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COYER LETTER

TO: Registration Section
Division of Corporations

Kniterate LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forvign Limited Lisbility Company for Authurization 1o Transect Business in Florida,” Centificate of
Lxistence, and check are submitied to register the above referenced foreign limited liebility compary to transact business in Florida

Plzase return all corresponderce concerning this matter to the following:

Laurcn Underwood

Name of Person

Firm/Company

11380 Prosperity Farms Rd £221k

Address

Pulm Heach Gardens, I'l. 33410

City/Stare and Zip Code

E-mail address: (1o be used lor future annue: report notiticetlon)

For further information conceming this matter, please call:

Lauren Underwood 561 694-8i07
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section .
P.O. Bux 6327 Clifton Building
Tallshnssee, F1. 32314 2661 Executive Center Circle

Tallahasses, L. 32301

Enclosed is u check for the following amount:
[ 5125.00 Filing Fee O S130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certlficate
Certificate of Status Centified Copy of Siatus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 805 X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS N THE STATE OF FLORIDA:

1. Knitcrale L1.C
~(Nwme of Toreign Limiied L.ability Campany, must ingiode “Limited [aahility Company,” "L.L.C.)" oc "LLC.™)

{If naane unavaitable, enter akermale name adopied for the puposs of Samsacting busimess in Puride. The akzmmie nare mas iiclude ~Limdted Lisbility Compeny,” “L.LC,” o “LLL.7}

p) Delawnre 3
' (Tondictioz nder Ux 1aw of which [Diogn Uruicd kabily company o rgam o) FE. marmbeer, 1T applicabile) -

4, T o
{Diale Tirsl rarw actcd Busmess in Flonda, U pnof Io reghgaion | - roh —
(See secuons AUS.0904 & 605 6905, .S w determens penatty habikry) - rea (

5. 13460 5W 28 Sureet 6 13460 SW 28 Sireel L. m

oy e oal Ofzr ThAaTsg Adress} o - O
Miami, FL 33175 Miami, FL 33175

7. Name end girect pddress of Florida regiatered agent: (P.O. Box NOT accertable}
Name: ROBERTO J COLON

Office Address; 13360 SW 28 Sireot

Miami , Florida 33173
(Cay) {Zip code)

Repgistered agent’s aeceptance:

Having been named as regisiered agent amd 1o accept service of process for the above stated limited liability company ai the pizce
designaied in this application, I hereby accept the appolatment as reglstered agent and agree to aet in Ihis capacity. [ further ugree
10 comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and [ am fumilior with
and accepr the obiigations of my position as registered ageni,

{4 L,(A Lauren Undarwood, Attorney-in-Fact for ROBERTO J COLON
L (Reginzasd agent's signanre)

8. The name, titlc or capacity and address of the person(s) who hus/have avthorily Lo mansge is/ere:

Title or Capacity: Name and Address: . Ille or Capncity; Name and Address:
AMEBR ROBERTO J CCLON

13460 SW 28 Street
jwm, F1. 33|75

{Use aitachments i€ ncoessary)

9. Attached is a ceriificate of existence, oo mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificae s in a foreign language, a trunslation of the certificate under vath
of the translator st »¢ submitted)

L0, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that eny false information
submitted in a dJocument to the Deperjment of State constitules  third degree felony as provided for ins 817155, F.8.

JAAV L/’\_.AJL 1[

T Sigustare of e autkortzed perina

Lauren Underwood , Attorney -in-Fact for ROBERTO 1 COLON
Typcd o prurtad name of signes
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H18000201720 BEEETY
Affidavit

Knitcrate LLC, a New York profit LLC (M16000004772) withdrew from Florida on
July 11, 2018, hereby states and affirms it has no Intention of revoking the
dissolution and releases lhe use of the corporate name for use by another entity.

Knitcrate LLC

B}p% L/L/\-\/(
Pririt Name: Lauren Underwood

Print Tidle: Atiorney-in-Fact

Date: 7\1\l'7-0\?

H18000201720
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Delaware

The First State

I, JEFTREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "RNITCRATE LIC"

THE LAWS OF THE STATE OF DELANAREZ AND IS IN

IS DULY FORMED UNDER

GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FNITCRATE LLC”

WAS /MORMED ON THE THEIRD DAY OF JANUARY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE

PAID TC DATE.

6269751 8300

2017,

ANNUAL TAXES HAVE BEEN

b1oar 8l
SENIE

i

6¢ Ui

PRI LI

Authentication: 203036717
Date: 07-10-18



