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COVER LETTER

TO: Registration Section
Division of Corporations

KnockKnock St Pete, L1LC
SUBJECT:

Name ol Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Flurida.” Certificate of
Existence, and check are submitted 1o register the above referenced soreign limited liability company 1o transact business in Floridu.

Please return all correspondence concerntng, this matter to the foliowing:

Nick Rafanan

Name of Person

Firn/Conypany

4626 20th Ave. N

Address

St. Petersburyg, FL 33713

Citv/S1aie and Zip Code

nick.ratanandumaii.com

[E-matl address: (to be used Tor future annval report notification)

For further information concerning this matier, please call:

Nick Rafanan Q13 96E-1221
atd )

Nuame of Contact Person Aren Code Mavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is o check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & - OO $133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 680K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-L:

TLTorULLCTTY

KnockKnock St Pere, LLC

|
1Name of Foreign Limited Diahlie Company s owstonclude “Linted Liabiifiny Compasny ™ 7L

KnockKnock St Petersbure, LLU

(1t namw unavalable, eoter aliermale name adopted lor the purposg of ransacting bustaess i Flonda The alternate name must anclude " Laed Liathty Company,”™ "L C."or "LLLCLT)

R7-1319223

L)

Kansas
(FET number, 1t apphicable)

4
{Jurisdiction under the law of which foreign lumited habehty company s vrgamised)

Not vet transacting business in Florida

4.
{Date irt ransacted busimess in Flaeda, it prior 1a registration )
1Sce secnions BOS OV KGOS NE IS o detennine penaliy Labihiy

{2400 W, 16dth Street

12400 W, 164th Street
6.
(Mmhng Addressy

b

{8treet Address of Principal 4rtice)

Overland Park, KS 66224

Overland Park, KS 66221

b
Ry
~o
7. Name and street address of Florida registered ageni: (.00 Box NOT aceeptuble) - &
=
Nick Rafanan d :
1, an pa—
Namu: - i
=
4626 26th Ave. N e
Office Address: o
- [w o]
St. Petersburg 33713
. Florida
WCuy) tfap coxley

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated timited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacitv. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

d ugoent,

e -
{Registered acent’s signature)

and accept the obligations of my position as reg.




¥, Forinitial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Nick Ralanan , Karen Lott
= Manager Namw: O fanager Namg:
_ 4626 20th Ave. N _ 4626 26th Ave. N
= \Nember Address: = M\ ember Address:
_ . St. Petershury, FL 33713 } Si. Petersburg, FL 33713
i Authonzed O Authorized

Person Person
CiOther trher Olther CiOther
— knockkKnock KC. LLC
CiManager Namwe: CiManager Nume:
_ F2400 W, 1odth Sireet
= Member Address: OMember Address:

) Overland Park, KS 66221 .

T Authorized ClAutharized

Person Person
TOther ZOther OOther
CIManager Name: CIManager Name:
“iMember Address: OMember Address:
Tl Authorized Clauthuorized

Herson Person
1Other TOther ClOther ClOther

Important Notice: Usc an atlachment 1o report more than sia (6). The atiachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vaur Florda Department of State Annoal Report form.

9. Atlached is a certificaie of eaistence, no more than Y0 days old, duby authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (If the cenificate i in a forcign language, a tanslation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 6030203 (1) (), Florida Stautes. T am aware that any false information
submitied in & document o the Departient of State constitutes a thivd degiee felony as provided for in 58171535, F .S,

Signatre ol un autkarized person

Nick iRafanan

Dypad or printed name o1 sagsee



/2112021 ‘ hitps:ffveww kansas. govibess/low/main Texecution=c3s|

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 9940305

Entity Name: KNOCKKNOCK ST. PETE, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS |

was filed in this office on June 21,2021, and is in good standing, having fully complied with
all requirements of this office.

No information is avaifable from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof 1 execute this certificate and affix
~ the seal of the Secretary of State of the state of Kansas
on this day of June 21, 2021

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1181360 - To verify the validity of this certificate please visit
hitps://www kansas,gov/bess/flow/validate and enter the certificate 1D number.

https:/fwww kansas govibess/Mlow/mainexecution=c3s| . 171



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

NICK RAFANAN
4626 26TH AVE. N
ST. PETERSBURG, FL 33713

SUBJECT: KNOCKKNQCK ST. PETE, LLC
Ref. Number: W21000095486

We have received your document for KNOCKKNOQCK ST. PETE, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photccopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon '
Senior Section Administrator Letter Number: 121A00015259

www,.sunbiz.org
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