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COVER LETTER
TO: Registration Section
Division of Corperations
SUBJECT:

gy\ HOT‘\AO\ LLC.

Name of Limited Liability Company

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

Please return all correspondenee concerning this matter to the following:

Aoandon L Dyesidae

Namcof Person

Gooduin Keang UL

Firm/Company

%@g EX\?\O“(’Y Or“!\.’Q St 280

Address

Coloredo Sprinag (O €0920

Cil'}”IStalc and Zip Code
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[ ]

o
. g . P {1
':3\0\] €0 J,c\(@a\@ck,ai K ﬂlﬁk‘lﬁ Com > i
T-mail addressd (to br/used for futurctannual report noufication) - J

. (OS] .,
For further information concemning this matter, please call: T g :ﬂ
e :_l_;_ W
Al U S
150N QM(N\ aCAY o 599-519D ~y.
Name of Contact Person Area Code Davtime Telephone Nuimbgs, o
Mailing Address:

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

&1 $125.00 Filing Fee 3813000 Filing Fee & ] $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
1.

Gk Florida LLL
{Name of Forergn Limiied Liability Company: must melude -Linted Liabthity Company,” "L.L.C.."or "LLC."}

Gondudia Kok Torida LLC

{If name unavailable. enter allernate name adopted for The purpose of iransacting business in Florida. The alternate nank must include “Limited Liability Company.” “1..1L.C." or “LLC.7)
. (Doado

Uursdiction under the law of which foreign Timited liabslity company 15 organized}

“

4.

(FEI number, if applicable)

{Date first transacted business in Flonda. if prior to registration. }
{See sections 605.0904 & 605.0905, F.S, ta determine penalty liabilitv)

2.

« §605 e Qridc Sute XD
(Dlomrds 59(\;54,, CO %0930
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (j:' } ":g gl 'f]
P '.‘AI\'
'r_'1‘|<_ < -t
. L .
Name: ’ ;K( & Zn Hﬂﬁ{d”
Office Address:

ol Eljot Place
f {Qrt‘f‘ C-f‘l"v]

[ wcay

Registered agent’s acceptance:

"
_Florida '37/"‘-7{;242

(Zip code)

Having been named as registered agent and to 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. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A /% e N
// &7 T (igisiercd agent's signature)
!




8. For initizl indexing purpose
manage [up to six (6) otal]:

Title or Capacity:

<, list names. title or capacity and addresses of the primary members/managers or persons authonzed 1o

Name and Address:
i Manager

Title or Capacity:
Name: (Bm,{&p'\ (/()\JQT‘\ (1;2

Name and Address:
5 8 Manager Name: @)mu; PC@\L
CiMember Address: €605 ﬁj\g\om DOriae (IMember address: 1106 B\l D
D Awthorized Conds Spring, (0 GOBO  DAwhorized Pt ¢ A P 33566
Person Person
Tinher TOther OOther OOther
—
O Manager Name: | O f“str\{\Q,Sé\f O Munager
Bvember

Name: QV\ (S &ﬁ\l\g‘
Address: ‘_B(o_oielel_OKESZQ\U&
O Authorized

.
1 .
G Member Address: _REDS E;\K‘XQ\'U‘ Dwe
Cotm 56‘\“\(\“5 CO [DJAuthorized (‘,0\‘)7&-59 QQ\\M,‘; (./\2 C{{U D;O
A} 7 !
=]
Person 6 ;"O Person : =, e
. . -0 -
DOther GOrher C10ther OOther_— -
“.3' . :-:#’-'T,
[y - i iy
_: (. :; puin
! —— 3
. . (:1 e P_\? "u"'
i lanager Name: CiManager Namue: . .
= R ™
¥ ‘-_—-'\‘. m
CiMember Address: CUiMember Address:
DOl Authorized JAuthorized
Person Persen
OOther COther ClOther COOther
Important Notice: Use an attachment o repurt more than s1x {6)

The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certilicate of existence, no more than 90 days old. duly authenticated by the olficial having custody ol reconds in the
jurisdiction under the Taw of which it is erganized. (1f the certificate 1s in
of the transiator must be submitied)

a foreign language. a translation of the certificate under oath

1. This document is executed in accordance with scetion 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided forin s 817155, F.5,

[y W

Signature of ai authonsed persan

(g\‘o\r\(&m Lowers CJ/\Q




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.

GK Florida LLC

is a

Limited Liability Company
formed or registered on 12/22/2022

under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20228236566 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
01/31/2023 that have been posted. and by documents detivered to this office electronically through
02/01/2023 @ 13:30:14 .

[ have attixed hereto the Great Seat ot the State of Colorado and duly generated. executed. and issued this

official centificate at Denver. Colorado on 02/01/2023 @ 13:30:14 in accordance with applmal?_s law.
This certificate is assigned Confirmation Number 14663664
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Secretary of State of the Siate of Colorado

FEISAAEERT OSSR RE R TR ARRA AR AR RN [T o Ccniﬁcalctttco“uutll:l!t..a.ntittt"'t.u;tvttttt..t

Notice, A certdicate ssued electromcally from the Colorado Secretary of State s websie 1s fully and unmediarely valud und effective

However, as an opton, the ssuance und validiy of o certificate obtutned electronically may be estublished by visuing the Valdate o
Certificate  puge of the Secretary aie

of State’s website,  htipsze www.coloradeses.yovibiz Certificate SearchUrttena.do

entermng  the
s merely opnona!_and is rol necessary o the valid and effective issuance of a cergficaie. For more information. vistt our webstie
hregns. Y ! s click ™

certificate s confirmation number displuyed on the certificate, and follow ing the mstructions displayed. Confirminy the issuance of o certificate
W coloradosos gov click " Businesses. trademarks. trade names ™ and select Frequently Asked Questions
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2023

BRANDON LOVERIDGE
8605 EXPLORA DRIVE STE 250
CQOLORADO SPRINGS, CO 80920 US

SUBJECT: GOODWIN KNIGHT FLORIDA LLC
Ref. Number: W23000040764

We have received your document for GOODWIN KNIGHT FLORIDA LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 723A00006907
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