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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2021

MELODY SHANNON
12201 BLUEGRASS PARKWAY
LOUISVILLE, KY 40299

SUBJECT: VIRAL MITIGATION SOLUTIONS, LLC
Ref. Number: W21000048580

We have received your document for VIRAL MITIGATION SOLUTIONS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e}, Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Yvette Scott
Document Specialist |l Letter Number; 721A00007438
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COVER LETTER

TO: Registration Section
Division of Corporations

Viral Mitigation Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matier 1o the following:

Melody Shannon

Name of Person

Viral Mitigation Solutions, LLC

-~ ™3
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Firm/Compans T =
Firm any it . e
T = el
12201 Bluegrass Parkway S
—n 3
Address T mer g
i o by
o =l (==
Louisville, KY 40299 (s s S
Citv/Staie and Zip Code - :;—i ?

mshannon@shcecs.com

E-mail address: (1o be used Tor future annual report notification)

For turther information concerning this matter, picase call:

Merlody Shannon 502 568-7860
at{ )
Name of Comtact Person Area Code

Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificaie
Centificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECTION 6050902 FLORIDA SEATUTES THE FOLLOWING IS SUBMATED TO REGISTER A FORFIGN  TINITVED LLABIHLTY
COMPANY TO TRANNACT BUSINESS IN T STATIOF FLORIDA:
Viral Mitigation Solutions, LLC

(Name of Foreign Limited Liabality Company: must include “Limited Liabilty Company,™ "L LC  or “LLC T}

L.

(I name unavailable, enter altertate name adopied for Ihe purpose of trnsacting business in Florida The alieruate nme must inctude “Limited Lizbility Company,” "L L. C," or "LLC.")

Delaware
2. 3.

Uwosdiction under the Jaw of which Joreign Tonated Tiabiliy ¢ompany 15 orgamzed) (FT T mamber. lf:lppllcllutj

PR I _
_— :"-_; ."'"-_:
4 1;— .. D ¢
' (Date Ticst Transacted business iy Florida, of prior te registianan ) - . —< v =a
{Sce secnons 6050904 & 605 0405, F 8 1o detennine penalty liability) Tl (_15'} g'-"*’
12201 Bluegrass Parkway 12201 Bluegrass Parkway ©~ | . iy
;. 6 Lo b
(Strect Address of Principal Office) (Mading Address) . [
) Neum 3

Louisville, KY 40299 Louisville, KY 40299

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stuted fimited liability company at the place
designated in this application, I ereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |am familiar with
and aeoept the obligations of my position as regivtered ageut.

Corporation Service Company

By: &WW By: Ashley Isbert, Assistant VP

|Registered agenn's signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total}:

Title or Capacitv:

CiManager
OMember
= Authorized

Person

[JOther

OManager

OMember

= Authorized
Person

OOther

OManager
CIhlember
OAuthorized

Person

OOther

Name and Address:

Title ur Capacity:

Name: :rC\f:UY\ KN&Jl’tJQ/EO OMlanager
Address: |120] E‘ Meg(uss F‘(U"‘S Onlember

L ouwaSane, \L\\j Y64

OOther

Name: D}..U‘ d\' BQCK} C/L—O

= Authorized

Person

O Other

CIManager

Address: | &-20\ E\L\E’gm&s g{w\*fﬂ:\'lcmbcr

]_UUJS\’\\\Q , M Lwlq C& O Auihorized

OOther

Name:

Address:

[0ther

Person

OOther

O M lanager
CInember
O Authorized

Person

ClOther

Name and Address:

Name: ‘__E)'Y\ﬂ ﬂ(,L(F'ISur\' C FD
Address: \7—7—0\ R\V\ﬁf\}f'a\% Eklﬂ\d
| vasSahe \2\3} qu2aq

[JOther
Name:
Address:
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Name: T~ -
e~
Address:
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of extstence, no more than 90 days ald. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h). Florida Siawtes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

DocuSigned by,

Dassid, Prek

C2B20AABE 3/B40E.

General Counsel/CLO

Stgnature of an aushorired person

Typed or printed name of signee
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Delaware

The First State

Is

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"VIRAL MITIGATION SOLUTIONS, LLC"

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS

QFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2021

W -~
Qmmvw Bufioch, Secretary of $1a1e )

Authentication: 202702149
Date: 03-10-21

5170253 8300
SR# 20210854394
You may verify this certificate online at corp.delaware. gov/authver.shtml



