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

LN COMPLIANCE BT SECTHON SOSURE FLORE Y STATUTES THE FOLLOWING [N SUBMITTED T REGINFER A FORIION LIMITED LIABILITY
COMPANY TOTRANSSCT BUNINESY INTHE STATE OF FLORIDA:

I Knife Sharpening & Cutlery LLC

txame ol Forergn Linnted Taabalne Company s mustmcehsde “Limaed Tbiliy Company 7 LT C T or TTLE T

(e unusarizhle, enter aliemiate manie adopied rer ihe purpose ol transacime busiress @ Flonda The altemate name gnsbiselude “Lnsted Libihit Compans

SLL O e UL )
. New York

. 863755442

Thinsdecton undker ine L of whied fopeen Tusnsed aabilias compams v arcanized)

3 Trumper, o appheabled

(Thate tontneeacted Dusaness i Tloreda, 3 poars e regintrabsnn
1N sgctints BN (RIBE G GDS RS E S o detenmane pesaliy dabaliia

8350 NW 52nd Terrace

5

; B350 NW 52nd Terrace
3.

NLhiny Addressd

[irevt Addness of Pasegal (e

Coral 7l 33166 Doral 1 33166

7
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7. Name and stieet addeess of Florida regisiered agent: (P01 Boy NOT aceeptable :_,r-_g O"\ i""""
]
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b
. syt
Registered Agenis iIn¢
Name: ¢ 9 Moy o @
.-1.......' .
Al en
-
- 7901 4th 51N STE 300 ™
(Mlive Addiess.

Si. Petersburg 33702

. JFlerida
e LA conden

Registercd agents acceptance:

Having been namned as registered agent and to aceept serviee of process for the above stated limited Hability company at the place
dexivaated in thix application, § herehy aceept the appointment ay registered agens aad agree to act in this capacite. | further agree

to conply with the provisions of all statites velative w0 the preper and complote performance of my dwiies, and Tam fomifiar with
und wceept the obligarivns of my position us registerad agent,

‘l_:\v_ﬂl 'I"-. dris

(e ntered agent’'s sipnatuses
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B For untiad indeaing purpeses, Distenes, e o capacity and ssddiveses of e pritaas mcibess ianagens o persans suthotized w
manape [up to s1x (6) towl]:

Title or Cupacity: Name and Adadress: Title or Capagity: Name and Address:
— : Gonn Veckovic — .
LiManager Name: e i Manager Numen e
XeMembey Address; 8350 NW S2nd Terrace L. Member Adddiess:
) Doral FL 33166 —_ .

OAuthorized T Authorized

[*eiaon [Person
- Other J0nhe o inher J0zhe
JManager Nan 2 Manager N
CInlember Address: Calember Adidress:
i Ihuthorized " Anthonwed

Persan N Person
Citnher “Hher Ul Other Tither
L!Nanager Name: L Munager Nume:
CiNlember Address: —_ Momber Address:

CiAauthurized Atz izcd

i

Person I*erson

[Citnher CiOther L Oter ClOiher

Impartant Novce: Use an atlachment 1o report more than <ix (8). Hhe attachmen: wiil be anaged for reporting pasposes only, Now-
indeacd individuals may be added o the index when filig vour Flonida Depariment of Staie Annual Repors form,

0. Anached is v certilicnic of existence. no more than 90 Jdavs old, duly astheniicated by the official having custody of records n the
Jurisdiction under the lyw of which it is ormanized, (HCthe certificawe s ina soreign Tanguage, o ranslion of the certifieate under ol
of the translator must be submitied)

[(4 This decument is caccuted in accordance with section 6050263 (1 thy, Norida Statates, | am aware thai any Glae information
submiited in a decument to the Bepartment of State constitutes o third dewree Telony as provided for in 817135 F.5.
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Robin Jones

Papead o proniedd oy ol sipgney

Tram Ragisiered Agenis Inc Fax: 81343¢



9/5:2023 135818 PDT < Tor 16308178383 Pape M Fram: Repstered genis inc Fax: 813<3¢

STATE OF NEW YORK
DEVARTMENE O STATE

Cortiftcate ol Status

[ ROBERT 1 RODRIGUEZ. Secretary of State of the Staie of New York and cusiodian of the weords required by law 1o be filed
oy office. dohereby cennv that upon 2 dibieent exammanen of the records of the Depariment of Siate, a5 of the date and tune of this

certiiicate. the foliowinge enintv informaton 1s reilected:

iy Name: KNIFE SHARPENING & CUTLERY LLC

DOS 1D Number; GOBYSHA
kntity Pype: PONESTIO LIS RDY LEABILTT Y CONPANY
iontity Status: EXNISTING

Dute of Initial Filing with DOS: 03/10:2032)

CURRENT

053172027

Statement Seains:

Statement Boe Date:

Sooformaiion i avaslable Som this afiice wegarding e fmanciat conditon, husmcss aetrony oF praciices of his sty

ceve. WIECNESS ny hand and offtcral seal of the Depariment of Siage.
. L] .- - - PR o
' * althe €ty ol Albany, oo Septemiber 00, 2423 00 01,53 PN

ROBERT L RobLRiGUEZ. Seeretary of State

SIS W/

. Ry Brendan C. Hughes
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easest®’ Exccutive Depuny Seaciny of Siate

Authentication Number: 100004259445 To Verify the authenticity of this document you may aveess the
Division of Corporation's Document Authentication Websize at hypifecorpdos iy .gov




