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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2012

SERGIO DWARTE
P.O. BOX 617
HARRISON, NJ 07029

SUBJECT: KNIGHT TOWING & REPAIR LLC
Ref. Number: W12000024894

We have received your document for KNIGHT TOWING & REPAIR LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call
{850) 245-6870.

Karen A Saly
Regulatory Specialist |l Letter Number: 112A00013523

www.sunbiz.org
Dhivician of Carnoratione - PO BROY 6397 - Tallahaceee Florida 292314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K\'\\G.\\ﬁ* ‘QYOUJ \?OMW LLQ—

Name of Limifed Liability Company

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

Please return all correspondence concerning this matter to the following:

qwmhna \\\el

Ndme of Person

k‘nx&n‘\‘ \mma & Cepair  LLL

|rm/Company

oo BER, Riud et | R0 Son 17

Address |

Beerigen I &ea

City/State and Zip Code

\Q\(\"la\\"\“\*ow-?ﬂa@ armail « e@rm

Edmail address: (to be usedt for futurehnnual report notification)

For further information concerning this matter, please call:

Vergo Dunte 403, UIZ~I037

™= Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

- Enclosed is a check for the following amount:

D5125 00 Filing Fee B$l30 .00 Filing Fee & D$155.00 Filing Fee & I:ISIGO .00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN
LIMITED LIABILITY COMPANY TQUTRANSACT BUSINESS IV iHE STATEOF FLORIDA:
1.

Mo [T DI I~ o L1 C

(Name of Forejgn Limited Liability Compaity; must include®Limited Liability Company,” "L.L.C.,” or "LLC.”)

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™"

2. pe&exgeu :
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

a. A3~y 5. Yex Pef\" TPIN

(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability} - ﬁ;

7 1000 Foank BRAges Rk Loath | PORox GIES

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [Z]

9. The name and usual business addresses of the managing members or managers are as follows:

Mﬁﬁeﬁm & %mean bn‘ ONvaq

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate is in a foreign language, a
translation of the certificate under aath of the ranslator must be submitted.)

I 1. Nature of bysiness or purposes to be conducted or promoted in Florida:

. . B - -
Signature ol a membé@or an authorized representative of a member.

(In accordance with section 60R.408(3). I.5.. the exceution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true | am aware that any false information submitted in a
document to the Depagtment of State constitutes a third degrre felony as provided for in 5s.817.155, F.8.)

- ~
Qv Duacte

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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is;
J\K\\’i‘c@)ﬁ\‘ T’T\i ¥~ E@Pa“r\‘ LLZ

If unavailable, the aiternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

\M\"\f 3\\‘-\%&*&\‘3 &Wm‘ﬁ\ [ %QA‘QE) \war(‘\e

{Name} \

WY @aﬁﬁ*m“/wne,

Florida Street Address (P.0O. Box NOT ACCEPTABLE)

ROCAQ\QA 42 FL S39I55

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further 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 pdRition as registexed agent as provided for in Chapter 608, Florida Statutes.

{Signature

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

KNIGHT TOWING & REPAIR LLC
0400488739

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 25, 201 2.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

United States Corporation Agents, Inc.
345 Witherspoon Street
Princeton, NJ 08542

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
7th day of May, 2012

SO AT

Andrew P Sidamon-Eristaf]
Certification# 124811179 State Treasurer

Verity this certificate at
https:/Awww] state.nj.us/TYTR_StandingCert/JSP/Verify Certjsp
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