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.»\;['Ll(:.—\TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE WIHTTSECTION GO5.002, FLORIA SEHTUTIER TTHE FOLLOWING I8 SUBNEFTED 10O REGISTER o FOREK N LINITED HABILTY
COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORID-A:
GOKNQWN LLC

TRame of Foroigat Lanmted Crbibty Company, must melude “Limued Liabibly Compuny.” LLC T or "LLC )

1

(b nane uam alable, emcs ahenate name adopted for the puepasc ol transactsny busie s 1 Florla 1he ahernare nam et clsde “Linsted Liabaliy Company,” "L L ¢ 7 or "LLC™T

Delaware
2, 3.
TToredicnon wwber the law of which fmoiga lenited bty compas s onganad) (- kL sumbez 1 pplicabie ]
-
Datc 18 transacled busingss 1 ~finda, i prioria rgpasiranon )
1See sechiens 608 D9 & 605 0995 F S o datenimes ponaity habdiyg
19195 Mysiic Pointe Drive 17195 Mystic Painte Drive
b 0. . .
{Sareel Address el T'nnapal D) {3ty Suldresa ek -
. T 1~
- -
Aventura Florida - 33180 Aventora Flovida L 33180 77 .8 oy "'f'}
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= -
—_ P
% ] i
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) o ‘F
#20 e
{50
Registered Agents Inc,
Name!
7901 Jih Street N, Ste 300
Office Address:
St. Petersburg 33702
. Flonda
1y (Lip code)

Registered agent’s acceptance:

Huaving been named as registered agent aiid te docepl service of process for the ahove stared tmited liabitiny company at the place
desipnated in this application, I herehy aceept the appointment as registered agent and agree o act in this capacity. | further agrec
1o comply with the provisions of all stantes relative fo the proper and complete performance of my duties, and [ an fimiliar with
and accept tre obligutions of my positian as registered agent.

Bt

1Reyistercd agent’s signatue |
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8. For initial indexing purposes, list names. titie or capacty and addresses of the primary members/imanagers ar persons autharized to
manage [up 1o six (6) total]:

Title or Capacity: nName and Adsdress: Title or Capacity: Name and Address:
O xvfanager Namwe: Constance Elanger M lanager Name:
= Member Address: 19195 ystic Pointe Drive Tirember Address:
TAuthorized Aventura Florida . 33180 DAuthorized
Person Person
CiOther CiOther CGther THiher
CIManager Name: vlanager Name:
CInfember Address: T lember Address:
OAuthorized T Authorized
Persaon Person
OlOther O0Other Oother ZiQther
OIMtanager Namec: O\ fanager Name:
OMember Address: OMember Addsess:
O Authorized authorized
Person Person
C30ther QOiher DO C3Cther

[portant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpescs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody af records jn the
jurisdiction under the law of which it is erganized. (1 the certificate is in a foreign language, a translation of the centificate under vath
of the translatar must be subnited)

10. This document is exccuted in accordance with section 5050203 (1) (b). Florida Stawuies. | am aware that any (alse information
submitted in 2 document to the Department of State constituies o third degree felony as provided for ins 817155, F.S,

Cp-t-‘:-’ ﬁkk_ J

Sapnatuze of an asthansd persen

Consiance Erlanger

Frped v privied name of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOKNOWN LLC" IS DULY FORMED UNDER THE
LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GOKNOWN LLC" WAS
FORMED ON THE SIXTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

N

Nﬂrry ¥i TAloEh, Secrutary of State )

6919590 8300

SRH# 20207187502
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203624833
Date: 09-09-20




