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COVER LITTER

Tk Registration Section
Division of Corporations

Knight Sirategic Weabth, LLC
SURIECTT:

Nume of Limited Liabilits Compan

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Bustoess in Florida” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited lakilies company to transact business in Florida,

Please retarn all correspandence concerning this mratter 10 the following:

Al Aburon

Nuame of Person

Kaight Strategie Wealth, LLC

FiemA ompany

NS Pines [sland Rd.. Suie 401

Address

City/State and Zip Code

Jhonwerw kingsview.com

E-mail address: (10 be used for tutere annual report notineation)

For further information concerning this matter, please call:

Fames Bouwer 341 20153087
ard )

Nume ol Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suate 810

Tallahassee. FIL 32303

Llinclosed is o check for the fellowing amount:
Please make check pasable to: FLORIDA DEPARTMENT OF STATE

2112200 Filing Fee 513000 Filing Fee & C1OSERS00 Filing Fee & m 510000 Filing Fee. Certiticate
Certilicate of Status Certificd Copy at Status & Certiticd Copy



Fireton

about: bk

APLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSAC T BUSINESS
IN FLORIDA

DN COMPLLINCE WTIT SECTNON a0 0002, FLORT I STATUTES, THE FOULOIGVG 55 SLBMITTED T REGETER A FOREXGN LIMITED (AR ITY
COMPANY TOTRANSHCT SUSRENS IVTHE STATE OF FLORIDH-

;. Kmght Statewie Wealth. 1.1.C

TNanse of Foteian Limitrd Liability Company, et mebade < Timaied GabiER Company 1L 0, of ‘LLL )
Kmgit Strategic Wealth, L[ ¢,

{1 rame bbbl e Arenus erme alnptrd U the porpose of Tamactsy bounns @ Hoaeds The dternste saove meat mobule " Larated Lotnlty (Cormpam |

LLC. o« LIC )
Pelavure
N

3972443

Tl ton el e Gw of whck fvris Temaed Ll COTQAAT B oA fani T ) TTEY mrmeber, o 3y leables

08.09/2050
4.

TOmr Bt o iow, b bekais ﬂruh Lnnuzrp-.nmj
(3er wextaxn o0 D300 & 400 0500, F S w dctereoaer petaley batshiny

1000 5. Putes Laland Rd, Sute 50)

1000 S Fmes [stand Rd., Suike 501

Nurd Tiiens o T wal (e}

— 7t R

Mantanon, F1, 33524

Plamanen, FL 33324

-
7. Nawne and streel address of Flonde cepastered agent: (P.0, Bov N0 accepiable)

Al Abatoa

LU -
Name - gl 1
. o e
. I . |
10005 fnes Istand Rd . Swite 101 G- o s
Office Adiress R . o
Plantaion 15324 R "_
Flenda o ’ N
[N T coede s L i ) ‘
%, 'l..f v
Register ed ageni’s acceptance:

Having bren named ay repistered apen! and to accept service of procesy for ihe above siated limited liabilfty mmpmu ai the place
designated in this application, { hereby ncerpt the appointment ay regstered aget amt agree io act in this radm'm ! furgarr agrey

to eomnphy with the provisiens of ail siatntey relarive fo the proper and complele performance of my: dutivs, and § nmjnnnam with
ol aceept the ablipadions of my povition oy regiviered apeat.

AV i

—_

(Rrgmtoied ap=or ¢ tapanar)

P12 2020 145 M




Firefun

3, For intual indexing purposes. Vist mames. title or capacity snd addresses of the prunary members' managens or petsons authorized to
manage [up o sia (6] 1otal]

1ite 01 Capacity;

Nator and Addyess:

Al Abuoa

Nane and Addiess:

Title o1 Capacity:

ZManages Name: TManager Name:
& Member Address: 10865 Whit Hat \l_ o ZMember Address: —
ZAauthonzed Panation. FL. 33324 T Authorized
Pemon Person ———
—Other ZOther ZiCnher Coer___
™ amiger Nane h Group. LLE T Manager Name:
= Member Addres,’ ,29 Compa Beach Road TMember Addiess: e —— -
ZrAutkonzed Westport. CT 06E20 Ciauthosized
Person Teron . P
ZOther Zonber ZOnher ZOnhet
Z Slunager Nasne. Tinlanager Nane:
ZMember Address: T Member Address'
- Autkorized Z Authotired
Person _ Ferson
Z{nker —Other, ZOiher Ziher

Imporiant Notiee. se an attachmen? 0 report more than sex (6. The atachment will be unaged for reportng purposes only. Non-
mndeved individuals oy be added 1o the index when Gling your Florida Departeent of State Annual Repon form

9. Anached 13 o ceqtificate of exsstence, a0 more than 90 days old, duly autkenticated by the official hving custody of records in the
urisdiction under the law of which it 15 organized. {1F the cenificate is in A torcign languege, a transiation ot the certilicats under oath
of the translator awist be subinuticd)

10. This document 15 execwted in accordance with secuion 6050203 (1) by, Flonda Statutes [ ani aware that any Lalse mformation
subnutted m a documnenil 10 the Deparupent of Siate consitutes a thied degree lelony as provided for irs 317,155 F.5.

N

Suzrunine of 28 wehwrd pesdn

Al Abaroa

Tapwnd oo praci=d namer @ sipmee

122020 143 M
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, po HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES oF ALL DOCUMENTS ON FILE OF “KNIGHT STRATEGIC WEALTH,

LLC” AS RECEIVED AND FILED IN THIS CFFICE,

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY oOF MARCH,

A.D. 2019, AT 12:35 o' cLock P.M,

AFORESAID LIMITED LIABILITY COMPANY, "KNIGHT STRATEGIC WEALTH,

LLC”.

T
\)J-m" W Billock, Secretary of Sisre b]

Authentication: 203932194
Date: 10-24-20

7314011 8100H
SR# 20207788092




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "KNIGHT STRATEGIC WEALTH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF MARCH, A.D.
2018, AT 12:35 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSQOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

wécm" W, Bukiock, Secretary of State

Authentication: 203932189
Date: 10-24-20

7314011 8315
SR# 20207788092

You may verify this certificate online at corp.delaware.gov/authver,shtm!




State

of Delanare

Secretary of State

" Division

of Coerporations

Detvered 12:35 PM 03.07/2019
FILED 12:35 PM 030772019

SR 20191510065

- File Number 7314011 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

I The name of the limited liability company is Knight Strategic Wealth, LLE
2. The Registered Office of the limited liability company in the State of Delawage is
localed at 850 NEW BURTON ROAD, SUITE 201 (street),
in the City of DOVER , Zip Code 19904 . The

name of the Registered Agent at such address upon whotn process against this limited
linbility company may be served is COGENCY GLOBAL INC,

By: /s/ GREGORY J. BERTSCH

Autbonized Person

Name: GREGORY J. BERTSCH

Print or Type



