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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/1/21

NAME: KNOX AIR, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @1-9@296(/’
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COVER LETTER

TO: Registration Section
Division of Corporations

KNOX AIR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and vheck are submitted to register the ahove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Compuny

4020 W GOELLER BLVD. STE B

Address

COLUMBUS. IN 47201

City/State and Zip Code

SAM@HAPPIFOODILCOM

E-mail address: {to be used for future annual report nonification)

For further information concerning this matter, please call:

YOLANDA ROBINSON 812 342-9584
ac )

Name of Contact Person Arca 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 Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLIANCE WITH SECTION G302, FLORIDA STATUTES, THE FOLLOWING S SUBMITTD TO REGISTER A FORKIGN [IMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KNOX AIR. LLC

(Mame ol Foreign Limited Liability Company; mustinclude "Limited Liability Company.” L.L.C.. o1 “"LLC. )

1Irname unavailahle, enier aliernaie nank: adopied for the purpose of Iransacting business in Flarida. The aliernate name must selude "Linuted Liability Company " “L.L.C." or "LLU.T)

NEW JERSLEY R7-3249482
2. 3
Jurisdiction under the faw of which forcign hmned hability company 1s organized) (FEL number. i applicablcy
NIA
4.

{Date first rtumacled business 1n Floruda, lellnI‘ o registratint )
(See sections 603,090 & 605 0905, F.5. to deternune peralty liabikey)

0165 OSPREY TRACE ATTN: PATTY FARNSWORTH
3 6.

{58treetl Address of Princapal Otfice)

(Mading Address)

WEST PALM BEACH. FL 33412 449 MAIN 5T, 2ND FLOOR

ROCKLAND, ME 04841

~3
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
S

PARACORP INCORPORATED R : x-:-
Name: el T
135 OFFICE PLAZA DR, 1ST FLOOR L O

Office Address: i

¢ Ly

TALLAHASSEE 32301 ’ =

. Florida
{City) {Zip codel

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
dexignated in this application, I herehy accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
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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 (0) total]:

Title or Capacity:

= Manager

CIMember

ClAuthonzed
Person

OOther

= Manager

COMember

U Authorized
Person

OOther

CManager
OMember
OJAuthorized

Person

OOther

Name and Address:

Title or Capacity:

SAMUEL ROCKWELL
Name:

Address:

10165 OSPREY TRACE

WEST PALM BEACH, FL. 33412

OOther

RICHARD ROCKWELL
Name:

Address:

111635 OSPREY TRACE

WEST PALM BEACH. FL 33412

OOther

Name:

Address:

[CJOther

OManager

OMember

OAutharized
Person

COther

CiManager
OMember
O Authorized

Person

OOCther

OManager
CIMember
CJAuthorized

Person

DOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

T Other
Name:
Address:

O Other

Lportant Notice: Use an attachment 1o repert more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.6203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

DocuSigned by:

Kockwell

DB4527IAICIMALT..

Signawre of an authorized person

e v rurr e FEee w



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/01/2021
ENTITY NAME: Knox Air, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ //F //'\0/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




DacuSigr E‘.-'nvelopc ID: ACFAS5821-7C54-447E-B457-684 132719380
' STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KNOX AIR LLC
450719423

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on October 25, 2021].

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

SAMUEL ROCKWELL

150 MEADOWLANDS PRIVY
STE 100

SECAUCUS, NS 07094

INTESTIMONY WHEREQFE, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

ist dav of December, 2021

g A S

Elizabeth Maher Muoio
Srate Treasurer

Certificate Numher ; 61258193594

Veripv this coriificate anline at

htips twvww lstarenf s/ TYTR_StandingCert/JSP/Verify_Cert jsp



