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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/30/2023

NAME: GOTOKNOW. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @J&D{Lcﬁc/




COVER LETTER

TO: Registration Section
Division of Corporations

GoToKnow, LLC
SUBJECT:

Name of Limited Labihity Company

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

Please return all correspondence concerning this matter to the tollowing:

Alena Chuprakova

Name of Person

GoToKnow, LLC

Firm/'Company

27 Drydock Ave. FLL 2

Address

Citv/State and Zip Code

BHoston, MA 02210

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Adena Chuprakova 617 $9390N
at { )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassce. FL 32303

Enclosed is u check tor the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee () $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GoToKnow, LLC

IN COMPLANCE W SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIARIITY
Go To Know, LLC

Delaware

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.™ L.L.C..7or "LLC.
2.

01/01/2022

Turisdiction under the Taow of which forcign Tinuted Tabiiy company = nrganteed)

87-4193477
3.

111 name unavadable, eater aliernate name adepled for the parpose of transacamg business in Flarida, The aliernale name must include “Limited Lishility Compeny,” "LLC.7 or "LLC"}

1E)ate first transactesd business m Flunda, o pooer to registration. }
(See seclivns 6050904 & 605.00905, F 5. w determine penalty liabihieyy
3255 Collins Avenue Unit 7F
J

{FET number, iTapplicablc)

15trcet Address of Poacipsl Ottice )

27 Drvdock Ave FL 3
6.
Miami Beach, FLL 33140

1Masling Address)

Boston. MA 02210

r)
7. Name and street address of Florida regisiered agent:
g &

Namge;

(P.O. Box NOT acceptable)
Ryan Schmidt

Office Address:

-
nt =
Ini —
p—
5235 Collins Avenue Unit 7F

MY ™D
= o
Miami Beach

(Laty)
Registered agent’s acceptance:

13140
. Flonda

tLip code)

Having beern named as registered agent and to decept service af pracess for the ahove stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
and accept the abligations of my position as registered agent.

DocuSigned by

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

10/30/2023
(Regisienntmmudagimsaurs)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Namal Nawana

Title or Capacity:

Name and Address:

= Manager Name: CiManager Name:
O Member Address: 2/ Drydock Ave 1. 3 OMember Address:
TAuthorized Roston, MA 02210 OAuthorized
Person Person
OOther {1Other GOther O Other
O Manager Name: CIManager Name:
CMember Address: COMember Address:
UAuthorized OAuthorized
Person Person
OOther D Other COther C10ther
OManager Nanw: OManager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
O Other TJOther CiOther O3 Other

lmportant Notice: Use an 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 Stute Annual Report form.

9. Attached 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

7.

LT - .
glgn.llul't ol an auysdirized person

Alena Chuprakova. Controiler

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTOKNOW LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOTOKNOW LLC"
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE,

NS

\:jmm,mng“;uqmnunm 2

Authentication: 204476696
Date: 10-30-23

6379557 8300
SR# 20233844936

You may verify this certificate online at corp.delaware.gov/authver.shtml




