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COVFER LETTER &

Ty Registration Section
Ahivision of Corporations

KNOCKERBALL SOLANCO LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign Hmited Tiability company to transact business o Flonda,,

Please return all correspondence concerning this matter to the following;:

Julia Greenberg-Aguilar

Name of Person

MY USAcorporation.com

Firm/Company

1 Radisson Plaza, Ste.800

Address

New Rochelle, NY 10801

Citv/State and Zip Code

Julia@myusacorporation.com

E-mail address: (1o be used for future annual report notilication)

For further intormation concerning this matter. please call:

Julia Greenberg-Aguilar 877  330-2677

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Talkahassee. FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee D1 5130.00 Filing Fee & B $155.00 Filing Fee & 0 $160.00 Filing Fee. Certilicate
Certiticate of Status Certified Copy of Status & Cenitied Copy



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

INCOMPLEINCE VT SECTION 030002 FLORIDA STATUTTEN THE FOLLOWING ISSUBNEPTEDY 1O REGISTIR (8 FOREIGN LML LABRTTY
COVPANY T IRANSAC T BUSINESS INTHE STATROF FLORI D
. KNOCKERBALL SOLANCQ. LLC

(Name of Foreign Limited Tiabidity Company: must include “Limited Eaahility Company,” "L L C." ot “LLC 7}

t1f mame unabable, emer aliemare name adopied dor the purpose of iransacting basness i Flonda The allemate mme must inchude “Linvied iz Company . " LE CMor "L1C ™

5 Pennsylvania 3.
tTunsdiction under The Taw ol which Toregen Tnmsted Tabality conpamy o organized| (1 i naruber, 1f applicabley
1 NA

(Date first iransacted busmess i Flanda, if priod to regstration
1S¢¢ sections 605 1904 & 6080005, F.5. to determane penalty habdity )

5 WESTFIELD SARASOTA SQUARE MALL 6. WESTFIELD SARASOTA SQUARE MALL
o |Sueet Address af Prinapal § ) Rice) (Mahng Adidress)
8201 SOUTH TAMIAMI TRAIL SPACE 56 8201 SOUTH TAMIAMI TRAIL SPACE 56
SARASOTA, FL 34238 SARASOTA, FL 34238 ] 1\
= -
P2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ 3
B et
Name: INCORP SERVICES, INC. R i
= O
Office Address: 17888 67TH COURT NORTH, ~
e
LOXAHATCHEE Florida 33470 . F
1) tLep coden -

Registered agent’s acceptance:
Having been named as registered agent und to aceg
designared in this application, I rereby accept the
to comply with the provisivnys of all statutes re lm'
and accept the obligations of my position

u‘vv-'(li egistered agent's sigiature)
The name, title or capacity and address 61 the person(s) who has/have authority to manage isfure:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member EMILY GLICK

1307 ROBERT FLILTON HIGHWAY
CUIARRYVILLE. PA {7566

drvice of process for the above stated limited tiability company at the pluce
mment as registered agent and agree to act in this capaciyy. I further agree
he proper and complete performance of my duties, and I am fomitiar with

Member J ELVIN GLICK

1307 ROBERT FULTOM HIGHWAY
QUARRYVILLE, PA 17366

(Use attachments it necessary)

9, Autached is a certificate of existence. no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the Crtifigafe is 1y a foreign language. a translation of the cemificate under cath

of the translator must be submirted) W

(__K/ 21 :sUan a hnn?/:d peron

10, This document is executed in accordance with section 6 (y(’l (b), Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State u)nsnlulu‘» a thirg/degree felony as provided forim 5. 817135, .S,

Elena Malevska - Authorized Person

Iy ped o1 printed nanmw of agner




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/26/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
Knockerball Solanco, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisling so far as the records of this office show,
as of the date herein.

i DC FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Scal of the Secretary's
Office 1o be affixed, the day and vear above wiitten

[N

Acting Secretary of the Commonweoalth

Certification Number: TSC171026080100-1

Verify this certificate online at http://www .corporations.pa.govforders/verify



