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COVER LETTER

Ri¢H Registration Section
Division of Corporations

KNIGHTS GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Emmanuel Rayes

Name of Person

Rayes Law PLILLC

Firm/Company

61801 Cetnor Cr.

Address

Washinglon, M1 48094

Citv/State and Zip Code

Enumanuel Raves@gmail.com

E-mail address: (10 be used for Tuture annual report notification)

For tunher information concerning this matter. please call:

Emmanuel Rayes 813 321-8568
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. IF1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. IFL, 32303

Enclosed is a check for the following mmount: .

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
- Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN [IMITED [IABLITY
COMPANY TO TRANSACT BUSINESS /NTHE STATE OF FLORIDA
| Knights Global LLC.

{Name of Foreign Limited Cishility Company; must include “Limited Lizbihity Company

TULLC

Sor CLLCT)

(1T name uravaikable, enter altemate name adopted for the purpose of transacting business in Florkla. The alemate name nuwst inciude “Limicd Liabiliy Company,” “L.L.C."er “LLC."
Wyoming

61-2012960
(Furssdiciion under the Taw of which Toresgn inied lisbifity company s nrganwredy

el

(FET number, il applicablc}
N/A
4,

(Date Nt ronsacted business in Florida, 1 prior to regisiraton. )
(Sce sectivns 605.0%04 X 6030904, .5, 1o deferming penzlty liability)

1317 California Strect 1317 Cahifornia Street
. 6.
{Strcel Address of Principsl Oltice) {Maling Addressy
Tallahassce, FL 32304

Tallahassee, FL 32304

7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable)

™~}
[
o
Universal Registered Agents, Inc .
Name: -
-~ T
1317 California Street ==
Office Address: S
an T W
Tallahassee, 32304 L Ty
, Florida
Ciw)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited Hability company at the place
designated in this application, I ltereby accept the appaintment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relavive to the praper and complete performance of my duties, and T am familiar with
and accepr the obligations of my position as registered agent.

Asuvf\ Vf&ras &é/e:

(Rtg:sl@ apgent’s n;nnlum)




A Poramtiad idesing pusposes, st e, tide or capacing amd addresses of e pritoac members managers e peesons amborsed v
numage fup tosis (0 Wl

Nane and Address:

Fitle ur Cupracits:

e and Address:

Fitde or Capavity;

Tino Palmiota

Douglas Senbaier

&\ fonager Numie: = A nager Nae:
O\ lerber Adfdress: 7#12 Felicia Rd. OMember Address: 2423 SW 020 A
Fauthori ed iscondido, CA 92020 O Amthorired Fineerest, FIL 33150
Perssn Person
CICuher Cleiher OOther O nher
O M amager Name: Fmmanue| Rayes M anager Nane:
CIMenmber Address: A0 2 5. [N ember Address:
S Authorised Santa Monica, CA 90401 O Authorized
Herson Pessan
ClOther, Other QO Other TOther
{2 Muwsger Nime; CiManager Name:
CIntemlrer Address: DM lember Address;
Clawthorised Clamhorized
PPervan Peron
210ndher Otither (Teoher, OOther

Imprortant Notice; 1 1se s aitachment to eepart mare tein sis (6).

e artiachment will be imaged for reporting purposes onls. Non-

indeseil |mlwnh|.:|-. iy b wbdeak to dhe iodex when Liling your Floridu Pepartiment of State Annoal Repont forms,

S Attachal i a centilicae ol existence, nu e e 90 days old, duly authentiated by the oificial havisg custods of records in ibe
Jurisdicuon uler dhe Baw ol which i is erganized. (00 the ceniliemie i in o Toreipn Loguage. o transtuion of the cenilivate under oath

ul the trnstater must be sutinitied)

O, This doaciment is exeeute] i vecurdance with section ab8.020 L1 (B) Florida Siotintes, | am asare that any fadse mformation
sutbwritted i docmient to the Department of State constitotes 1 thivd derree felony as provided for in 3,817 155 1 &

Emmonne] Raves

Senatue af ananstirtired pow

Sapeal oo paombed nunm, i e



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Knights Giobal, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 20, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001045282.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of January. 2022 at 5:22 PM. This certificate is assigned |D Number 049015423,

ZM(.X.B»L—N

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and fallowing the instructions displayed under Validate Certificate.




