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? . COVER LETTER

TO: Registration Section
Division of Corporations

Know Your Driver. LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company for Authorization to Transzct Business in Florida," Certificate of
Existence, and check are submitied to regisier the above referenced foreign fimited liability company 1o transact business in Florida.

Please return all correspondence concerning this mauer 1o the following:

Douglas Henry

Name of Person

Know Your Driver, LLC i

Firm/Company

9710 Northcross Center Ct., Suite 102

Address

tuntersville. NC 28078

City/State and Zip Code

dhenryf@knowyourdriver.com

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

For further inlormation concerning this matler, please call:

Brenda Maiers 704 990-9170 '
al { )
Name of Contact Person Arca 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, FLL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

Enclosed is & check for the following amount:

O $123.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee. Certificale
Certificate of Status Certificd Copy of Status & Cenificd Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REIGISTER A FORFXGN 1IMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORILA:

1. Know Your Driver, LLC
{Name ol Foreign Limied Liabiiity Campany, must include “Timned Liabitity Company,” "LL.C. " or “LLC. %

(1 nasne unavaileble, enter shematr name adopted for the purpeae of oansacting usiness in Florida The ahemate pame mon inchade “Limited Lizbihty Company,” "L.L C.” or “LLC.")

2, North Carolina, Mecklenburg County 5. 61-1832149
[unsdicton under the Taw of which Ewcgn [omited Eabibty coapany 1s orgamzed) {FET number_ 1] applicable)
4. D2

{Date firet barsactzd business m ﬁm‘hlfpncrm::pmmm)
(Sec scctions 605.0904 & 605.0905, F.5. to detormine ponalty Babidiny)

5 9710 Northeross Center Ct. Suite 102 6. 2710 Northeross Center Ct, Suite 102
(Strect Address of Principal Office} {Mubmg Addrom)
Huntersville, NC 28078 Huntersville., NC 28078

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cormporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 323014
(Cry) (Zip sode)

130 44

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stoted limited liability company at the } he place

designated in this application, I hereby accept the appointment as registerad agent and agree to act in this capacu)- I fun,her agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am JSamiliar with

and accept the obligations of my position as registered agent. :.E )
gorporatlon tvice Corppanﬂ . Holly Jones : -
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. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
President Douglas Henry Director of Operation Brenda Maiers
9710 Northcross Center Ct 5710 Northeross Center Ct
Huntersville, NC 28078 Huntersvilie, NC 28078

(Use attachments if necessary)

9. Attached is a cenificate 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. (If the certificate is in a foreign language, a rranslation of the certificale under oath
of the translator must be submitted}

10. This document is executed in a ce with sccbon 605.0203-¢1r(b); Florida Statwies. ] am aware that any false information

submitted in a document to Q\_e;imnenmf":}m a third degree felony as provided for in 5.817.155, F S.
<
~ Signaname ;Euﬁ
Douglas Henry, President

Typed ar pnnted nerme of Kignee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elainc F. Marshall, Sccretary of Statc of the State of North Carolina, do hereby
certify that

KNOW YOUR DRIVER, LL.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 31st day of March, 2017, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited hability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, ! have hercunto sct
my hand and atTixed my official seal at the City
ol Ralcigh. this 1 11h day of August, 2017,

Gl 2 Npodalt

Secretary of State

dification# 100992067-1 Relerenced 13967627-SM Page: 1 ol |
rify this certificate online at htip/Awww sosne.gov/verilication



