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‘(9 COGENCYGLOBAL'

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0819
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 06/13/2024 (850) 2021882
Name: Cheyanne Davis

Reference #: 2401630

Entity Name: KINGGIL81 LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY
Authorized Amount: $155.00
{h s
Signature: R
=:CORPORATE HQ #EUROPEAN HQ @ ASIA PACIFIC HQ
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P. B0OO.221.0102 LONDON ECIN JAX HONG KONG
F- 800.944.6607 +d4 (0)20.3961.3080 P: «B52.2682.96133

F: +£52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corperations

Kinggil81 LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitied w register the above reterenced foreign limited liability company to transact business in Florida.

Phease return all correspondence conceerning this matter to the following:

LUIS GIL

Name of Person

Kinggil81 LLC

Firm/Company

4401 N FEDERAL HWY SUITE 201
Address

BOCA RATON, FL 33431
Citv/State and Zip Code
LUISGIL@PROATHLETEBM.COM

E-mail address: (1o be used for tuture annuai report notitheationd

For further information concerning this maiter. please call:

GINTARE ZUBRUTE ai { 561 ) 988 5540
Name of Contaet Person Area Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corpurations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, ¥l 32301
Enclused is a check for the following amount:
Pleuse make check pavable 1o FLORIDA DEPARTMENT OF STATE

Csiasoo Fiting bee L 13000 Fiting Fee & L 15500 Filing Fee & (3 $160.00 Filing Fev. Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BTIH SECTTON 603002, FLORIXM SEATUTES THE FOLLOWING IS SUBMITTID 10 REGINTER A FOREIGN LIANITED TLBILITY

COMPANYTO TRANSSCT BUNINESS INTHE STATE OF FLORIDA:

| Kinggil81 LLC

(Name al Forergn Linuted Liabthity Company, must include "Limted Bability Company,” "L L C " or "LLC ™Y

M name unasulable, enter alternate nune adopted Jor the purpase of ansacting business in Flonds The aliemate name st inctude “Luvased Liatnlsty Comgrany " "L L C7 o "LLC 7}

DELAWARE

3 3
iJurisdiction under the law of which foreipn himuted tabifity company 15 organtzed) (FEI asunber, 1f applicabler
4,
(Date nrst transucted busmess m Flonda, o poos 1o regstrabion
(See sechons 605 O & 6035 0905, F § o detenining peaalty habiliy
3

4401 N FEDERAL HWY SUITE 201

{Maling Addressi

(5treet Address of Princypad Otficct

BOCA RATON, FL 33431 BOCA RATON, FL 33431

=
[gath ]
£
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e
o
Cogency Global Inc.
Nam: - -
- 115 North Calhoun St. Suite 4 A
Otfice Address: i
Tallahassee o 3230
-Florida
iy ) 1Lip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. [ further agree

to camply with the previsiony of afl statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my pasition as registered ugent,

/ILC},I_ AN - R

F‘_’L.r} R
’ Assistant Seeretary

{Repistered agenl’s signatre}



%, For initial indexing purposes. list names, title or capaeity and addresses of the primany members/managers or persons autherized w

manage Jup to six (6) ol

Title or Capacity: Name and Address:

[____IManugcr Name: LUS GIL
X Member Address: 4401 N FEDERAL HWY
Authorized SUITE 201
Person BOCA RATON, FL 33431
Uother | Other
[:]M;m:lger Namw:
CMember Address:
[ Jawhorized
ferson
Clonher “Hother
L Munager Nume:
ClMermber Address:
[:].-\ulhorizcd
Person

Clonher _other

Title or Capacity: Name and Address:

l_l Muanager Namwee:

L] Member Address:

1 Authorized

Person

I_]( Mher | Oher

L | Manager Name:

|| Member Address:

(] Autharized

Person

Dtlihcr {Other

C] NManager Namwe:

[_| Member Address:

] Awtharized

Person

—lother I Other

Important Notice: Use un attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Allached is @ certificate of existence. no more than 90 days old. duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certiticate is in a foreign language, a translation of she certiticate under vuth

ol the trunslator must be submitted

10. This document is exceuted in accordance with section 603.0205 (1) (b}, Florida Statutes. [ am aware that uny false information
submitted in a document o the Department of Siate constitutes a third degree felony as provided for in s. 817,133, F.5,

<
AT

— 7 P
Signatun’ot un authotized peeson

LUIS GIL

Typed of printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGGILB81 LLC" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINGGIL81 LLC"
WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3896884 8300

SRk 20242856502
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203695330
Date: 06-12-24




