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COVER LETTER

TO: Registration Section
Division of Corporations

KINGDOM KING HOLDINGS, LEC
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 10 Transact Business in Fionda,” Certificate of
Existence, and check are subtmtied 10 1egister the above referenced foretgn limited Hiability company to transact business in Florida.

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

DTACHIBANA

Name ol Person

NCH Registercd Agent

Firm/Company

1450 VASSAR STREET

Address

RENQ, NV §9502

City/Siate and Zip Code
RiENEWALS@NCHINC.COM

E-mail address: (1o be used for future annual report notifrestion)

For fuither infermation concerning this matter, please call;

NCH Registered Agent 800 508-1726
at{ )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations {vision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FFi. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee ™ $130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLANCE W SECTRON GO30002, FLORIDA STATUTER THE FOLLOWING & SUBMITED 10 REGRIER A FOREIGN (ITED 1IABRITY
COMPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| KINGDOM KING HOLDINGS, LLC

{Nume of Forergn Limited Liability Coapeny. mestinclade “Timied Liabify Company LT o “TAT

(1) renre unesailable, emer plicriate mme sdopted 1o 1he putpose of rnseztmg busisess i Flonda The slterraste aome it inclede ) etited Lizbdiy Company

WYOMING
2.

AT e

[

{iursiichion under the law of which foreign lmied Trahddny company s arganized)

5L nunthet, 3! apphizabic)

4,
Daw Tirst ransacted business in Flands. 2 pre tn rogistretion )
PSee sections S8 0L & 05 U005, P S ra determaioe pristliy hulbiling
1201 E Sunrise Blvd Unit 203 631 N FEDERAL HWY APT 301
. 6.
5erevt Address of Trnespal OffTee?

Cvimbieg Address}

Fort Lauderdale, FL 33304

POMPANQ BEACH, FL 33062 o=
=~ =
- M
= 29
— =/
— Q7
[&2] ﬁaF
0 %Dm
7. Namw and strect address of Florida registered agent: (.0, Box NOT aceeptable) x S*‘lo
.:;U)
T =3
u —
NCH Registered Agemt - g
Name: o

390 North Orange Ave., Sie.2300-N
Office Address:

Orkando 3280)-1684

. Florida
(s conley

1Crty

Registered agent’s aceeptunce:

Having beert named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hercby uccept the appointment as registered agent and agree 1o act in this capacity. | further agree
ter comply with the provisions of all statutes relative to the proper and complere performance af my duties, and [ am famifiar with

and accept the obligations of my positivn us registered agy

tRegistered pgent’s signatune
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&. Forinitat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Litle or Capacity:

& Manager

OMember

ClAuthorized
Person

O Other

S Manager
T1Member
JAuthorired

Person

O0Other

TManager

IMember

JAwthorized
Person

J0ther

Name snd Address:

. MICHAEL BOLY
Nume:

1201 E Sunrise Blvd Unit 203
Address:

Fart Lauderdale. FLL 33304

Citnher
Name:
Address:

Jher
Name:
Address:

OOiher

Title or Capacity;

Maneger

vember

TdAushorized
Person

30sher

O Manager

T lember

{1 Authorized
Person

JOnher

TIManager

TI:ember

Hl Authorized
Person

Other

Name and Address;

Nume:

Address:

COther

Name:

Address:

e Other

Name:

Address:

Cnher

Important Notice: Use an atiachment to report more than six (6), The attachment will be imaged for reporting purposes only. Nan-
indexed individuais may be added (o the index when {iling vour Florida Department of Stale Annual Report form,

9. Attached is a certificale of existence, oo mare than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which il is organived. (i1 the certificate is in a foreign language. o transtation of the cerificate under oath
ol the trinslator must be submutied)

10. This document is execumed in accordancs with sectton 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied i 2 document to the Department of Staic constitutes & third degree felony as provided for ins. 817135, F .5

Wechadd Eeﬁ,

MICHAEL BOLY

Spaciurg of o autharized porsun

Trped or printed mnme ol sigree

I A A d o d N .
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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 KING HOLDINGS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wycming did on April 8, 2024, comply with all applicable
requirements of this office. its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2024-001438802.

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 filad 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 14th day of May, 2024 at 3.21 PM. This certificate is assigned 1D Number 072746423,

(et ) Joms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of State’s web site is immediately valid and
effective. The validity of a certificate may be estabtished by viewing the Cerlificate Confirmation screen of the
Secretary of Siate's website hiips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Centificate.




