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TO: Registration Scetion
Division of Corporations

COVER LETTER

KINGHOM PROPERTY VENTURES. LLC

SUBJECT:

Name of Limited Liabiliny Company

The enclosed “Application by Forewen Limited Liabalite Company Tor Authorization o Transact Business in Florda" Certificate of

Existence. and chech ane subimitred (o regisier the sbove referenced foreten fimed Labsiny company 1o tansact besiness in Flenda.

IMlease retuen att correspondence concermuy this matier 1o the ollowing:

LDUMOVICH

NCH Registered Agent

Name of Person

1450 VASSAR ST

FirnvCompany

RENO, NV 89502

Address

RENEWALS@NCHINC.COM

City/State and Zip Code

E-matl address: [to be used for future annual report natitivation)

For further information concerntag thes matter, please call:

NCH Repisiered Agens

300 S05-1726
atd )

Name of Contact Person

Muiling Address:

Registration Section
Division of Comparations
Py Box 6327
Tallahassee, FL 32314

Lnclosed 15 a check for the following amount:

Area Code Davtime Telephone Number

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahasser

2415 N, Mooroe Streel, Suile 810
Tallahassee, 1. 32303

Pleise mahe check pavable 10: FEORIDA DEPARTMENT OF STATE
2 812500 Filing Fev ™ $I30.00 Filing Fee & 5 $133.00 Filmg Fee & 12 S160.00 Fiting Fee, Cenifienie
Centiticate of Stius Certilied Copy of Statas & Centified Copy
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APPLICATION BY FOREIGN LIMYTED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLEANCE SEFTTESECHEN S8, FLORN L SEVTUTEN THE FEORLOWING IS SLBANTTEL 10 RECISTVR A FOREK N LIMIED LAY
COVPANT I YTRANSHCT BUSINERS INTHE STATEOF FLORI 14,
: KINGDOM PROPERTY VENTURES. LILC

(Wame or Forergn Lamied Tiabili

\

ompay. must wwchde “Lisutad Liabidey Company,” L0 0r 7 LECT

oA 0 he pretose o frnhaciig huasien 8 lords e abrermate naae el seclode Tz L ladilig Costygeen 01
WYOQMEING
2. 2.
Ve drchon ander the Taw ol winc s Tevergn niled Tabiliy compay b argmiteeds T awnber T oppheahie)

hate Tt Lomeacted fusmess i Flossda 0 pex o egsttuns )
ThGe spcdtions SR L & A0S A3 TN o ety oty ttaitilina g

45648 29TH AVE CIRCLEE

5

AA04 2UTH AVE CIRCLEE
\’.:-:rw: Ny T N

Sy Aldest
PALMETTO, HL 342210

7. Nume und gireet address o Florida registored agent: {P.00 Box NOT acceplable)

NCH Hegistered Agent
Name;

2iyd 11 d3shil

G

390 North Orange Ave., Swe.2300-N
Orfice Address:

Qrlando 328U - 168

lerida
v

(24P Lode)
Registered agent’s ueceptunce:

Having heen named as registered agent and 1o accept service of process for the above stated fimited Habilisy company ar the place
designated in this application, [ hereby accept the appoimtment as registered agent and agree to acl in thiy capacity, | further wzree

ro comply with the provisions of all statuees relarive o the praper and complete performuance of miy duties, and Fom fiunilicr with
and aceept tire vbligations of my position as registered ugenis
. / 2
- p ~
“’ZQM//)

CRepsiied seent’s aRititar

I Y. FaTaTatrlaleladal o Ne )
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8. For initind indeaing purpases, list names. title s capuaty and addiesses of the pramary membersmianagers or persons authorized 1o

manage [up o six (6} wisli;

Name and Address:

CONNIE BENJAMIN

Title or Capagity:

= N\ anager Name:

— . 4564 J9TH AVE CIRCLE L
M Member Addtiress:

_ FPALMETTO, FL 3423
CTAnthonized

Person
Towher oo Cinher
IMunager Name;
Cintermnber Address:

DlAmhorized

Person
0her CiOther
Civanager Narae: N
TiMember Adddress:

CiAnhorized

Persun

Ciender CHOher

Title or Capacity: Name und Address;

ROBERT BENJAMIN

=\ inager Natne

At \dd G300 20TH AVIZCIRCLE 2
i ember Address:

- L. PALMETIO, FL 320
LiAuthonzed

Person

ZHther Citnher

Civlanager Name:

Tidember Address:

Tinutherized

Person

THOher Clother

Thtanager Nanmes

Cinfemher Address:

CHAuihorieed

Person

Hther CiOnher

{rportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Noo.
wdexed individoals may be added 10he indes when filing your Florda Depurtment of State Annuad Repoit form.

9. Anached is 2 cemificale ol existence. no more than 90 davs old. duly anthenticated by the otticial baving custody of records in the
jurisdiction under the Jaw of which it is organized. (8 the certificate is i foreign language. o transiation of the certilicaie under oath

ot he runslator must be subrmited)

19, This document is exceuted i aveordancy with section 6050203 (B {b), Florida Siatnes, T am aware that ans Ialse intormation
submitted in o document o the Depariment of State consiilutes a third degree felony us provided tur in s 817135 108,

ye,

{onence 2 e.r;;*ﬁm

CONNIE BENJAMIN

Surietars of i e poesoi

oF PG Bl nf.\lﬁ'.ECL
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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,

KINGDOM PROPERTY VENTURES, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2024, comply with all applicable
requirements of this office. Its penod of duration is Perpetual. This entity has been assigned entity
identification number 2024-001507324.

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.

| 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 10th day of September, 2024 at 3:09 PM. This certificale is assigned ID Number
076132323,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immedintely valid and
effective. The validity of a certificate may be established hy viewing the Certificate Confumation screen of the
Secrelary of Staie's websile hiips:fiwyobiz.wyc.gov and following the instructions displayed under Validale Certificate.




