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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenuc. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (B50) 222-1666
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1. MJ. KING & ASSOCIATES LLC

ICORPORATE NAME AND DOCUMENT £)
2.

{CORPORATE NAME AND DOCUMENT £
3.

(CORPORATE NAME AND DOCUNMENT #)
4,

(CORPORATE NAMEAND DOCUMENT i
.

(CORPORATE NAME AND DOCUNMENT #)
6.

(CORPORATE NAME AND DOCUHNMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLANCE WITH SECTION &03.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
M KING & ASSOCIATES LLC

(Name of Foretgn Limited Liability Company: must include “Limited Liability Company,” "ELC. " or "LLCT

111 manse unavalable, enter aliermate name sdopted for the purpuse of trmsecting busine<s i Florida, The dhernate mune must inchide " Linited Liability Company." "L L.C” or "LICTY

DE

2

s

(Funsdiction under the Taw of which foreign Timited Tubihiey company ts arganered) tFET number. i1 applicabled

1Date it mansacted business in Flornda, 1 prior to regisization )
{See sections G5 M & A0S OFFI3, F S, ta determine penty liabihty)

875 East Camino Real, 1iA 56 Broad St. STE 12030
6.

cS.tr:c[ Address of Prncipal (Hiace) 1Mahng Address)

Boca Raton, FL 33432 Boston, MA 02109

7. Name and street address of Flonda regtstered agent: (P.O. Box NOT acceptable)

Telos Legal Corp.
Namwe;

135 Office Plaza Dr Ll
Ottice Address: i

Gh:l Wd € AVHGIN

Tallahassce 33301
, Florida
1Cnvy 1Z1p coden

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity. [ further agree
ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ohligations of my position ay registered agent. -

ol e e ?
L

(Reywntered agent’s aignature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/mignagers or persons authorized to
manage [up to six {6) total]:

Tide or Capacity: Name and Address: Title or Capacity: ~Name and Address:
CManager Namu: Marty King ) Manager Name:
=\ [cmber Address: 875 East Camino Real. 114 A lember Address:
OAuwhorized Boca Raton. FL 334432 OAuthorized

Person Person
O Other OOther O0Other OOther
CiManager Name: M lanager Name:
CiMember Address: [(IMember Address:
CJAuthorized O Authorized

Person Person
CiOther COther DOOther C10ther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAwhorized

Person Person
CiOther Q0ther TOther, Ci0ther

Imponant Netice: Use an attachment to report more than six (&), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departnient of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is tn a foreign language. a ranslation of the ceniticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155.F.S.

/f / - ~
arty N U

Signuur vfin .un}ini:cd penon

Marty King

Tvped v printed name of signee



Delaware .

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "M.J. KING & ASSOCIATES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M.J. KING &
ASSOCIATES LLC" WAS FORMED ON THE TWENTY-SECOND DAY QOF SEPTEMBER,
A.D. 2023.

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

PAID TO DATE.

C F Sar

Charuni Patibande-Sanchoz, Secrotary of State

Authentication: 203767818
Date: 05-22-25

2400099 8300
SRH# 20252591755

You may verify this certificate online at corp.delaware.gov/authver.shtml




