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Name of Limited Liabilty Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register ithe above reterenced foreign limited liabiluy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tfed Mik 1.5 ht

Name of Person

McKnht Raes Llc

Firm/Company

575 Wadleyh Ave

Address

West Hemf Gread,  A/Y IS5 7L

Civ/State and Zip Code

i.’?ﬁ? 6 MeknAbHares com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jafed Mekn:aht W 347, _fGo - &1

Name ol Céatact Person Area Cude Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is 2 cheek for the following amount:

Pleuse make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee O 8130.00 Filing Fee & T Si33.00 Filing Fee & & S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION &3040 FLORIDA STATUTENS THE FOLLOWING N SUBMITTED 70 REGINTER A FOREICGN LIMITED LLABILITY
COVPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA

Mubnasib - Rares LLC

(Namd e Forean Liminted Liabaluny Companyy must imclude “Tamned Liabhiy Compans.” 7L L0 " or LLO ™)

(I pape anavilable, ener dltermate name adopied for e parperse ot transacting busmess m Flonda The slicrnare name mustimchude CLiomted Liabehey Conpans . L L O en “LLC T

. Mew Wk Q5 — 1938959

uresdiconn under the Tase ol wlieh foreen Tisnted Tabnlin compamy s areanized) (P LT numbet st applicable)

()

s12are NS0 taksacted Bsitiess 10 FHotada 10 pron w cerstigton )
(Ser sections G0 0BG & 63 0805 175 o deternune penalty Trabihiyy

s, Q?E LU“J/ﬁ (\ AI/E, o G729 f/(/ao”f’-fj[”? Ave.

15eet Address of Pnncipal Cthices (Maling Address)
o - 7 Y : . B
west Hemfiiead , M7 115572 WeSF_HermfSlead , AV BE2
— '
e
7N 1 1d f Florid 1 i (1.0, Box NOT hlc} = M,
Cosine and street address ol Floreda regisiered agent: O Box N icceplanle [ ==
strect address g I - -]
4 S

RN

Nime: ﬁej ‘5} f(CJ A}" n fj I}/) C o
Office Address: 7{0 } L{M S 7 A/ STE BOO
6 T F(ffrs BL}{ Q\ . Flurida ?3701

lL'uy-r/ 1 codden

Registered agent’s accepiance:

Having been namned as registered agent and wr aceept service of process for the above stated timited liahility company at the place
designated in this application, 1 hereby accept the appointaient ay registered agent and agree to act in this capacity. |1 furither agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

i I‘}&_:-L.

[Repistered agent’s sigpaturg



ing purposes. list names. titde ar capacity and addreesses of the primary members/managers or persons authorized to

8.
manage Iup 10 six (6 wtal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
E/@lagcr Nime: jﬂfrﬂ J M{,/ér} j qu O Munuger Name:
CInember Addross: [)-7 g ,k'&ﬂ(’.‘][q /‘1\/(/ CiMember Address:
I Authorized \/ES Hf!’?f’g fﬂg A/}/ lg 5 /Z T Authorized

Person I'erson
CiOther COther T Other CiOther
I Manager Name: CIManager Name:
CINlember Address: Cidember Address:
I Authorized O Authorized
Person Person
CJOzher CdOther JOther Cther
DIManager Name: CiManager Name:
Civember Address: CIMember Address:
I Authorized T Auhorized
Person Person
TiOther COther Ciher CiOther

Tmiporiant Nuticy: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuses onfy. Non-
indexed individuals mavy be added to the index when filing vour Florida Departnient of State Annual Report form.

0. Attuched is o certificate of existence. no more than 90 davs old. duly authenicated by the official having custody ot records in the
Jurisdiction under the Taw of which it is organized. ([ the certificate is in a foreign language, a trunslasion of the ceritticate under vath
of the translator must be submitted)

10. This document is exccuted in accordunce with section 605.0203 (1 (b). Florida Stattes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s 8171535 1.8

DML,;J@

Sienatuze of an awhorzed persan

‘fm Mekni at+

\‘J‘«.d o pninied name of signee




Entity Name:
DOS 1D Number:
Entity Tvpe:

Entity Status:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS:

¥ NE
bo Wk

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

L ROBERT J. RODRIGUEZ. Secretury of State of the State of New York and custodian ol the records required by Jaw o be filed
in my oflice. do hereby certity that upon o diligent examimation ol the records ol the Department ol State,

as ol the date and time of this

certitivate, the Tollowing enniy information is refiected:

MOCKNIGHT RARES, 1LC

3932422

DOMESTIC LINMITED LIABILITY COMPANY
EXISTING

02/02/202

CURRENT
(02/28/2023

No information is available from this oltice regarding the financial condition. business activity or pructices ol this entity,

WITNESS my hund and official scal of the Department of Stae,
al the City of Albanv, on NMay 03,2024 00 11:22 AN

RORERT J. RODRIGUEZ, Sevretary ol State

13 redon & Kgan

By Brendan C. Hughes

Execcutive Depuly Secretary of Stawe

Authentication Number: JO0005669639 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hupdfecorpdos, oy pov




