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COVFER LETTER

TO: Registration Section
Division of Corporations

KINGDOMS HARVEST HOLDINGS, L1L.C
SUBJECT:

Name af Lunited Liability Company

The enclased "Applicauon by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existenve, and cheek are submiticd o tegister the abos e referenced fureign Hienited lability company to bansact business in ¥lorida

Please return all correspondence concuerniag this matter o the fellowing:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENQ, NV 89502

CiyState and Zip Code

RENEWALS@NCHINC.COM

E-muil address: (to be used for Tuture annual report notiheation)

For further information concerning this matter, please call:

NCH Registered Agent 800 308-1726
at{ }

Name of Cantact Persan Area Caode Dayvtinie Telephane Number
Matling Address: Street Address:
Registration Section Registranion Scection
[Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N. Monree Street, Suite 810

Tallahassee, FFL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

&1 $125.00 Filing Fee = 5130.00 Filing Fee & [0 SESS.00 Filing Fee & O 5160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Sttus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION G03.0002, FLORIA SEATUIPS THE FOLEOWING S SUBMITTED Y RECSTIR A TORFIGN 1IN LABR ITY
COMPANYTOTRANSACT BUNINESS INTTIE STATE OF FLORIDA:

| KINGDOMS HARVEST HOLDINGS, LLC

(Nume of Fureign Limited Dbty Company, mustUinclude *Linnited iebiity Company,” L0 0 "LIC. )

(rmune wievindable, gmier gliemaic sume adopred tor e pusose of dmnasimg buscs n Flondt The alternate agoe cust mclede D omeed Digbibiy Comparn 01 L0 or 'LLC T

WYOMING
A

[

Gunsdictim undes the T ol winek dorecan bnnted Tahifny concpueny s srganeeed}

D wmnnber applieabied

4.
iGaw firs: tmesacied hoviness an Floanda, <fpoos i fephtmtion )
(e sectivnn S8 XM & o035 GO0X, N o derernine pemally hubilingy
2055 County Rd 73 2055 County Rd 73
3. 6.
{5treet Aderess o T el T17eed

(vwling Niddrea)

. Bunncll, FL 32110 Bunnct, FL 32110

7. Nunw @nd streetaddress of Florida registered agent: (1.0, Box NOT aceeplabic)

il

NCH Regiatered Agent
Name:

[ A

t
390 North Grange Ave., Ste.2300-N 1
Oftice Address:

Orlando 328011684 o
- Flarida -

i/ ande) W]

s
Registered agent’s acceptance:

fraving been named as registered agemt and 1o accept service of process for the above stated finvited labiliey company at the place
desipnated in this application, I hereby accept the uppeintment us registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligationy of my position as registered agent. /
4
\/

(Repivtened dgem’s Sginatuie)

H240001 Q7604
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8. Focimitial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized 1
manage [up 1o six (&) 1wl

Title or Capucity:

= Manuper

T Member

OAuwhorized
Person

U nher

IManuper

Pivember

~1Authorized
Person

JOther

_ Maunagper

TiMember

Auhorized
Person

10ther

Name and Address:

JOSITEA BOYD NICHOLS
Name:

Title or Capacity:

= Manuger

2085 Counly Rd 75

Address:

ZIMember

Bunneil, FL 32110

THahorized

Person

T zher

Name:

“dOther

O Manayer

Mddress:

“INember

“1Authorized

Persan

OOher

Nume:

Ither

Manager

Addreas:

TJIhember

TtAauthorized

Person

CJOsher

Tlnher

Name und Address:

. KELLY NICHOLS
N

. 2053 County Rd 75
Address:

Bunnell, 1L 22110

C{nher
wName:
Address:

her
Name:
Address:

Cther

Irpociant Netice: Use an atachment to repart more thin six (0), The attachment will be fimaged lor reporting purposes only. Non-
mdc\nd individuals may be added 10 the index when filing vour Ilorida Depariment of Slate Annual Report form.

9. Atached is a certiticate of existence. no more than 90 days old. duly authenticated hy the official having custody of records in the
jurisdiction under (ke law of which it is organized. (17 the cenificate is in a foreipn banguage. = transtation of the certi ficate under oath
of the trunslator must be submitted)

10, This document is executed in accordanee with section 605.0203 (1) {(b). Floride Statuies. | am aware that any false information
submitled iy a documient w the Department of State consiiutes a third depree fetony us provided for ins 817,135, 1°.5.

/)94&.4@ 5&% Wvedoby

JOSHUA BOYD XICHOLS

Sogaetgre ab e nutherized norson

Tyt ar Frinied name ol sigeee
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FILTTUIY W ™ )

STATE OF WYOMING
Office of the Secretary of State

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

KINGDOMS HARVEST HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 30, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001450106.

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 5th day of June. 2024 at 10:29 AM. This certificate is assigned 1D Number 073327930,

(it ) Jrms

Secretary of State

Netice: A certificate issued slectronically 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 Slate's website hitps://wyobiz wyo.gov and following the instructions displayed under Vatidale Certificate.

H24000197684 3




