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1. KING STREET MHP, LLC

(CORPORATE NAME AND DOCUMENT 4)

9 f\€ Sfc_c)/\C\

(CORPORNTVE NAME AND DOCUMENT #)

3.

(CORPORATE NAME AND DOCUMENT )
4.

CORPORNTE NAME AND DOCUNMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT 8

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FORFHGN  LIVMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| KING STREET MHP LLC

(Nume of Fercign Limited Eiability Company: mustinelude “Limuted Laablity Company.” "LLC7 o "LLCT}

DELAWARE

{1 name unzvaitable, enter alternate name aduptesd tur the purpose of transacting business in Flenda  The altermate name mint inchisde “Limited Lisbulity Company,

TrLLCT o LLCT)
2

Chunsdiction under the Taw ot which foreign mited Tubilty company o organized)

\FEL number, (P applicable)

4.
1Date it tansacted business in Flonda, if pner to registration. }
(Sce sections A5 0004 & 0050905, F 5. 1o deremnsine penaliy lishility)
800 BRICKELL AVE. #1205 300 BRICKELL AVE, #1205
3. 6.
(Sireet Address of Pouwapal Office) Mailing Address)
MIAMIL F1. 33131

MIAMI, FL 33131

3
=
P~
=
= =
. . . o) - —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - n pr ]
Ll LES
R T ==
HHANSEL RODRIGUEZ LT = P
Name: -—_:' vt g -
{00 BRICKELL AVE, #1203 S caJ_\
Otfice Address:
NMIAMI 33131
. Florida
1Cuyy \Zip code)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I 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 und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.,

1S/ HANSEL RODRIGUEZ

{Kegasterad agent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wial]:

Tite or Capacity:

Name and Address;

- HANSEL RODRIGUEZ

Title or Capacity:

MName and Address:

= Manager Name O Manager Name:
CiMember Address: SO0 BRICKELL AVE. #1205 OMember Address:
O Authorized MIAMI FL 33131 O Authorized
Person Person
CiOther ClOther JOther OOher
O Manager Nume: O Manager Name;
CiMember Address: OIalember Address:
CiAuthorized CtAuthorized
Person Person
OOther ClOther COther OOther
OManager Nonw: O Muanager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
COther JOther C1Other COiher

Impurtant Netice; Use an attachment Lo report more than six (6). The attachment will be imaged for ceporting purpuses only. Non-
indexed individoals may be added to the index when filing vour Florida Department of State Annual Report fonin.

9. Auached is a certificate ol 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 foreign language, a translation of the certificate under oath
ol the translator must be submitied)

10, This document is exeeuted in accordance with section 6050203 (1) (b, Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 8.

/SIHANSEL RODRIGUEZ

Segnawre of 2o authorized peron

HANSEL RODRIGUEZ

Typed or printed name uf vignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KING STREET MHP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KING STREET MHP
LLC"™ WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N\
Qumw W_Bufiacs, Secretary of $iste  }

Authentication: 205175963
Date: 12-18-24

10038699 8300

SR# 20244539645
You may verify this certificate onling at corp.delaware.gov/authver.shiml




