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COVER LETTER

TO: Registration Section
Division of Corporations

. o Knox Brothers Mortgage Brokerage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Ceritficate ot
Existence. and check are submitted 1o register the above referenced toreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Andrew Knox

Name of Person

Knox Brothers Mortgage Brokerage LLC

Firm/Company

9945 Burgess Ct

Address

White Lake, MI 48386

City/Siare and Zip Code
Andrewknox1996@gmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

on behalf of Andrew Knox it 248 - 303 - 1581
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

{J §125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate ot Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

ANDREW KNOX
9945 BURGESS CT
WHITE LAKE, MI 48386

SUBJECT: KNOW BROTHERS MORTGAGE BROKERAGE LLC
Ref. Number: W21000100960

We have received your document for KNOW BROTHERS MORTGAGE
BROKERAGE LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please have a authorized person sign the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatary Specialist |l Letter Number: 821A00016324

— "_f'\'ﬂ:"-\"‘——_’-j
\ I N
g 25 )

www.sunbiz.org

M .. . & e YDY DAY O™ MM o T et DO A



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

IN COMPLIANCE WITH SECTION &5 0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LINIFTED LIABILITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| Knox Brothers Mortgage Brokerage LLC

(Mame of Forergn Limited Labihty Company: mustinelude “Limited Liabihity Company,” "L 1L.C 7 or "LLECT

{H mame ynarailable, enier gltermaze name sdopred for the purpose of ransacting business 1 Flonda, The aliesene agme mustnelude “Lamited Liabiliny Company ™ 1L 1LC7 or 7LLCTY

3 Delaware 3 86-2506422

Furwdh ton umber the Taw ol whch foretgn iimied Hability capany w organizedy

(FE pzmber, il appheahle s

1 NA
1Dale e imnsacted busiess p Flaruls, afprot to regitratian, )
{See sechons KIS (M0 & 6030905, F 5 10 decrranne penalty lababisy
5 9945 Burgess Ct 6 9945 Burgess Ct

151reet Address nf Pancipal e

IMahng Adidress)

White Lake, Ml White Lake, M!

48386 48386

7. Name and streer address of Florida registered agent: (PO, Box MOT acceptable)

i1
InCorp Services. Inc e
Name: , e .
. 2 ——

7 . R I

OHfice Address: 17888 67th Coun - L i
=W

North Loxahatchee Florida 3470 St W

1Cnyy (2ap ele) (an]

o

Registered agent's acceptance:
Having been named as registered agent and to accopt service of process for the above stated fimited liahility company at the place
desianated in this application, 1 hereby accept the appoinintent ds registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of alf stasses refative to the proper amd complete performance of my duties, and Tam fumilior with
and accept the obligations of my pusition as registered agent.

4 )
/@Jf&:}m«_ﬁ Isabel Burgos on behalf of Incorp Services. Inc.
~

. 1 Regdened agent’s signarure)
~




8. For initial indexing purposes. list names. title or capacity and addresses o the primary members/managers or persons authorized 1

manage

Title or Capucity:

up o six (61 total]:

Name and Address;

Title or Capacitv:

Andrew Knox

® Manager Name: O fanager

OIMember Address: 9945 Burgess Ct Ciniember

Tl Authorized White Lake. M| 48386 O Authorized
Person Person

T Other COiher JUther

O Manager Nam: O Manager

CIMember Address: CIMember

1 Authorized ChAawthorized
Person Person

JOther CiOnher OOther

O Manager Name: Clnanuger

CiMember Address: CIMember

T Authorized Tl Authorized
Person Person

LiOther Clidther OOther

Name and Address:

Name:
Address;

Oiher
Name:
Address:

ClOhher
Name:
Address:

ClOnher

Important Notice: Use an atiachment 1o report more than six (61 The auachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annuat Report form.

9, Attached is a certiticate of existenee, no more than 90 days old, duly authenticated by the official huving custody ot records i the
jurisdiction under the law of which it is organized. (1 the certiticute is in a foreign language. o translation of the certificate under oath

of the trinslater must be submitted)

10, This document is execuied in accordance with section 603.0203 ¢ 1 by, Florida Suarvies. 1 am aware that any talse informuation
submitied in a document w the Department o State constitutes a third degree felony as provided for in s 817135 F.5.

Ve

. 4
Signanare el an anthorsed persan

o/ knf.v

t " -
Qp;‘nl ur printed name of srnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNOX BROTHERS MORTGAGE BROKERAGE 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 RECQRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE,

NUES

Jtnu;r Vi, Bulioh, Secrerary of State )

Authentication: 203311473
Date: 05-27-21

5274529 8300
SR# 20212128285

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




