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COVER LETTER
TC): Registgation Section

Divisign of Corporations

' Zagk Knapp 11.C .
SUBJECT: i
Name of Limited Liability Company

5

a1l
I Ilu enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flofida,” Certificate of
Exjstence. and dheck are submitted to register the above referenced foreign limited liability company to transact pusinéss in Florida.

Plgase return al{correspondence concerning this matter to the following:

| 1
Zachary Knapp :
Name of Person ‘
| !
Zack Koapp 1.1.C
Firm/Company '
{
25492 12th Buy W !
!
Address '
i
Zimmermin, MN 55 108 o i3
- - H : x
Citv/State and Zip Code i .
1 |7
Zackdepe@ pimail com {; aj'_p
E-mail address: (1o be used for future annual report notification) e ‘ ~
. I A
Feir further infohmation concerning this matter, please call: s <o
.:‘F b -‘-_
. T B o
Zachafy Knapp 763 6439860} g
at { ) I
Name of Contact Person Area Code Dayvtime Telephone Number
MAIJING ADDRESS: STREET ADDRESS: ‘
Divisign of Corporations Division of Corporations ‘
Registfation Section Registration Section
P.O. Hox 6327 Clifton Building
| Tallahpssee, FL 32314 2661 Executive Center Cll‘Ck

Tallahassee, FL 32301

Fr1clinsed is a cfeck for the following amount: :

O S135.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, C(}rtiﬁcate

Cerntificate of Status Certified Copy ol Siatus & Certitied C(\p‘\'
J

!




f
} , ‘
. r g rin g ey - e o
WPPLICATIDN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR“li\br\:_,' BUSINESS
H | IN FLORIDA |
|
INCOMS HIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
CPVIPANY TOTRANSACT BUSINFSS IN THE STATE OF FLORIDA:
IH Zack Knappll.C . !
l (Nage of Foreign Limsted Liabihty Company; must include “Limated Liabidity Company.™ "L.LL. 0t *LLC ™) {
. |
Z:'l chary Knapy] 1.1.C :
(li hamie anas aidable, gmer sliermare name adopred fir the prurpose of transactmg husiness in Flonds The alternate name mose i iede “Emnted Liabiliy ("s;; ppart . "L o TLLE )
siMinneso 1
OQunsdictron wndr the kaw of whach forewgn Timited Trabilin company s orgamized) 1TE! mumber, ll':lppllcnmcl
38
H (Date firnl transacted busmess in Floreda, 1f prior o registranen )
: (See scctions 6050904 & 605.09%, F 8. to deteomine penalty liabibiy )
sl 25492 12th Bay W Zimmerman, MN 55398 6. A
| | (Strhet Address ol Poincipal Office ) (Manlog Address) '
7| Name and sfreet address of Florida registered agent: (.00, Box NOT acceptable) !
Naméd Zuchary Knapp l
- o) insloe
Office Address: 1723 Winsloe Dr
|
Irinity Florida 330633 ‘ :
(LA (Zap conde) L -
, R i -t
Registered agdnt’s acceptance: " }2
Ifpving been npmed as registered agent and to accept service of process for the above stated limited h'abih;{)"!'ompd!u‘_' at the phu ¢
d{!\'ig"ﬂﬂ.’d in thiy application, 1 hereby accept the appoirmimernt as registered agent and agree (o act in this cagacin, T Jurther ugn':'
| . L . . - |
n.z comply withithe provisions of all statutes relative to the proper and complete performance of my dities,' u ! { I am familiar with
and avcept the pbligations af my position ay registered agent. l 1 [ -
' B
Zachary Knupp W 1 | ==
Mcg:{lcr’l Agent’s sigmuiure ) s C_?
3 oy
8l The name. fitle or capacity and address of the person(s) who hasthave authority to manage isfare: 1{' :
Title or Capacity: Nume and Address: Title or Capacity: Name pnd Address:
[ [
Zachary Kpapp, Owni 253492 [ 21h Bay w. Zimmerma '
| ! r
i H [
r l
!
i i 1
A [ |
o t
‘Us: attachmefts iF necessary) '
[ !
!
9.. :\1mched is d certificate of existence, no more than 90 days old. duly authenticated by the otficial having cust)dy ofjrecords in the
jt'1risldiclion under the law of which it is organized. ([f'the certificate is in a torcign language, a translation Oftht, cenif"lcutc under cdth
u‘ﬂ the translatel must be submitted) i
14. '{'his docunfent is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any hlsc': nformation
sibmitted in a document to the Department of State (,?nqmute‘; a third degree felony as provided for in s.817. i35 F.8.
U T Segnature of an aothorsed person |
Zachary Knapp
Iyped or printed name af signee '
[ 1 il




DI IRE-SR A

TV A e A vl vy« e WA N e R et

A TE ST
- R Py

b

Fir e m e g A A £ e Bt = A P B N e - r

by

the §
dob

Nam
Date
File
Min

Hon

This

e
Filed:
MNumber:

resota Statutes, Chapter:

e Jurisdiction:

certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

Steve Simon, Secretary of State of Minnesota, do certify that: The business ent
listed below was filed pursuant to the Minnesota Chapter listed below with the Office
ecretary of State on the date listed below and that this business entity is register
isiness and is in good standing at the time this certificate is issued.

Zack Knapp LLLC
06/14/2016
892081100026
322C

Minnesota

11/08/2017

(Phove (P

Steve Simon
Secretary of State
State of Minnesota

=
% .




