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L Tg
KNIGHTWARE, LLGC __ o7, E
761 DOMMERICH DRIVE ‘9%
MAITLAND, FL 32751 9%

SUBJECT:'KNIGHTWARE L.L.C.
Ref. Number: W02000024857 -

We have received your document for KNIGHTWARE L.L.C. and your check(s)
totaling $100.00. However, the document has not been filed and is being retained
in this office for the following:

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

There is a balance due of $25.00. -

If you have any further questions concerning your document, please cali (850)
245-6043. :

Joey Bryan

Document Specialist - Letter Number: 802A00050004
Tax Liens

Division of Corporations - P.Q. BOX 6327 -Tallahassee Florida 20214



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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. KpisaiWare L.L.C.

(Name of foreign limited liability company) e
D 1 % ‘%:
2. ELAWALE 5. ¥4~ 30848929 AE e A
(urisdiction under the law of winch foreign nmited liapility ( FET number, 11_applicable} T Te
gompany is organized) — o \ (
. - AR IR
4. Fr—;fbﬂ»wa% looL 5. Pﬁ, LPETUAL RS- O
{Date of Orgaiization) ' = " Duration: ¥ ear limited liability company will CEgberio ‘e T
exist or “perpetual") 5 i {{
6. NepTEmBGa ( , Lo . (Q»’% -
(Date Firet transacted business in Florida. (See sectons 608.501, 608.502, and 817.155, F.8) C.:(j;,f;jn
7. bl Deymws?ﬁ 1wl —
Maceand , Fo 32351
T (Street address of principal office} - E T
8. If limited liability company is a manager-managed company, check here L B
9. The name and usual business addresses of the managing members or managers' are as follows:
10. Attachedismoriginalcerﬁﬁcateofe;dsterm,nonmreﬂlan daysold,dulyauﬂmﬁcaiedbyﬁeofﬁgialhavﬁugcustﬂdyofreoordsm

the jurisdiction under the Jaw of which itis organized. (A photocopy s not acceptable. I'the certificateisina foreign language, a
wranslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: SD FTwAZEL

(aodeciion , SALS A__f_uf MALKET NG

—

Signature df 2 member deaf iborized representative of a mernber.
{In accordance with section £08.408(3), F.5the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Rosspt (Lot
Typed or printed name of signee

-



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

=
KoeutWae [L.C —_— s e P z
B ’ju. %
i";‘f:,.‘ ) £ v
2. The name and the Florida street address of the registered agent and office are: {r;\ Lo %
- A <
R | 25
obsat K oienT - O
(Name) 22,

- , = %h
230 tisseos doavor -

Florida street address (P.O. Box NOT ACCEPTABLE) ‘

Wozsn fage o 32905 1017

(City/State/Zip)

Having been named as registered agent and to accept service of process Jor the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all

Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of.

my position as registered agent as provided for in Chapter 608, F.S.

lgpa__

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$: 30.00 Certified Copy (optional)

$ 5.00 -Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ENIGHTWARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOULr STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2002.

EiﬂbbmuLta)diﬂJLﬁAng&imab¢&N/

Harriet Smith Windsor, Secretary of State
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