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COVER LETTER - ' 2
Registration Scection
Diviston of Corporations

SUBJECT: /’fO / \/ 1{ /\J;‘Q L, r L Z, C
/ J

Name of Limited Liibility Company

TO:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centilicate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida

Please return alt correspondence concerning this matter (o the following:

/L}A}Tho/\i\j; Soany

Name of Person

Figh/Company

£/0 foy Y12y fy

Address

W ET Moot Floeids 23398

/Cily/Sm[c arld Zip Code

Wil Soln @ Aol . o

E-mail address: {lo be used for tuture annual report notitication)

For further information conceming this matter. please call:

HAuThovy  Coluno

al Z;? ) g23“¢77/
Q‘y of Comact 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 Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is g check for the tollowing amount:

Please make check pavable Jo: FLORIDA DEPARTMENT OF STATE
L §125.00 Filing Fee

130,00 Filing Fee & O $155.00 Filing Fee & O $1601.00 Filing Fee, Certificate
Centificate of Status Certified Copy

ol Status & Certilicd Copy



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

IN COMPLIANCE WHTE SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTID 1O REGDTER A FORFEN LIMITED LIABHITY
COMPANY TO TRANSACT BUNINISS INTTIE STATE OF FLORIDA:

) Holy KuoichT [(LC

(Name of Foreign [ ilLd Taabiluy CumpUmN mnclude “Limiied Tiabilny Company. ™ TT.1.C

Mly Sie Kwsh T LLC

(I name unasaulable, enter 'l]l.:m'll nume adopted fur the purpose of Uansactng hu e<s in Flonda ‘The alternate mivme must include "Limited Léability Company,” L 1L C.”

. CLLET)

(Mifing Addrens)

o tLELLT)
7 y = 315
L STATe OF  WYouinG 3 15 /110
TJunsdicuon under the law of which Terergn Timied lmhnluxc\mv-my 15 organtred) (FEI number, WP applicable)
P
hR et
R ~2
A s
A/ -
v 7 (Date st ransacted business in Flondn, 1l prot o regidimlion ) ! :8 b
(Sec seetions 605 0904 & 605.0905, F & to determine penalty hability) "'- - S
W) s
™ 7 772,
2314 A 271TH- fUe . [Jo ﬁuK /7210
(Street Address of Principal (Hlice) =

—

C’ﬁuﬂt’ (o2l . FZO/Z/:/"}‘ N oFro oM ‘/éfd: ﬁw@Ja}
33555 3377

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Name: /?A/—ﬂ? Ov"Jﬁ fo LQ_;A;A) Q
Oftice Address: Z 3 / V /(/ w. 2 7 TH. /r’d€

(5;477;0 (04{/}/( blorida 3377 2

1% 1(\ (“ip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am fomiliar with
and accept the obligations of my position as regisiered agent.

=il

(Registered agent’s signaturc)



8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [ep 1o six {6) toal]:

Title or Capacity:

EM\;igcr

CMember

O Auihorized
Person

OOther

Name and Address:

Title or Capacity:

Namy; /4/\!71? e v S ,)jh@/\)(] OManager
Address: 2. g /',V /\‘)W ’27777{ W OMember

CApe

C’u /(;’F( FZ-A

33G1Y

OOther

OOther

CIManager

[Lember

OAuthorized
Person

OOnher

OAuthorized

Person

Namc and Address:

Nume: ﬁ({? [Q Eﬂ.ﬁ .GO/\) 2 »4//:’7-—:1 Manager

Address [OY2Y 1741 wwrpre 5

Pavidsars N

L &3l

OOther

OManager

OMember

O Awhorized
Person

OOther

MName;

Address:

ClOther

THECT

OMember

O Authuerized

Person

C(Other

OManager

OCMember

O Auihorized
Person

OOther

Name:
Address:
OOther
Natne: o3
=2
N : [ }
Address: e 4 E
- % T
i ~o S
-] 4
= e
ool
. " -Tm
R
i
= OOmer
| —
Name:
Address:
Diher

Importam Natice: Use an attachment to report more than six (8). The attachment will be imuged for repuorting purposes only. Now-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is o certiticate of existence. no more than 90 davs old. duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a transtation of the centificate under oath
ol the translator must be submited)

[1). This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statines. 1 am aware that any false intormation
submitted in a document to the Prepartment of State constitutes a third degree felony as provided for in s 817155, F .S,

Signalitre of un authorized person

/4M)/’10,dq JocQ A0

Typed or ptindIm.mc of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

holy knight llc
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 22, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000718160.

This entity is in existence and in good standing in this office and has filed all annlgzl reports
and paid all annual license taxes to date, or is not yet required to file such annual: report§ and has

not filed Articles of Dissolution. - ?35 Jd

| have affixed hereto the Great Seal of the State of Wyoming and duly generated; executed
authenticated, issued, delivered and communicated this official certificate at CheyenneﬂWyomnng
on this 24th day of April, 2023 at 10:42 AM. This certificate is assigned |0 Number 060318320

(it ) Gy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyc.gov and following the instructions displayed under Validate Certificate.




