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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
KNUTE FINANCIAL LLC

1
tame of Foretgn Limitad Lubiliy Company: met ainchude “Linsted Tiability Company,™ LLC . or "LTOTY

{1f name unarvasizhie, enter ahemate mme adopied for the purpose ofiramacting bustness in Florda The altemate name rwst include “Limied Liabatay Compamy . “LL.C" 0 “LLC.)

DE s 89-2192395

b
Vhinsdetion undes the Jaw i which foresgn Denticd Talilny company 1< orgamzed) FET number, 1T apphaibley

(Date 1tnt ramacted bu<imness i Flonda 1) pror o regsdmnon.y
(Nce sectmns bO3 AP & 018 ORI5, & 5 e deteemme penalty Babidiy

1 Seneca Street ) FO Box 454

[Mathing Addres<}

{Mrevt Addreess of Principal iHhee)

Suite 2900 Buffalo, NY 14201

Buffalo, NY 46835

-
—
7. Name and street address of Flonda registered ageat: (P.O. Box NOT acceptable) =
=
Northwest Registered Agent LLC 4
Name:
7901 4TH ST N STE 300 - )
Otfice Addiess: o .
o
ST. PETERSBURG 33702 oot
. Flerida
[14K7] (L codde)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company af the place

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutios. and fam familiar with

und aceept the obligativns of my position as rul,'nur( d ppent.
"f"" /,/

qu,l rcda;u\( meuc)




6712024 11:32:.08 POT To: 18506176383 Page: 34 Fax: 8134365206

8. For initial mdexing purposes, st names, titke o1 copacity winl addiesses ol e prionary membersémanagens or pursons auihorizcd
manage {up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Cummings, Bruce DCiManager Nume:
OMember Address: O Member Address:
Ciawhorized 1 Seneca Street Suite 2900 Oanhorized
Person Buffalo, NY 14203 Person
OOther TOther TOther T Other
OiMuanager Nuame: Cialanoger Name:
O Member Address: Clatember Address:
MAuthorized A uthorized
Person Person
CiOther COther CiOther COther
L) Manager Name: LIManager Name:
Caiember Address: O Member Address:
CAutwrizad ClAauthorized
Person Person
CiOther OOther OOther G 0ther

Important Notice: Usc an atlachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

D, Auached is a certilicnte of existence. no more than 90 days old, duly suthenticnied by the vificial having custedy of records m the
jurisdiction under the faw of which it is organized, (17 the centiticate is in a foreign language, n translation of the cerliticate under oath
of the trans]ator must be submiticd)

10. This document is executed in accardance with section 605.0203 ¢ 1) (b1, Florida Statetes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817. 133, F.5.

D 7 1 ’ -7 /

p - . - - - - ] -

/’ ,l// /{,// 4, (~-.‘ r”7a/}// ,/‘,’r' ,/ ,r,f n‘lf :’/

/ U A7 L &
Signature of an authorized (rmen

Nat Smith

Euped e prinacad sime of vignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNUTE FINANCIAL 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 SEVENTEENTH DAY OF APRIL, A.D, 20214.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNUTE FINANCIAL

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024, ;

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

ASSESSED TO DATE.

3343779 8300

SR# 20241473292
You may verify this certificate online at corp.deiaware.gov/authver.shtm|

Authentication: 203268907
Oate: 04-17-24




