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

IN COMPLIANCE WY SECHON 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LLABIATY
COMPANY TO TRANSHCT BUSIVESS INTHE STATEOF FLORIDA:

, Nick Knows LLC

[™ame of Foreign Limited Liabiliy Company, must include “Limite€ Liabality Company,” "L.L.C." o "LLCT)

1 name unsvailable, enter altemate name adopted for the purpuse of fransacting business in Florida. The aliernate name must include " Limited Liabiliy Company,” “£.LC" o0 "LLC ™)

Massachusetts

Uursdicton under the Taw of which fargign limned Tiabiliny campany i organired)

(FEI number, i sppheable)

{Daie {ini trunsacted business wn Flonda, if prior o registration.}
{520 secuons 6050904 & 6050905, F.5. 10 determune peralty fabiliy)

2424 W. Brandon Bivd. #1136

(Strect Address of Principsl OItice)

N

) 2424 W. Brandon Blvd. #1136

(Maling Address)

ot %
— =
Brandon FL 33511 Brandon FL 33511 &
f 8 § f-rri
7. Name and street address of Florida registered agent: {P.0. Box NOT aeceptable) f-ﬂf' : L
= ™
m

Northwest Registered Agent LLC

Name:

oo nanese. 1201 4th StN STE 300
St. Petersburg

(i)

33702

{Zip cande}

, Florida

Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limiwed liabitity company at the place
designated in this application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. | Surther ugree

1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and accepr the obligations of my pesition as registered agent.

[+ Glppe

{Regntered agent™s signature)




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage {up to s1x (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
(IManager Name: Nicholas ROdrlgUES ] Manager Name:

o 2424 W. Brandon Bivd. #1136
KiMember Address: (] Member Address:

Dr\lllhuri?cd Brandﬂn FL 33511

] Authorized

Person Person

CJother [ JOther [ JOther Clother

D-.\Ianagcr Name: D Manager Name:
(CMember Address: (O Member Address:
ClAuthorized (] Authorized
Person ['erson
Clother Chother CJother ClOther
B
)"- .
i x P
. . = & (L
OManager Name: 7] Manager Name: ' - .
SR -
CIMember Address: (1 Member Address: = o N
(¢ F] Y t%
ITEE X= i
(TJAuthorized [J Autharized AR = g
Lo ) — P
iy -t
Person Person — ™
S

(Jother [:]Othcr (TJonher Clother

Impurtant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposss only. Non-
indexed individuais may be added 1o the index when filing your Flerida Depaniment of Siate Annual Repen form.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s ina forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware shat any false information
submitied in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

(") oo Ot

Slgn.\mr:- of an authorized person

Morgan Noble

[yped or printed name of signee
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Willtam Francis Galvin
Scorerary of the
Commonwealth
November 24, 2021

TO WHOM IT MAY CONCERN:
I hereby certify that a certificate of organization of a Limited Liability Company was

filed in this office by
NICK KNOWS LLC

in accordance with the provisions of Massachusctis General Laws Chapter 136C on February

23,2021,
| further certify that said Limited Liability Company has filed all annual reporis due and
paid all fees with respect 1o such reports; that said Limited Liability Company has not filed 2
certificate of cancellation; that there are no procecdings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

! also certify that the names of all managers listed in the most recent {iling are: NONE

I further certify, the names of all persons authorized {o execute documents {iled wi{th_ t
office and listed in the most recent filing are: NICHOLAS RODRIGUES it
sl
The names of all persons authorized to act with respect to real property listed ithe m
recent filing are: NICHOLAS RODRIGUES g
e
.
Ay
e
ot
in testinony of which, ~2

1 have hereunto afixed the

Great Scal of the Commonwealth

on the date first above writen,

Secretary of the Commonwealth
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