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

IN COMPLIANCE SWITF SECTRON 808503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMVITTED 10 REGISTER A FOREIGN
LAATED UABUITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF EXORIDA:

1. Applied Knight LLC
(Name of Porciga Limited LiabUity Company; must include - Lumited Liability Company.* "L.L.C.,” or-LLC)

(If name unavailable, enter altcrnate nams adopted for the purpose of transacting business in Florida ang attach a copy of the written
consent of the managens or managing members adopting the Aliemate name. The alternate pame must include “Limited Linbility

Company,” "L.L.C..”" "LLC.™)

2, Delawaye 3. 45-3756020
{Junsdiction nnder thc law of which [oreign Yimited liabitity ( FEI sumber, if applhicable)
<company is organized)
4, 1172011 5. ‘\VA\
Trte of Crgamzatron) (muad'ou Ycar hnmcd l1abibty company will ¢easc to
exist or “perpetual")
6 L
{Dais TSt ransacted business i Flonda, 11 priot (o regsmabon) T et
(5ce sections 608.50! & 608B.502 F.8. o determine pewdlty llabmry) r“r_f;: rn
I
7, 1809 E, Broadwsy S1 Ste 108, Oviedo, Florida 32764 e "_g [
el "
S o = oo
oy e — g’ —y
e
(Streel Address of Prinsipal Office) My T ™
Ty = M
8. If limited liability company is a manager-managed company, check here [ 5 i_; w T
. =0 S
—— —l
= e

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

Ruth Crane, 180% E. Brondway St., Ste J 08, Oviedo, Florida 32765

10. Attached is an original certificate of existencs, no marathan 90 days dd, duly authenticted by the official having custody of recards in
thejurischction under the lrw of which it is organized, (A phofocopy is notacoeptable. If‘ﬂr:oemﬁcamsm a forcign languwen, a
trendation ofthe cerfificats under cath of thetrand ator rnast be submitted )

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

==l

Signature of a member or an authorized representative of 8 member,
(In acconbkmee with section GOR 408(3), T.8., the execution of this document constitites
an affiomation under the panaitics ot’perfmy that the ficty stated hercin e itz

Ruth Crane _
Typed or printed name of signee

Aldl lawful buginess

H 126002241463
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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,

1. The name of the Limited Liability Company is:

Applied Knight LLC

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

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

Business Filings acorporated

Name)

515 E. Park Avenue,
Floridz Sireet Address (P.O. Box NOT ACCEPTARLE)

Tallahasges Fl, 32301
City/State/Zip

Having been named as registered agent and to aceept service of process for the above statad limited
liability company al the place designated In this certificate, 1 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
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Yol

(Signaturc)
Mark Williams, A V.P.

$100.00 TFiling Fee for Application

$ 2500 Decsignation of Registered Agent
5 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

H 12602249 403
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED RNIGHT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAI EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2012. ;

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAYD T0O DARTE.

Jalfroy W, Bullock, Secmrary af Stmte
AUTEHE CATION: 9834011

5062246 8300

121015101 DATE: 09-10-12

You may verifly this certificute online
at corp.duluvars. gov/asuthvur, shtml

TOTAL P.004




