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| Incorporating Services, Ltd. inc Ser\;g ‘

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
wWwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myfiorida.com
B50-245-6051

REQUEST DATE 3/13/2024 PRIORITY Regular Approval

ORDER ENTITY
KNIGHT RACING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KNIGHT RACING LLC (FL)

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1235846

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES:
$160.00 Autharized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

.'E'(IN(‘.\(!{I_T. Muarch 13, 2024

Page I of T
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COVER LETTER

TO: Registration Section
Division of Corporations

Knight Racing LLC
SUBIECT:

Nume ot Linnted Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence, and cheek are submitted wo register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Jacqui Aswdillo

wame of Person

C Svstems

Firm/Company

320 West Ave, Pl 230

Addruess

Miami Beach, Florkda 33139

Citv/State and Zip Code

arfsfeineserv.cam

[-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

atd )
Nuame ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810

Fallahassee, FL, 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee 00 S130.00 Filing l'ee & U1 $155.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staius & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WTTENLCTION GUGX2 FTORIXTNLUTEX THE FOLLOWING IS SUBNTTTTD 10 REGINDER A FORFIGN LINITED LLIRILITY
COMPANYTOTRANSHCTBUSINENS INTHE SECHEOFFLORID-A®
Knight Racing 1LLC

txame of Foregn Limsted Lty Company, must inelude “Eimited Tiability Company,”™ T L C

I

v name uaanluble, enter aliernaie nane adopted Tor the purpose of trnsactimg Tusuress in Flonda The aliemate name must imchude “Limsted Liabaline Compam,” "L L G or "L1C T

GF-IRT 2903

Delawise
2, _ 3,
upsadienion under the Taw o which Taeign Taneed Tability compam s ergarnzeds ITET number, at applicable
4.
1Dale frst tramsacted business T Flonda, i prior o registruion
(Nee Sechivits ADS DR A 605 VG5 E S o detenmime petalis habili
1200 Breckell Ave 1260 Brickell Ave
Y 0.
NMwling Adidvess)

151e¢et Address of Poncipal Ofhee)

Ste 1300 Ste 800

Miami. Florida 33131 Miami, Florida 33131

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

| 4¥liag0z

I

Incorporating Scrvices, Lid.

¢

Name:

1540 Glenway Drive

)LoHd

Office Address:

vt
[

32301
. Florda

L

Talluhassee

1) (71p conde)

Registered agent’s acceptance:
Having beew named as registered agent and to accept service of process for the above stated limited liabifite company at the place
designated in this application, I hrereby accept the appointment as registered agent amd agree o act in this capacitv. |1 further agree
to comply with the provisions of sl satures relative to the proper and complete percformance of my duties, and am famifiar with

and acvepr the obligatiogs of my position as registered agent.

s

7 ¥ { (Repwaered .13:.-':"'{».|'gnanucl
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8. Forinitiad indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup w six (6) wiall:

Title ur Capacity:

Name and Address:

Mare Powell

Title or Capacity:

Name and Address:

Jacqui Astudillo

CINlanage Name: ClManager Name:
CIxlember Address: 200 Brickell Ave OMember Address: 200 Brickell Ave
CJAuthorized Ste 1800 = Authorized Ste 1500

Person Migmi, Florida 3313 Persan Miami, Florida 33131
= Other (HO OOther = Other Lxecutive Asst OOther
OManager Name: D Manager Name:
dMember Address: OMember Address:
1A uthorized O Authorized

Person Persen
CiOnher COther OOther SOther
O Manager Name: OManager Name:
OMember Address: CIniember Address:
OAuthorized O Authorized

Person Person
OOther Clher ClOther COther

Important Notice: Use an attachnent @ repart more than six {6). The attachment will be imaged for reporting purposes ondy. Nun-
indexed individuals may be added (o the index when {iling vour Florida Department of State Annual Keport form.

9. Attached is a certificate of eaistence, no mose than 90 dayvs old. duly suthenticated by the otficial having custody of records in the
Jurisdiction under the law of which it s organized. (1 the certificate is in a foreign language. a translanon of the certificate under cath
of the translator must be submitted)

10. This docuinent is exccuted in accordance with section 6035,0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitied in o document to the Depariment of State constitutes a third degree felony as provided tor in s 817,133 F .5,

DocuSigned by:

jwl)uiim il

ACTORICTReuACn

Jacqui Astuedillo

Sutnature of an authonized peron

Frped o prooted name ol sapiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNIGHT RACING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNIGHT RACING
LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7494137 8300
SR# 20240985499

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

Authentication: 203011898
Date: 03-13-24




