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

IN COMPLLANCE WTTH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGITER A FOREIGN LAUTED LLBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID-|
1. Knight InfoTech LLC

{~ame of Foreign Limited Lishility Company; must inclide “Limted Tiabiliy Company

yvo LLC Tor "LLCT

2. Kentucky

{1t name weavaclable, enier alternate rame adomied tor the purpase of tramvacting buaness in Flonda. The aliemate mams st ineliwde ~Lanuted Labihts Company
{Jurisdction under the Taw of which lorergn Timited fiability company s crganized)

" LLC T o oLLEY

3. 85-2053086

(FTT number. st applicable)
4.

{Gate Grstimnsacted business in Flonda. i prior to regei@sion,
(Sue sectians 6050904 & 605 0905, F S. to determuine penalty Dabilicy

5. 7901 4th St N STE 300

(Steet Addeens of Prircipal OHhice)

6. 7901 4th St N STE 300

{Mathing Addreso

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Florida regisiered apent: (P.O. Box NQT acceptable)

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300
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St. Petersburg Florida _33702 TEom

1Ty ) (Zip cade) 3 e
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Registered apent's acceptance: =

G':i"“i!::i

1'-‘- N
Having been named as registered agent and to aceept service of procesy for the above stated limited liability cr)mp{m" at MPplace
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in thix capadfly: ;Jﬁ:r&gr ayree
10 comply with the provisions of all statutey refative 1o the proper and complete performance of my duties, and UaniJaniliodbith
and accept the obligations of my position as registered agents
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8. Forinitial indexing purposes. list names, tisle or capacity and addresses of the primary members/managers or persons authorized o
manage (up ta six (6} total]:

Title or Capacity:

X: Manager

CiMember

O Authorized
Person

O Other

OManager
OMember
O Authorized

Person

{1Cther

O Manager

Ll Member

O Authorized
Person

OOher

Name and Address:

~same: Lakshmi Sravani Sunku

Title or Capacity:

Address:

5900 Balcones Drive STE 100

Austin, TX 78731

O0ther
Name:
Address:

OOther
Name:
Address:

CiOther

CIManager
ONMember
O Authorized

Person

COther

O Manager
O Member
T Authorized

Person

OOther

CManage
C Member
O Authorized

Person

CIO1her

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOrher
Name:
Address;

OOther

important Metjice: Use an atachment to report more than six (6). The attachnvent will be imaged for reparting purposes only. Nen-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont ferm,

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0205 (1) (b), Florida Ststutes. § am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.133.F 5.
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Stgnaiure of an nul)f;mcd persan

Robin Jones

Typed ar pranted mame of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O Box 718 . g .
Frankfor. KY 40602-0718 Certificate of Existence

(502} 564-3490
Htp:/www.sos. ky.gov

Authentication number: 292916
Misit https Jiweb sos ky.goviftshowlcertvalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cenlify that according to the records in the Office of the Secretary of State,

Knight InfoTech LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 20, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 20" day of June, 2023, in the 232™ year of the
Commonwealth.

Nxchadd . A

Michael G. Adams
Secretary of State

Commuonw ealth of Kentucky
292916/1104727




