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COVER LETTER
TO: Registration Scction
: Division of Corporations

sumJECT: Lekka Global Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Tmnsact Business in Florida.” Cenificale of

Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida,
Please return all correspondence concerning this matter to the following:

. ~
David Allen T 2
Name of Person . o -7
. ] m !
=7 oo —
7S N
Firm/Company ne T
me o
- we F O
407 East Main Street U W
Lo gy *
Address Ee W
[omEa g -
P
Murfreesboro, TN 37130
Citv/State and Zip Code
dralaw@mindspring.com
E-mail address: (to be used for future anmual repent notification)
Fer further infformation conceming this matier. please call:
David Allen a (815 , 898-0828
Name of Contact Person Arca Code Daytime Tclephone Number
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Plecase make check payable 10; FLORIDA DEPARTMENT OF STATE
2 $125.00 Filing Fee 1 $130.00 Filing Fee &

1 $155.00 Filing Fee & O3 $160.00 Filing Fee. Centificate
Certificate of Simus Cenificd Copy

of Status & Certified Copy



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

IN COMPLANCE BIIH SEUTION 6050902 FLORIDA STATUTER THE FOLLOWING IS SURVETTRD T0 RICISTER A FOREIGN TR GTED LLWRILIT
COMPANY TOTRANSACT BLNINESS INTHE STATEOF FLORIA:
1. Lekka Global Management, LLC

{Wame of Foragn [ amited 1Jability Compeny: mus! incfade -1 imiled bty Compeny, LG o “11C.)

(1t aame unavatlable, ente? abertiale tame sdopted for the purpoac of transacting bwriness i Florida The sliefraie nerne munt imclade * Limited EsabihzQompany,
; Delaware

tJuradiction under the Taw ol which Totesgn Timited Tl lity company o wrgamized)

TR e )
[74]
Zh 2
;. 84-1844836 om0
{PE] number, if aggiapble ) 'cp P
Ee
G N

. N/A Nz N

TIwtc {7rst Cansacted et it Fiorida, o] [T 1D Tegouaton ; Eﬂ < =
{Sce sectom 63% 0003 £ 6L (905, F § Lo determime peralty lability 3 i x [j

oo

5 252 Oleander Unit 3 6. 252 QOleander Unit 3 D W

(Street Address of Principal CHTce ) (Mading Addeess) oo —

b
Palm Beach F! 33480 Palm Beach FI 33480
7. Name and gireel address of Florida registered agent; (P.O. Box NOT accepiable)
Name: Joseph J Knapek
Office Address: 292 Oleander Unit 3
Palm Beach Florida 33480
(City)
Registered agent’s acceptance:

(L3 code)
\/

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to adt in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance

and accept the obligations of my position

1y duties, and I am familiar with




8. For initial indexing purpascs. list mimes. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six (6) total|:

Title or Capacity:
whanager Name: JOseph J Knapek IManager Name:
PMember Address: 252 Oleander Unit 3 TMember Address:
TAuthorized Palm Beach F| 33480 Dl Authorized
Person Person
= ~
JOther D0ther OO0ther oter__=
_[: [ I —
>
xrr -
= EE' U
wnE —
IManager Name: CIManager Name: o =" !
nx o
OMember Address: CIMember Address: : £ } r'}“‘x
—n
CiAuthorized “JAuthorized g = @ D
—
O o
Person Person x> -
_Other TOther JOther Tinher
Thvianager Name: COMamager Namg:
CIviember Adgress: OMember Address:
DOaAuthonzed JAuthorized
Person Person
JOther JOther OCther I0ther,

Mm_bm;g_;‘_Usc an atiachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of exisience. no more than 90 days old, duly awthemicaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ¢ertificaie under oath

of the translater must be submitted)

t0. This document is executed in acce
submilted in a document 1o the Depa

ance with section 605,0203 (1) (b). Florida Siatutes. [ am aware thal 3

it of Stite canstitmes #

/

x information

~ 4 Slgmluzyn auther1zod persan

Joseph-J Knapek

Tvped ar rinted name of signee



Delaware

The First State

Page l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEKKA GLOBAL MANAGEMENT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. éﬁZO.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEKKA GIigBAL

W=
MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF SEPIME%,’A‘.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

PAID TO DATE.
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7047121 8300
SR# 20200593537

You may verify this certificate antine at corp.delaware. gov/authver_shiml
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Authentication: 202270353
Date: 01-28-20



