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: L COVER LETTER

-
TO: Registration Section

Division of Corporations

Koh S Knox LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
. . . - - . - .- i . . - .
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:

Koh Knox

Name of Person

Koh S Knox 1L1.C

Firm/Company

PO Box 2243

Address

West Lafayette, IN 47996

Citv/State and Zip Code

kohknox@yahoo.com ’

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

For further information conceming this matter, please call:

Koh Knox 765 413-6226
at( ) :

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
0 §125.00 Filing Fee H $130.00 Filing Fec & O $155.00 Fiking Fee & 0O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status % Certificd Copy




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

{
IN COMPLIANCE WITTE SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Koh § Knox LLC

{Name of Foreign Limtted Liability Company: must include “Limeted Liability Company,”™ "L.L.C.." or "LLC.™)

(1 rame unavailable, enter altemate name adopted for the purposc of transacting business 1n Flonida  The alternate name must include “Limited Lisbility Congpany,” "L LU or “L1LC.")
~ Indiana

3. 82-3021995
tJurisdiciion under the law of which toreign himuted lability company » arganized)

FEI numbez, 1 applicable
4.

(Date firsl trnsacied busness i Flogida, 1f pnor 1o regsiration.}
(See sections 005 09034 & 605 V90Z, .5 1o deiermine penzlty Habiluy)

5. 2632 N 9th Sireet

6. PO Box 2243 |
tStrect Address of Poncipal Office} (Maling Address)
Suite A West Lafayetie, IN 37996 o
Lafayette, IN 47905 > ';_::,
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ) ) 3‘
o)
Name: Matthew O'Keefe
. 13108 S Lake Way =
Office Address: ummer Lake way 3
Clerimom Fiorida 34711
(City}

- o
(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept xervice of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Mt (ot

‘_/ (Repistered agent's signature}

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare: |
Title or Capacity: Name and Address: Title or Capacity: » Name and Address:
\
President Koh Knox
PO Box 2243
West Lafavette, [N 47905

{Use attachmenis if necessary)

9. Attached is a 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. {If the certificaie is in a foreign language, a wransla
of the translator must be submitted)

1on of the cerificate under oath

)
10. This document is executed in accordance with section 605.0203 (1) {(b). Flonda Statutes. | am aware that any fulse information

submutted in a document to the Degparting Pﬁlate constitutes a third degree felony as provided for in|s.817.135_F 5.

[ &

Koh Knox

Signature of'an authorized person

Typed of printed name of signec




State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that i am, by virl‘tue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

KOH S KNOX LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
Indiana on October 07, 2017, and was in existence or authorized to transact business|in the State of
Indiana on November 06, 2017.

iy
t further certifiy this Domestic Limited Liabllity Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissclution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 068, 2017

Conce

CONNIE LAWSON
SECRETARY OF STATE

2017 1007121I7960 J 2017443492
Verify this certificate:https://bsd sos.in.gov/ValidateCertificate
|




