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COVER LETTER
H22000137597
TO: Registration Section
Division of Corporations

supsect: Knightvest Management, LLC
Name of Lmmited Liability Company

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

Please return all commespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

518 East Park Avenue 2nd FI

Address

~>
=
~a
Tallahassese, FL 32301 -
City/State and Zip Code 53 D
dmoore@knightvest.com e
E-mail address: (to be used for future annual report notificauon) -
For further information concerning this matter, please call: :
o
a( 855 498 - 5500
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc makc check payable 1o: FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee I:I $130.00 Filing Fec & E $155.00 Filing Fec & D $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000137597
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H22000137597

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

IN OGMPLIANCE WITH SECTRON 6060902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 Knightvest Management, LLC

TNams of Forsign Limiicd Lakikfy Conpaty; mosl memde “Limied LIshilty Compeany, "L LG, o "LLC."J

[ ] ilablo, cntex ot mrm adopiod for Ue parpose of tyngacting bz inam in Floride. The sltormeto o oot inchuds “Limind Lisbilty Compenry,” "LL.C," o "LLL.7)
Texas 27-08B78012
2. .
TFarbdchon iy G Irw of which farcign Brdiod Grlity company B oI paaeed) 3 TPEY o, T epphcabls)
April 7,2022
4, o
‘(?fmmmmnm 0503, P, hmmlz-bﬂky)
5728 LBJ Freewny, Suite 400 ¢ 5728 LBJ Freeway, Suite 400
(Atroa Ak of Frincipe] Oy ’ (T Lo . ey
Dallas, Texas 75240

»
Y o=t

Dallas, Texas 75240

b

-

'\r.:’: o ek

7. Name and gireet address of Florida registered agent: (P.O. Box NOT accoptabir)

R A

Capitol Carporate Services, Inc,
Name:

5135 Hast Park Avenue, 2nd Floor
Office Address:

Tallahassee

32301

, Florida
(Cuy) (Zip code)
Registered agent’s acceptance:

Having bean named ax registered agent and to accept sarvice of process for the above stated limited liability company at the place
designated in thix application, 1 Aevely accept the appointment as registered agent and agres to act In this capacity. ! further agres

to comply with the provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with
and accept the obligations of my position as registered

Krista Abair, Asst. Secretary on behalf
%’“‘A of Capito] Corporate Services, Inc.
{Ragistared sgaex's Wgnasure)

H22000137597
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B. Far initial indexing porposes, list names, titls o capacity and eddreqses of the primery members/amnagers or persons ruthorized 1o
mumags [up to aix (6) total):

HMarzger Name; PVid & Moore SiMomger Negge, TROmEs L. Bisanz - Sec Ex. A
O Meniber Address: 78 LBJ Precway, Suite 400 OMember Adérecs: 2591 Dallas Pkwy, Suite 300
CiActhartzed Dallss, Texag 75240 (1 Aaharized Frisco, Texas 75034
Parsos Person
DOOther D0ther, OOther {JOthes
DOMenager Name: OMamger- Name:
OMember Addresy: OMember Addresy
O Axthorized O Autharized
r~
Pesson Person . E
Oother, Ooter________ O0her______ I Othes %
, o
[OManager Namao: O Msnager Name: =
OMember. Addrexs: OMember Address ~ : E
ClAuthorized O Aathorized - =
Person. . Person
[lOthes. OOther OOther (0ther

Importap Notice: Use an sttachment to report moee than-six (6). The stachmert will be imaged for reporting purpases only. Norn-
indenced] individoaly misy be added to éie index when filing your Flotida Department of State Anpual Report form.

9. Autzched is a cortificats of existence, 5o more than 90 daya old, duly agthenticated by the official having custody of records in the
jmisdleﬂou‘mdztbchwofwhich it is crganized. (If tho certificate {s in & forsign laguage, s tunslstion of the certtflcate ubder cath
of the translstor mmst be submitted)

10. This document ia sxooutod in acoordance with seotion 605.0203 (1) (b), Flarkis Stetutes: | s sware that any falsc iInfortation
submined in o document to the Departent of Stte constitutes a thivd degreo (blany as provided for tns.817.155,F.8.

L J
; l gratoes of ta nihbrised patson

David 8. Moote, Manager

Typasd of pritted sams of Bignes

H27200N4R75Q7
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Corpornttions Section
P.0.Box 13697
Austin, Texas 78711-3697
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H22000137597

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Knightvest Management, LLC (file number 801147254), a Domestic Limited Liability

Company (LLC), was filed in this office on July 16, 2005,

It is further certified that the entity status in Texas is in cxistence.

Phone; (512) 463-5555
Prepared by: SOS-WEB

id¥ 1707

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon:the Sealrpf

Statc at my office in Austin, Tcxas on April, 14, 202%.‘ .
Ll :: - N
T o~
-, .

John B. Scott
Secretary of State

Conte visit us on the interne! at hitps:/www.sos.texas. gov/
Fax: (512) 463-5709
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 1139911360003

H22000137597



