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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

LARRY KNOWLES A i’ ED
709 BRANTENBURG WAY
LUTZ, FL 33548

SUBJECT: KNOWLES-BLOODWORTH, INC.
Ref. Number: W19000064824

We have received your document for KNOWLES-BLOODWORTH, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist Il Letter Number: 819A00014332
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COVER LETTER

TO:  Registration Section

Division of Corporations

'KNOWLES-BLOODWORTH, INC
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

[he enclosed ~Apptication by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return abl correspondence concerning this matter ta the following:

LARRY KNOWILES

KNOWLES-BLOODWORTH. INC

Name of Person

709 BRANTENBURG WAY

. (a3
Firm/Company <

LUTZ. F1. 33548

1

Address T

wl :n Wd| G- 9V 610

IRESH TIGER47E@ICL.OUD.COM

City/State and Zip code

E-mail address: (10 be used for [uture annual report notitication)

For further information concerning this matter. please call:

LARRY KNOWLES

813

at{
Name oi Person

948-7625
)

Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee O $78.75 Filing lee &

Certificate of Status

Daytime Telephone Mumber

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee. FI. 32314

O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
KNOWLES-BLOODWORTH, INC
L.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY,
"Inc..” "Co." "Corp." "Inc.” "Co." or "Corp.")

T CORPORATION,”

TEXAS

47-3509989
- 3.
{State or country under the taw of which it is incorporated)
OCT 8. 2013
4.

(I name unavailuble in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

(Date of incorporation)
PROBABLY AUGUST 2019

L

{FE]1 number. if applicuble)

[ =]
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{Date of duration. if other than perpetual )

¥y

Nl
(Date first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1301 & 607.15302. F.5.. o determine penalty liability)

7 709 BRANTENBURG WAY, LUTZ FL 33548
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(Principal office address)

(Current mailing address, it diflerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
LARRY KNOWLES
Name:

Office Address:

709 BRANTENBURG WAY

LUTZ.

33548
- . Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. |

Sfurther agree to comply with the provisians of all statutey relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signuture)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



Names and business addresses of officers and/or directors
A. DIRECTORS

) LARRY KNOWLES \//
Chairman:

709 BRANTENBURG
Address:

lutz. f1 33548

o JEFFREY KNOWILLES \/
Viee Chairman:

20301 ASH GROVE
Address:

TAMPALFE 33647

RY AN KNOWLES \/
Director:

—1 3
R [ mes ]
20007 PERGOLA BEND ¢ ;‘:, -
Address: Pl - \
TAMPAL.FL 33647 ;:_ G? '!:
3 2K {.r‘ [
RANDI BLOODWORTH \/ f['_'r“ - i"‘i“i
Director: Al -
"“I. P Iy
16239 KALLI WAY —u o
Address: o- o
foanfY =
DADE CITY. Fi 23 = P
]7
B. OFFICERS \/
) LARRY KNOWLIS
President:

SEER ARBOVE
Address:

~ JEFFREY KNOWLES \/
Vice President:

SEE ABOVE
Address:

/

RY AN KNOWLES v
Secretany:

SEE AROVE
Address:

VIPRES  RANDI BLOODWORTH \/
Treasurer:

SEE AROVE
Address:

NOTE: [f necessary, you

i2

- ' il officers and/or directors.
2. V//%/” Sz /

Signature ot Lirector or Uthicer

The officer or director signing this document {(and who is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document 1o the Department of State constitute
a third degree felony as provided forins.817.155. F.S.

N 4z%ey,af/4aw/£5 frEs 2oy

V‘/‘% < S}
{Typed or printed naie and capacity of pcrson smnl{ﬁ/dpphmtmn)



Jose A, Esparza
Deputy Secretany of Site

Corporations Section
P.O.Box 13697
Austin, Texas 7R711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Centificate of Formation for KNOWLES-BLOODWORTH, INC. (file number 802307632}, a
Domestic For-Profit Corporation, was filed in this office on October 07, 2015,

[t is further centified that the cntity status in Texas 18 in existence.

Delayed Etfective date: October 08, 7015
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In testimony whereof, | have hereunm‘sngnedj.;y name

e . o=
officially and caused to be impressed:heéreon jhe Seal of
State at my office in Austin, Texas ofjAugust-02, 2019

<
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lose A. Esparza
Deputy Secretary of State

Clame visit us on the nternel af itips:owww.sosexas gove
Phone: (512) 463-3335 Fitx: (312) 463-53709 Dial: 7-1-1 for Relav Scrvices
Prepared by: SOS-WEB TID: 11264 Document: Y3938 70003



