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

IN COMPLANCE WITT SECTION S5.0K12. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KnownHost LLC

(Namc of Foreign Limited Lty Company; must include “Limied Liabality Company,” "LLC. " or "LLCT)

i name unavailable, enter alternzie name adoptcd for the pumuose of transacting busingss in Florkda, The alternate pane mun snclude ~Limited Liability Company,™ "LL.C." o “LLC ™)

Dt , 204168412

(Turisdiction under the Taw of whach foreign himited lability company 15 argamized) {FEI number, 1T applicable)

(2%
.

{Date fing trunsected busiess i Florida. of prios (o regrstzatiun §
(Sec seetions (05,0904 & &85.0905, F.5 s determine peralty babiliny)

. 500 S Australian Ave Suite 600 ( 500 S Australian Ave Suite 600

) (Sireet Address of Principal Office) (Mahing Address)
#1042 #1042 i
West Palm Beach Florida 33401 West Palm Beach Florida 33401 °

-~

7. Name and strect address of Florida registered agent (P.0. Box NOT acceptable)

Registered Agents Inc. -
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(ty) {7ip conter}

Name:

Oftice Address:

Registered agenl’s accepiance:

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, I hereby accept the appoimiment as registered agent and agree to act in this capaciiy. | further agree
1o comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and Iam famifiar with
and accept the obligations of my position as registered agen,

B N

(Regtered agem’s shndiire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacitv:

[IManager

Mcmbcr

CAuthuized
Person

[ JOther

E] Manager
Mcmhcr
ClAuthorized

Person

CJother

(IManager
DMembcr
JAuthorized

Person

(Jother

Name and Address:

Pavel Malyavko

Name:

4 S i
Address: 6306 Summerhill Place

Sterling, VA 20165

ke

Elena Malyavko

Name:

46306 Summerhill Place
Address:

Sterling, VA 20165

{(JOther

Name:

Addruess:

CJonher

Titte or Capacity:

[:] Manager

Member

(] Authorized
Person

Cother

] Manager
Moember
(] Authorized

P'erson

((JOther

] Manager

l:] Member

{1 Authorized
Person

(other

Name and Address;
Jennifer Sauers

Name:

Address: 25 Beech Tree Drive

Glen Mills, PA 19342

DOther

~Justin Sauers

Name:

25 Beech Tree Drive
Address:

Glen Mills, PA 19342

(JOther

Name:

Address:

(other

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

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 5.817.153, F.S

"R:LA:‘—E,L
Riley Park

Signature of an autherized persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VKNOWNHOST 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 OF
THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNOWNHOST LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2006.

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

PAID TO DATE.

Qm W Iuick, Secrwisy of Sime )

4095134 8300
SR# 20211059689

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

Authentication: 202832982
Date: 03-256-21




