To: Division ¢f Corporation  Page 1 of 4 2020-07-17 21:43:09 (GMT) 13054897688 From: TIMOTHY RICHARDS

72020

Division of Corporalions

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
(showu below) un the wp and bottom of all pages of the document.

{((120000231835 3))

OO0 A

H200002318553ABC-
Note: DO NOT hitthe REFRESH/RELOAD buton an your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number 1 (858)617-6383
Fraom:
Account Name : RICHARDS & ASSOCTIATES, PA.
Account Number : 1201189280091
Phene : (395)858-9999
Fax Number : (395)285-0815

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*=® .

. Email Address: 7 - —-
_) ch . A E
o i —_—
B e e — e
FLE — Foreign Limited Liability Company -+ ::.'—1
(.. - . . . Vo
N KNIGHT ADVISORY GROUP LLC R —_
Coo= -
e |Centificate of Status i 0 ] te
= - — e &
€~ Certified Copy ! 0 ] - -
Page Count i 04 |
{Estimated Charge __L_s125.00 I

o . . (L7727 5o
Electronic Filing Menu Corporate Filing Mena "Help

niipsitetile sunbiz.org/scapts/fefilcovr.ene



To: Division of Corporation Page Zof 4 2020-07-17 21:43,09 (GMT) 13054897688 From: TIMOTHY RICHARDS

i . ” a - Ny h
R c T = ® ,

~
. NS %

,g' ) . . - A

APPLICATION BY FOREIGN LIMITED LIABIL!TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIOW G05H02 FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED T REGISTER A FORFIGN LIVITED LIABIITY
COMPANY TO TRANSACT BUSINEXS N THE STATE OF FLORIDA:
KNIGHT ADVISORY GROUP LLC

|
{Name of Forergn Limnted Liabiy Compamy must inclede "Limited Liability Company,” "L L C.." or "LLC."}

{11 namie unavailable, enics alieinate name adopted for the purpose of tiansacting busisess a1 Flocida The alicraate nane mugt include "Limited Linhidiy Company,™ "L.L €. or "1LLC.")

DELAWARE
2 3.
1 Twisdie o undes the T of which foresga Tanited Tabifiy company 18 organized) (FET ninber, 1 applicable)

1Date firgl nawsacsed business i Flordy, o prrod 10 regrtrateon 1
(See sections 605 0904 & 603 0005, F 5. w determine pemalty Labiliry}

1200 Anastasia Avenue, Sic 460 1200 Anastasia Avenue, Ste 460
6

5. .
(Sivest Mdress ol Principal OMice) (Maling, Addiess;

Coral Gables, FLL 33134 Coral Gables, FL 33134

7. Name and gireet addiess of Florida registered agenmt: {P.0. Box NOQT acceptable)

c et |
C.: Iy
WORLD CORPORATE SERVICES INC Tum
Name: ‘ o T'

T .
2665 S BAYSHORE DRIVE STE 703 I
QOffice Address: .+ 7
T \.i-?, S

MIAMI 3131 e ®

. Florida el i

{Cayy (Zip code] 4

Registered agent’s acceptance:

Having been muned as registered agent and 1o accept service of process for the above stated limited linbility company af the place
designided in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all staiutes relnrive fo the proper and complete performance of my duties, and I am familinr with
and accept the vblipations of my position as registered agent, -~

(a

(Reyittened apent’s lgraiue
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§. Foriniig) indexing purposes, list oames, title or capactty and addresses of the primary mebers/managers or persons guthorized (o
manage [up 1o 3ix (6] total]:
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Titde or Capaciny: Name and Address: . Titte or Capacity: Naie and Address:
=\ znager Name; LUIS ALVARE/ O Manager Name:
Cxfember Addresa: 1200 Anastasia Avenue Sic 468  Member Address;
Oauthorized Coral Gables. 1. 33134 ZAuthosized
Prrsos Person
Tloher__ C1Other T Other Dother
N lanager Name: TidManager Name:
Member Address: TiMember Address: ___
Zawhorized " DaAuwthorized
Ferson Person
TOther Diother ClOther, TiOther
O\ ianager Name: : TInunuer Name;
TIxiember Addeess: o _ Menber Adidress:
{2 Authorized CiAuthorized
Person Persan
IOther COther ) S Orher COther___

Imporiant Notice: Lse ar attachmient wy report mare thaa sis (61 The atiachment will be imaged for repoiting puspuses undy. Nons
tdexed individuals may be added w e indey when filing your Florida Departmenr of State Anneal Repoit form,

U, Attached is a cerfitivate of existence, no more than 20 days-eld. duly authennieated by the otticial having custody of revonds in the
Jurisdiction under the law of which it is organized. (F thie certifivate is in a forzign lnguage, s trmsdation of the certificate under oath
of the translator tnost be submitied)

10, This document is exrcaied in accordance with section 6050203 11y ib}. Florida Statutes. | am aware that any false information
ssbmitted in o docurent 1o the Department of Stats canstituies 3 third degree Telony as provided for in s.817, 1383 F.8

’// Slpmw»rug.l [
2
LUIS ALVAREZ ! i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNIGHT ADVISORY GROUFP 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 RECORDS3 OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNIGHT ADVISORY
GROUP LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6601706 8300
SR# 20206289830

You may verify this certificate online at corp.delaware.gov/authver. shtmil

Authentication: 203304424
Date:. 07-17-20




