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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, [lorida 32372

(850) 656-4724
DATE 08/16/2024

*WALK IN**

ENTITY NAMEKNOX CAPITAL MANAGEMENT INC.

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™"

P 6’%&
XXXXXXXXX Cortifed Capy
Certifieate of Statas

“SHYFASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Ameadwente

Certifped Cppy of Arte & Amendments Complte P (trotading Aenaal Koports)
Certificate of Statas

&raﬁbafa af Statar ﬁﬂw&ky;

APOSTILLE / NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION.
NUMBER OF CERTTFICATES FERUESTED

TOTAL OWED $ 78.75 ACCOUNT # 120140000103/ - ( { ;
United Corporate
Services, [nc. . ét/

Floase ca? 7ina at the above ramber foﬁ ary 1E50es 0r CONcerqs, 72«[ #9457 much,




Docusign Envelape |D: 8938084 1-2760-48F6-ABC2-7AGCI8737005

COVER LETTER

TO: Registration Scction
Division of Corporations

Knox Capital Management Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to “Iransact Business in Flonda,”
“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Deirdre O'Connell

Name of Person

Lippes Mathias LLP

Firm/Company

50 Fountain Plaza, Suite 1700

Address
Buffalo, New York 14202

City/State and Zip code
jacob@uhgllc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deirdre O'Connell at ( 716 ) 8535100
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. Manroe Street. Suite 810 Tallahassce, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Swuatus &
Certified Copy



Docusign Envelo;ié ID: B93BUB41-2760-48F6-ABC2-7ADCHB737DOS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Knox Capital Management Inc,

{Enter name of corporation:; must include SINCORPORATED.” “COMPANY.” "CORPORATION,”
"Ine.." "Co.."” "Corp.” "Ine." "Co." or "Corp.™

(If name unavailable in Florida, enter allermate corporaie name adopted for the purpose of transacling business in Florida}

New York .
2. 3.
{State or country under the law of which it 18 incorporated)
4 0972872016

(FEI number. if applicable)

{Daic of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 detenmine penalty liability)

7 4734 Rivetta Count, Sarasota, Flonda 34231

{Principal office street address)

(Current mailing address, if different)

—_ r~2
[ ]
L o=
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = g -~
e [ e
Jacob Adamo = SR R
Name: : T
oy 1 Tms
. 4734 Rivena Court . LS Bt
Office Address: ivetia Cour . m o=
. = -
Sarasola FL 14231 - “. o -
(City) (Zip code) : g

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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

further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Signed by:
-‘I,"" ~, et T
By: :wzsakeazsea 5

(Registered agent’s signature)
4 E B

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

i 1. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6} total]:

P TN UL WUy T



Docusign Envelope ID: B936B41-2760-48F6-ABC2-TAOCI8737D05

A. DIRECTORS

Jacob Adamo

OChaiman Name:

. . 4734 Rivetta Coun
OVice Chairman  Address:

Sarasota. Florida 34231

O irector

[® President

O Vice President

OSecretary

OOther

OChairman Name;

O Treasurer

O Other

OVice Chairman  Address:

ODirector

OIrresident

O viee Presidem

O Seeretary

OOther

O Chairman Name:

[ Treasutrer

O0Other

O Vice Chairman  Address:

O Director

OPresident

OVice President

OSceretary

DOOther

Important Notice: Use an attachment o report niore than six (0}, The

O Treasurer

OOther

O Chainman Name:

OVice Chairman  Address:

O Director

O President

O vVice President

CiSecretary

COther

OChairman Name:

O Treasurer

D Other

OVice Chairman  Address:

ODirector

Presiden

Vice President

[JSeceretary

OOther

OChainman Name:

O Treasurer

D Other

O Vice Chairman  Address:

ODirector

OPresident

O Vice President

OSecraary

OCther

individuals may hg&dded 1o the index when filing your Florida Department of State Annual Report form.
na H

12. A

O Treasurer

O Other

attachment witl be imaged for reporting purposes enly. Non-indexed

-

9AFZEEAEBZSEL TS

The officer or director signing this document (
she is aware that false infonnation submitted in a document 1o the Departtment o

s 817155, F.5.

Jacob Adamo. President

13.

Signature of Direcier or Otficer

and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
{ State constitutes i third degree felony s provided forin

BE Mg o1 A Y Waltets B luwer ( nline

{Typed ar printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[ WALTER T. MOSLEY, Secretary of State of the Stute of New York and custodian of the records required by law 1o be tiled in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information 15 reflected:

Entity Name: KNOX CAPITAL MANAGEMENT INC.
DOS D Number: S015567

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: N9/2R/2016

Statement Status: CURRENT

Statement Duce Date: (19/30/2024

No information is available from this office regarding the financial cundition. business activity or practives of this CRoty.

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on August 16, 2024 a1 101117 AM.

..
% " WALTER T. MOSLEY
f’ . Secretary of State
*
L ]
o @
o /S5 VY
. Chxoael &V-'. - %AOQM—
%/ SN

BRENDAN C. HUGHES
Executive Deputy Sceretary of State

Authentication Number: 100006430911 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hip:i/ecor dos,ny,gov




