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COVER LETTER

TO: Registration Section
Division of Corporations

A
SUBJECT: Jfﬁ@ﬁdﬂ@ L—Z——-C
Nume of Limited Linbility Company

Please retum all correspondence concemning this matler (o the fol lowing:

) iy ‘\Jk\"g Z Hd&e__:)q(

e of Person

_ @cig{/ Pogerties, , (L.C

3 irm/Company

.l!?ﬂ mqowﬂf. Caosceqt

Address

Lovicy;ile kY Hodus

City/State and Zip Code

m&%l%i%%ﬁ%ﬂmmm - B

For further information concerning this matter, please call:

__P]NWUI'VK‘JJ H@:{’CE, ut(_50& ) CM“. ’SGI\%S

JHame of Cofiiact Person Area Code Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
F.O. Box 6327

The Centve of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce. FL. 312303

Tallahasses, FL 32314

Enciosed is 8 check for the following amount:

Please make check payable to- FLORIDA DEPARTMENT OOF STATE

O s125.00 Filing Fee 1%130.00 FilingFee & (O $§155.00 Filing Fee & ys 160.00 Filing Fee, Certificate
Cenificate af Status Certified Copy of Status & Centified Copy

-~



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

I COMPLIANCE WITTI SEUTION 605 0202 FLORILA STATUTES THE FOLIOWING IS SUBMITTED 10 REGRTER A FOREIGN 1IMITED LIARIEAY
COMPANY TO TRANSACT BUSINESS INTHE STATECFF LRT:

) Hg%g b perdios, L (.

(Name of Fareiga Limi takipty Company. must Inchude “Dimited Gability Company, LT or -ICT

(I rame unavashble, tater aktermate o sdopeed kx the pupose. of rznsacnng business in Flonda The alzcrmste natne et Incluce "Limuted Liabiity Cempany,” “10.C."or LU -

Kotk »_977- 4035¢47)

(handiction urder the lew ofnhu.t_fjtp bratard habifiey eompany s orpanized) Flmumber fagpicabla) = ¢

4, H" ;)\ ;“9\0

Dure e 1 43 10 H T pror 1o mpimGion. |
{Sec noenans 34 (004 & 605 0905, F.S. o detrming penalry lubstiry)

52400, Lanedoune Coesont o 20 Lonsdowne. Cpescont
bouuille, ¥Y _Ypys Louisaifle, kY .

.

7. Name and street pddregs of Florida registered ageni: (P.O, Box NOT acceptable)

Nane Andy_ Dogth
Office Address: “_85‘10 Chﬂl\/\_?'\of\% Gate Suite 100

HMMP_O?J' . Florian 2539 l

City} {/+p cade)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess Jor the above stated limited liability company ar the ploce
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree
o comply with the provisions of alf statutes refative to th und complete performance of my duties, and I am familiar with

and accept the obligations of my position as 1, m‘ s

/ '\_/ * -Lﬂt{;red »gent’y sllm}:“}J




8. For initizl indexing purpases, list names, title or capacity and addresses of the primary members/managess or persons suthorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capncity: Naroe and Address:

O Manager Name: || AL H&%Q ;]C [(OManager Name: _b_f_‘&_\'m% \4([%&7
‘yéembcr naseess: QM) Lunsdomne. Ctesront  Diemoer adaress: _300_Lancdanne. (rgesd

Dawoied Lovirille Y Y05 caweres  Lovisalley XY HIR45

Person _ Person -

OoOther TCOther } CiOther__ . JOther

CiManager Name: _ OIManager Name: __

“iMember Address: fIMember Address:

TlAuthorized OAuthorized :
Perscn _ Person

C10ther C1Other COther___ Ti0ther

DOManeger Name: CManager Name:

{JMember Address: OMember Address:

O} Authorized CAuthorized
Person Person

CrHnher . Other CiCther Citther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-

indexed individuals may be edded 1o the index when filing your Florida Department of State Annual Report form,

9. Antached is a centificate 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 is organized. (Ifthe certificate is in a forcign language, u tramslation of the centificate under vath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605,0203 (£) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of Siate constitutes o thi degree felony as provided for ins.817.155, F.S.

wjy_i_é%p /4

mtnd ramc of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. Q. Box 718 ige .
Frankfort, KY 40602-0718 Certificate of Existence

{502) 564-3490
hitp://www .s0s.Ky.gov

Authentication number: 242081
Visit https:/fweb.sos ky.qgoviftshow/certvalidate.aspx to authenticate this certificate.

I. Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Hedge Properties, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 15, 2010 and whose period of
duration is perpetual.

| further certify that all fees and penaliies owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual”
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 9" day of February, 2021, in the 229™ year of the
Commonwealth.

Nohad H g

Michael G, Adamis

Secretary of Slate
Commonwealth of Kentueky
242081/0758716




