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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

DIJANA MIHAJLOVIC
2815 GULF GATE DRIVE
SARASOTA, FL 34231

SUBJECT:; KNTXT GROUP, LLC
Ref. Number: W23000009246

We have received your document for KNTXT GROUP, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00001882

www.sunbiz.org

MNivician of Carnnrationz - PO ROY B8227 _Tallabhazszee Flarida 39314



COVER LETTER

TO: Registration Section
Divisien of Corporations

KNTXT Group., LL.C
SURJECT:

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 maiter 1o the following:

Dijana Mihajlovie

Name of Person

KNTXT Group. LLILC

Firm/Company

2815 Gult Gate Drive

Address

Sarasota, FIL 34231

Citv/State and Zip Code

dimihaglovic @ knixtgroup.com

E-mail address: (to be used Tor future annual report notificution)

For further information concerning this matter, please call:

Dijana Mihajlovie 515 T71- 6793
at { }

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee O $130.00 Filing Fee & [0 S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 030002, FLORIDA STATUTES THE FOLLOWING IS SUBNITTTED 1) REGINTER A FOREIGN  LIMITELD LIABILTY
CUIMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

KNTXT Group. [1.C

(Mg of Furaign Limated Liabihty Company, wwst medude “Liuted Labiliy Company.” L O ar "LLCT)

|

I aane unoviulable, enter altermate name wlopted Tor the purpose of gansacuny business in Florda The altermte name must mclide “Linnted Liabitoy Campans " “L.L Cor "LLCT)

State of Towa 32 TUREAES

~7
(V9]

tJunsdiction under the Taw of which foreign hmited habality company b orgamzed) {FET numher, 1if upplicabley

4.
(Thate Tiest transacted hustngss in Florda, tF poor w regstranon )
(See sechons BdF 0903 & 605 05 F S 1o determune penaliy lability)
2813 Guli Gate Drive 2815 Gult Gate Drive
3. 6.
(Street Address of Principal Othiee) t™ahing Addressi
Sarasota. FL Sarasota. FLL
34231 3423
[t |
- [ |
~.0
. N . e Cat
7. Wame and street address ot Florida registered agent: (IO, Box NOT aceeptable) -
- ! :
- w -
. T -
—_ .
Dijuna Mihajlovie o [
- o -y
Name: e N
= -
2815 Gult Gate Drve C .
Office Address: -
(]
Sarusota 2234
. Florida
1City ) {71p code)

Registered agent's acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in thiy application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and T am familiar with
amd accept the obligations of my position geregistered agent.

~

77—

/ {Registered apent’s signfuie)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup fo six (0) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nanme: Dijana Mihajlovic OManager Name:
Cnember Address: 281 Gl Gate Drve OMember Address:
O Authorized Saraseta, Fl. 4231 T Authorized
Person Person
CiOther OOther T Other OOther
CiManager Name: C'Manager Name:
OMember Address: CMember Address:
OAuthorized i Authorized
Person Person
JOther CiOther CiOther COiher
O Manager Name: OManager Name:
CMember Address: CiMember Address:
CAuthorized O Authorized
Person Person
COther OOther O Other OOther

Important Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the ranslater must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any faise information

submitted in a document to the Dcpaym of State constigates a thirgd degree felony as provided for ins. 817,133 F 8.
- ] e e e e

5[!_.!!1‘!(7/{5 of an authorized person

Dijana Mihajlovic

[yped or printed name of signe
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