARRINGTON DR
5 6.

thurcet Addzess of Trmepal (Hijoe {vimhing Addnssy

MERRITT ISLAND. FL 32052 MERRITIISLAND, FL 32932

7. Numwe und street address of Florida registered agent: (1.0, Box NOT acceptable)

9S:| Hd 6- AVH K02

NCH Registered Agent
Name;

390 North Orange Ave., Ste.2300-N
Oftice Address:

Orlando 32801-1684
. Florida
[y 17 1p conk)

Registered agent’s acceptance:

Having been named as registered agent ond to accept service of process for the above stated limited liability company at the plece
designated in this application, I herchy accept the uppointaent as registered agent and agree fo act in this capacity. I further agree
e comply with the provisions of all statures relative to the proper and comglete performance of my duties, and I am _familiar with

and uccept the obligations of my position as registered agent.

(Repoered apem’s signsurgt
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& Forinitiad indexing purpases, list names. title or capacity and addresses of the primary membuers/managers or persons suthorized w
tmanage [up ta six (6) total}:

Title or Capacity: Nume and Address: Title or Capacitv: Nume und Address:
— . CARRIE JACKSON —_ VINCENT JACKSON
= A unager Name: = Maznager Nime:
— 1395 FARRINGTON DR 1395 FARRINGTON DR
Member Address: ' AMember Address;
. MERRITTIISLAND. 1M1, 329372 . MERRTTEISLAND, FLL 320382
iJAwhorized l ’ T Authorized J
Person Person
Orher Tikher THOther = Other
LManager Name: OManager Name:
AMember Address: IMember Address:
T1Authorized TlAuthorized S %."“
uthoris¢ uwtharrca -}'-i": 3
I'erson Person : -_:E
—_—
SIOther Oher JOther T Other A
O
=
TIManager Name: IManager Namwe: s M
T =)
2 o
IMember Address: }N\lember Address:
) Authorized l Authorized
Person Person
O (xher Conher J0ther - Other

Importamt Notice: Use an atiachment 1o report more thaa six (6). The attachment will be fmaged lor reporting purposes only, Non-
indesed individuals may be added to the index when {iling vour Flornda Departiment of State Annual Report form,

9. Auached is a certificate af existence. no more than 90 davs old. dulv authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a transiation o! the ceriilicate under oath

of the trunslator must be submiited)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida S1auntes. | am aware that any false information
submitted ina document w the Departesent of State constitutes a third degree felony as provided for ins 817,135, 1.5,

W 9&0@»

Srgneture of g authorized peeson

CARRIE JACKSON

Typed or printed o ol siga
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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 CURRENCY, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 27, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001432383.

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 8th day of May. 2024 at 5:33 PM. This certificate is assigned iD Number 072577121,

(hat ) Joms

Secretary of State

Notice: A cerlificate issued slectronically from the Wyoming Secretary of State's web site is immeadiately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitps://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




