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COVER LETTER

TO: Registration Sectinn
Division of Carpurations

IT'S KNOBODY'S BUSINESS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Eaistence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JEROME FOSTER

Name of Person

Firm/Company

874 WALKER RD STEC

Address

DOVER, DE 19904

City/State and Zip Code

KNOBEEZY@@ME.COM

E-mail address: (1o be uscd for Tuture annual report patficaiion)

For turther information concerning this matser, please calk:

JEROME FOSTER 17 $43-20:041
at{ )

Name of Contact Person Area Code Daytime Telephone Nuniber
Miling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2415 N. Maonroe Street, Suite 810

Talahassee, FI. 32303

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 1125.00 Filing Fee (513000 Filing Fee & T S155.00 Filing Fee & L) $160.00 Filing Fee, Certificute
Centificale of Stalus Centified Copy ot Siatus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOFLOWING 5 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
TS AR DY 'S D.)Dlﬂé’_b L C

!
(Name of F-ulcngn Lynited Taability Company; must mchide ~Timited Liabilily Company,” T-L.C." o7 "LLC."Y

IK BUSINESS LLC

(1! name unavailable, entet wltermatz name adopied fur the purpose of mansacting business in Florids. The alternate name must include ~Limited Liability Company.

88-2318945

" LG or "LLC.T)

DELAWARE
3.

(urisdiction under the Law of which taresgn limited lability company 13 arganized)

{FE! number, if appheable}

4.
(Daie Tirst Iaansacred business in Florda, 1 pror o segisiaaln )
{See sections 6035.0904 & 605,050, F.S. 10 delermine penalsy hability)

8865 COMMODITY CIRCLE 8865 COMMODITY CIRCLE
5 6

3. .
Sircel Address of Prineipel Oftice) (Muatfing Address)

STE 4 STE 4

ORLANDOQ, FL 32819 ORLANDO, FL 32819

— [
T 8

e

7. Name and street address of Florida registered agent: (P.O. Box NOT zcueptable) - g
R h
e B o
TAX ZONE,INC S e Eie
Name: T M g <
o 99F
8865 COMMODITY CIRCLE STE 4 i T o

Oftice Address: T

': Tt =

ORLANDO 32819 - =

. Florida
{Zip code)

(City)

Registered agent’s aceeptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to cumply with the provisions of all statutes relative 1o the proper and complete performarnce of my duiies, und I am familiar with

und accept the obligations of my pusition oy registered agent.

s foA.

(Regislered ngent's signuture)




3. For initial indexing purposes, list nzimes, title or capagity and addresses of the primary menibers/managers or persons authorized to
manmage {up o six (6) wtall:

Tide or Capracitys e and Adidress: Tide or Capacity: mame nned Address:
- N anager Name: JEROME FOSTER OManager Name:
Member Address: ¥843 COMMODITY CIRCLE CINember Address:
D Authorized STE 4 i1Authorized
Persan ORLANDO, F1. 32819 Person
C1Other T0ther 0ther f10ther
TN anager Name: Cidfanager Name:
[LIMember Address: ClMember Address:
Hauthorized D Aethorized
Person o Person
Other_ TIher ClOther (Other
Ihlanager Ninme: Linanager Narne:
IMember Address: COnlember Address:
0 Authorized _ Ul Authorived
Person Person
JOther OOther [COuher - Other,

Luportant Notice: Lise an attachment to report more than six (6). The attachmeant will be imaged for reporting purposes anly. Non-
mdexed individuals may be added o the index when filing your Florida Department of State Annual Repert form.

3 Atwched is 2 certilicate of existence, no more than 90 days old. duly avthenticated by the official having custody of tecords in the
Jurisdiction under the faw of which it s organized. (1 the cortificate is in a foreign language, a translation of the certificate under oath

of the trans!ator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {13 (D). Florida Statetes. T am awane that any false infonmation
submitted ina document o the Depaniment of State constitutes thivd degree felony as provided for ins. 817,135, F.8.

=/

/ Stgnanne o an anthenzzad prison

JEROME FOSTER

Typed an pismten e uf sigreee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IT'S KNOBODY'S BUSINESS LIC" 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IT'S KNOBODY'S
BUSINESS LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TQ DATE.

= T
N
\5;. 1eg ¢ Bt s, Braistary of 30t

Authentication: 204685360
Date: 10-23-22

6734566 8300
SRA 20223840259

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




