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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2023

RANDY KNOWLES
PO BOX 60
SUMNER, TX 75486 US

SUBJECT: KNOWLES & KNOWLES, INC. DBA: NORTHEAST GATE CO.
Ref. Number: W23000168181

We have received your document for KNOWLES & KNOWLES, INC. DBA:
NORTHEAST GATE CO. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, wuthln 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.

Andrea Andrews '
Regulatory Specialist I Letter Number: 523A00028908 —

RECEIVED
JAN 16 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Rcgistration Section
Division of Corporations

supsect:  Knowles ¥ Kaowles Tac. DA Notthewst Gote G

Name of corporation - must include suffix

Dear Sir or Madam:
The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the

above refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tandy Kaoorles

Name of Person

N orihensr Gate Co,

Firm/Company
o Gox 6o
Address
Sumner, TY, 254 4¢
City/Statc and Zip code
ﬂﬁf#ﬁ(’a‘_&ffqa%e @ Gma:/ con
'/ E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

4
//iam//y Zad/f?_ﬁ w 793 [\ 239-8772%

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B0 $78.75 Filing Fee & [0 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Vrowles % Knowles, Tac.

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

{If name unavailabie in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

., Texas 3.

{ State or country under the law of which it is incorporated) (FEIl number, if applicable)
4. [0-17-2000 5.
(Datc of incorporation) (Date of duration, if other than perpetual)
6. Npré
{Date [irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8., v determine penalty liability)
1 Z0364 Fm 29, Sumaet, TX, 7SY86

( Pnnmpal office street address)

0 o.Box bo Sum»eqrx Is Y86

{Current mailing address, if different) 3!
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =z :
Name: /anﬁe TOS€pA : o
Office Address: QSCI COL(G &qe H- I ﬂj i -
Melbourne Florids 2740 =

{(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes 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.

A WA

(Reglsl d agﬂm s signature)

10. Attached is a centificate of existence duly aulhcnllcalcd, not more than 90 days prior 1o delivery of this application to
the Department of Statc. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. Forinitial indexing purposes, list namcs, titles and addresses of the primary officers and/or directors [up to six (6) total]:



-

-

A. BIRECTORS ?
OChairman MName: ﬂﬂ Ci‘/ K@W/fj CChairman Name: / &gl %9 p.//ff

[
OVice Chairman  Address: ,70-?6('/ Fm 7? OVice Chairman  Address: 20 /70 Fm 7?
O Director gumn er;ﬁ| 751‘{?() CIDirector ﬂ(/"fﬂﬂf/ 77‘ 7§l/f6

BPresident ] President

CiVice President B‘Vicc President

(JSecretary OTreasurer OSceretary [ Treasurer
O Other OiOther {OO0ther {Other
[IChairman Name: {1Chairman Name:

O Vice Chairman  Address: Viee Chairman  Address:

ODirector I Director

C}President {OPresident

DOVice President O Vice President

[DSccretary O Treasurer CISecretary O Treasurer
O0ther OOther CJOther {JOther
JChairman Name: OChairman Name:

OVice Chairman  Address: U Vice Chairman  Address:

ODirector ODirector

OPresident O President

OVice President OVice President

OSecretary OTreasurer O Secretary O Treasurer
O Other OOther D Other ClOther

Important Nuticg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may myc index when filing your Florida Department of State Annual Report form.

n S

Signature of Director or Officer

The officer or dircctor signing this documert (and who is tisted in number 11 above) affirms that the fucts stated hercin are true and that be or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

SRI7.155. FS.
22
13. /—?&'/m(/ /JWJ/?J’ //‘K_CWA/}L

(Typed or printed name and capacity of person signing application)




Jane Nelson
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for KNOWLES & KNOWLES, INC. (file number 160224600), a Domestic For-Profit
Corporation, was filed in this office on October 17, 2000.

it is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 15,
2023.

Jane Nelson
Secretary of State

Come visit us on the internet at https:/fwww. sos. lexas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1305439990103



