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COVER LETTER

TO: Registration Section .
Division of Corparations i

Knowledgeable Aging. LLC
SUBJECT:

Nome of Limied Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitied 1o register the above referenced foreign limited tiability company (o 1ransact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Ruobert ). FFunk

wame of Person

Knowledgeable Aging, 1LLC

FirmvCompany

2759 West Casas Circle

Address

Tucson, AZ 85742

City/State and Zip Code

ryfunklaol.com

E-mml adidress: (1o be used Tor future annual report notfication)

For further information concerning 1his matter, please call:

Juson Kotur 2 130-18%6
at )
Name ol Contaet Person Area Code Navtime Telephone Number
Mailing Address: Street Address:
Reyisiration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite &10
Tallahassce. FL 32303

Enclosed is a check for the following wmount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee 03 $130.00 Filing Fee & T $155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Status {entitied Copy ol Status & Certified Copy




v
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2024

ROBERT J FUNK
2759 W CASAS CIR
TUCSON, AZ 85742

SUBJECT: KNOWLEDGEABLE AGING, LLC
Ref. Number: W24000114385

We have received your document for KNOWLEDGEABLE AGING, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): . ;
. . WO o~ X
Please have a authorized person sign the last page of the document,,D\)@C/ (@@f\ . C\
' O
oY oyt

Please return your document, along with a copy of this letter, within 60 days or \
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 624A00018080

RECENED

www.sunbiz.org

Dhivieinn of Cornaratione - P O ROX A327 -Tallahascee Florida 32314



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

IN COMPLIANCE BT SECTHON 8050002, FLORIDA STATUTES. THE FFOLLOWING 8 SUBMITTED TU RECGITER A FOREIGN  LIMITED LIARIITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA.
. Knuwledgeable Aging, LLC

T T Name o Foreign Timbed TRbTAY Company: mut octude Limiied Thabiliy Company. T e *ILC™

Detaware

(1 name umas ailab ke, enter altemate rame adupied lar 8% perposs of ERdacling Businees in Flonde, The shermats name must inctuds “Lizaied Diabtiny Compam,” "L L O or "LLCTY
2

R6-1742571

[

Tarrswtion umder the Taw ol which Torcign Timitad Tubudis company & organiredi

(FET awnher, 1if apphicable)
No transactions vet

4.
{Date Tonat tramaatetad Pusitess o ¥ lonwde, (T pnot 1o regblratan )
(Soe sechons K03 00014 & 605 6905 178 W1 detertrune peratts lishiling
28030 Crest Preserve Circle #1215
35

(-ﬁlm:l Addrcas of Piipal Oftine)

IR030 Crest Preserve Clrele #1213

(Mailing Addresa

Banita Springs, FL 34135

Bonita Springs, FL 341135

et
-
- =3
;_,; AN ot ]
7. Name and street address of Florida registered agent: (P.00. HBox NOT acceptable} = il
o
Registered Apents Legal Services. LLC — NEE]
Name: —=" ;:j
. . L
155 Oilice Plasa Dr. Sune A .- -
Otfice Address: ] ¥
Tallahassee - 31301
R o . Flonda _
) 10y 1Zip code]
Registered agent's acceptance:

Having been named av regiztered agent and to accept service of process for the abave siated timited liahility company at the place
designated in this application, I hereby accept the uppointment us regisiered ugent and dyree fo aci in this capacity. { further agree

to comply with the provisions af all statutes velative 1o the proper and compleie performance of my dutics, and [ am famifiar with
and aecapt the ohligations af mp positivn as registered agent,

(st 4 et

{Registorod agent’s sppnature




& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
ianage [up o sia {63 wal];

Title or Capacity:

= Manager

OMember

m Authorized
terson

JOther

O Maunager
CiMembe
TlAuthorized

Person

Ccnher

CiManager
Einember
ClAuthorized

Person

LOther

Ipportant

Name

Name and Address:

_ Roben 1 Funk

27

Address:

59 West Cosas Circle

Tucson, AZ 83742

_ Other
Name: [
Addieas:
Tlher
Name:
Address:
COther

‘Title or Capacity:

W Manager

TIMember

= Authorized
Person

COther

[CIMunager
Tivtember
[JAuthorized

Person

LOther

Manager

CIMember

1 Authorized
Person

L Other

Name and Address:

, Jason Ailan Kotar
Namw:

28030 Crest Prescrve Circle
Address:

#1213

Bonita Sprngs FL 435

COther

Name:

Adclress:

Hther,

Name:

Address:

UOther

tice: Lise an anachment 1o report more than six (6). The atachment will be imaged for repurting purposes only. Non-

indeacd individusls may be wlded to the index when filing your Florida Depanment of State 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 s urganized. (17 ihe certificate i in a foreign language, a translation af the centificate under oath
of the ranslator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any talse information
submitied in o document to the Department of State constiutes a third degree telony as provided for in s. 817,155, F.5.

/\"j Slu}\atun- a2 an authirleasd pesson

Typed or pranted mame of s




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNOWLEDGEABLE AGING 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 NINETEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNOWLEDGEABLE
AGING LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

\gﬂ%%.@

Authentication: 203969965
Date: 07-19-24

3056287 8300
SR# 20243189136

You may verify this certificate anline at cora.delaware gov/authver.shtml




