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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2021

CT CORP CRRRECTED
. Brae Mlvw Far
SUBJECT: KNOCK, INC. Same Rt It

Ref. Number: W21000027149

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

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $450.00.

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: 521A00004272
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 02/24/2021 w
e
Acc#120160000072 e
Name: Knock, Inc.
Document #: -
Order #: 13540362
Certified Copy of Arts o
& Amend: [] 2 -
Plain Copy: I:I ;.’ﬂc; )
Certificate of Good |:| " ™~ T
Standing: S 'f'i"
Certified Copy of D AN w
ne A
o M
Apostille/Notarial D Country of Destination:
Certification: Nurmber of Cert
umber s:
Filing: Certified:

Plain: [:]
COGS: D

Availability

Document

Amount: 5
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Updater
Verifier
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DocuSign Ertvelee 10 CTEFA41C-54FC-41CC-82FA-6BC04743221A

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
knock, [nc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

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

Washington

36-31307286
{State or country under the law of which it is incorporated)
Jubly 23,2013
i

-
2.

(I name unavatiable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(Iate of incorporation)
May 14,2018
6

(FEI number. if applicable)
2.

{Date ot duration, if other than perpetual)

=
[ ~
- = Z = “1
{Date first transacted business in Florida, if prior to registration) FA "‘r;]‘ 3
(SEE SECTIONS 60715301 & 607.1502, F.8., to determine penalty liability) | v e] -
L33 NW Leary Way #200, Scattle, WA 98107 o ‘21)1 1 )
(Principal office street address) _';:‘--.; 0 p—
“._"'1...‘ x J
LAt I A
- A =
(Current mailing address. if different) TV -f:'_
e
8. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)
Name: C T Corporation System
- [ 200 South Pine Island Road
Office Address: T
Plantation

(City)
9.

oo, 33324
. Florida
{Zip code)
Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,
and I am famitiar with and accept the obligations of my position as registered ugent.
J(WM A chasialin.

Katherine Schneider, Asst. Secretary
{Registered agent’s signature)

10. Autached is o certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application to
the Departiment of State, by the Secretary of Staie or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

11. Forinital indexing purposes, tist names. titles and addresses ol the primary officers andfor directors [up w sis 16) total |



DocuSign En'fekl)j:e ID.C75FA41C-54FC-41CC-82FA-6BC04743231A
A, DIRECTORS

. ) Thomas Petry
1Chairman Name:

Name:

Demetri Themelis

Address:

1433 NE Leary Way #200

Seattle, WA 98107

[DChairman
s 1435 NI Leary Way #200 o
TWice Chairman  Address; CiViee Chairman
. Seattle. WA 95107 _ .
= Director ™ [)irector
m President CiPresident
CiVice President OVice President
Osecreiary O Treasurer W Seeretary
CiOther DiOther O Other
T hairman

. James McAvity
Nume:

O Tressurer

TJ(ther
_ . Scott Jacobson
DChairman Num;
L 1455 NE Leary Way #200 . 14355 NE Leary Way #200
OVice Chairman  Address: CVice Chairman Address:
=]
. Seattle, WA 98107 o Seattle, WA 9 —
W Dircotor m Dircctor - Gf‘f']‘
Ll ]
3
O President T President . [ il
S
CiVice Presidemt OViee President S |
T
o " o
OSeeretary Ui Treasurer O Secretary ST grmsierasd
. iy -
..E.-t:‘. «~
CiOther CiOther TiOther D(’)ﬂ_i?r
o Vik Chawla e \
T Chairman Name: IChainman Nume:
1455 NE Leary Way #200
OVice Chairman  Address: i y OVice Chairman  Address:
S Seattle, WA 98107 )
. ireclor Ciireetor
O President OPresiden
CIViee President O Vice President
OSeerctary LI reasurer OSceretary TiTreasurer
TiOther CTOther Citnher COiher
fmportant Notice: Use an atlachment W report more shan six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individems SRee R aiicd w the indes when filing yvour Florida Department of State Annual Report form,
TR
12

Signature of Direewor or Otlicer
170335 18,

Demetri

L)

Co-founder

(Typed vr printed name and capacity of person signing applicution)

The oftieer or director signing this document (und who is listed in number 11 above) aflioms ihat the Tacs stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes 2 third degree felony as provided for in
Themelis
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The State of |

Secretary of State

L KIM WYMAN_ Sccretary of State of the State of Washington and custodian of its seal. hereby issug this
CERTIFICATE OF EXISTENCE
OF

KNOCK, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Siate of
Washinglon and that i1s public organic record was filed in Washington and became effective on 07/23/201 3.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the daie of this certificale. the records of the
Seeretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees. interest. and penaities owed and collected through the Seeretary of Staie have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and that
proceadings for administrative disselution are not pending,

Issued Date:  02/24/2021

UBE Number: 603 319 384

STATg

Y IR
[ Pt |

Given under my hand and the Seal of the State
of Washingten at Olympta, the State Capital

Ji Upro—

Eim Wyman, Secretary of State

Date bssued: 0272472021

R




