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COVER LETTER

TO: Registration Section
Division of Corporations

King of Freight LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jamic Solis

Name of Person

King of Freight LLC

Firm/Company

PO Box 49170

Address

Wichita, KS§ 67201

City/State and Zip Code

tegal@kingofireight.com

E-mail address: (to be used Tor Tuturc annual report notification)

For further information concerning this maiter, please call:

Jamice Solis 36 413-3565
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
King of Freight LLC

(Name of Furcign Limited Liability Company, must mchide ~Timited Liabilicy Company,” "L.E.C."or "L.LC.T)

{1F name sravailabke, enter alternate tame adopied for the purpose of inacting business in Flonda, The gliermate mame must mclude ~Limied Liukibity Company,” “L.L.C." ar "LLET)

| 46-122-7082

3
(FEIl number, if applcable)

) Kansas

(Junsdwtion under the Tow o which foreign bmited lxbehity company is orgnawed)

4,
{Dale first trunsacted buseness i Florida, if prior w regustmtion.
(Sex sections 605.0004 & 6050905, F.S. to determine penalty liahility)

4301 Anchor Plaza Pkwy, Suit 200 6 PO Box 49170
) (Mailmg Address)

[SSm:cI Address of Principal Office)
Tampa, FL 33634 Wichita, KS 67201

!7ﬁz

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Northwest Registered Agent LLC
n

Name:
7

7901 4th St N STE 300

St. Petersburg Florida 33702 cn
) (Zip code) =

(City)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am familiar with

and accept the obligations of my position as registered agent

{
tchisu:m] ngcnl'.\ \‘i.gm[um]




manage [up to six (&) total):

Title_or Capacity: Name and Address: Title or Capacity: Name and Address:
Wanager Name: Michael Ricklefs CiManager Name:
CIMember Address: PO Box 49170 CIMember Address:
O Authorized Wichita, KS 67201 O Authortized
Person Person
DOther (1Other COther CJOther
[OManager Name: OManager Name:
OMember Address: OMember Address:
J Authorized (J Authorized
Person Person
O0Other OOther ClOrher OOther
CIManager MNamce: O Manager Namc:
OMember Address: CIMember Address:
CJ Authorized O Authorized
Person Person
COther {JOther O Other Llother

Impertant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes a third degrece felony as provided for in s.817.155. F.5.

g

Signature of an authorised person

Jamie Solis

Typed or printed mame of signes



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

1. SCOTT SCHWARB, Kansas Secretary of State, certify that the records of this oftice reveal the following:

Business 1D 4657177

Business Name: KING OF FREIGHT LLC
Type: Domestic Limited Liability Company
Junisdiction: Kansas

was filed in this office on October 15, 2012, and is in good standing, having fully complicd with all
requirements of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

In testimony whereot

I affix my official certification seal.
Dong at the City of Topeka,

on this day August 27, 2024,

J:/(HJC JM
SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 227741-20240827 To verify the validity of this certificate please visit
https:/iwww.s0s.ks. govicforms/BusinessEntity/Centified ValidationSearch.aspx and enter certificate number.




