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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: Cvare Group Inc.

Name of corporation - must include suffix

Dear Sir or Madam: —
=

The enclosed “Application by Roreign Corporation for Authorization to Transact Business iﬁ'Floﬁdn, -

“Certilicate of Existence,” or "Centificate of Good Standing” and check are submitted ta regwtar {li'e :

I]ZI]Z

above referenced foreign corporation to transact business in Florida. bmr} N
To D
rm-<
Please return all correspondence concerning this matter to the following; Mc B
- X ———
Christy Lucas YL o
Name of Person %f_‘" il
Ovare Group Inc. =
Firm/Company
400 West Market Street, Suite 1400
Address
Louisville, KY 40202
City/State and Zip code
Christy.lucas@scoppechio.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Christy Lucas at f!502 ) 214-2865
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Rogistration Section
Divisien of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, F1. 32314
Tallahassoe, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee U $78.75 Filing Fee & 11§78 75 FilingFee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

B laTaTatalaTaTeld ol oY o Nd
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Ovare Group Inc,

(Enter name of corporation; must include *“INCORPORATED," “COMPANY,” “CORPORATION,”
*Inc.,* *Co.," "Corp," "Inc," "Co," or *Corp."}

(If name unavailable in Florida, enter alternate corporats name adopted for the purpose of transacting business in Florida)

9 Kentucky 3. 61-1121048
(State or country under the law of which it is ineorporated) (FBI number, if applicable)
4 5/26811987 ;. 5_1 ) e~
(Date of incorporation) (Date of duration, if other man?;t:tppnlaﬂn .

6. 12/16/201% 5:: Q u!:
(Date first transacted business In Florida, if prior te registration) & =5
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine p.cnnlty liability) Lg ;: = -
7 1413 Haven Drive, Orlando, FL 32803 :,"“ -= r"":
(Principal office gtreet address) % :‘ :: ~—

'1:;‘ o, _—

(Current mailing address, if different)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie)

Christy Lucas
Name:
. D
Office Address: 1413 Haven Drive
Qrando . Florida 32803
(City) (Zip code)

9, Registered agent's acceptance,

Having been named os registered agent and fo accepl service of process for the above stated corporation ai the place
designated In thit application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. 7
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am fumiliar with and accepl the obligations of my pasition as reglstered agent.

()M%aau) (Fv

(chlslcrcd agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

L1. For inidal indexing purposes, 1ist names, titles and addresses of the primary officers and/or directors [up Lo six {6) total]:

[ e TaTalalalald=foyl Ly B
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A. DIRECTORS

. Toni Clem
[1Chairman Name:

: 400 West Market Strect
OVice Chairman  Address;

(05/06) 02/159/2020 10:51:27 AM

H20000055612 3

J Pre
CiChairman Name: ey Freysa

400 West
CVice Chalrman  Address: Market Strest

ite 1400 i
H Director Suite M Dlrector Suite 1400
Loulsville, KY 40202 ]
8 Prosident ou CIPresident Loutsville, KY 40202
C1Vice President O Vice President
[CSecretary O Treasurer C Secretary O Treasurer
CEQO
DlOther OOther W Other C)Other
=l

Christy Lucas Rick D ~
3 Chairman Name: y [OChairman Namo; uw =

400 West Market Street 400'West MEfet Street

OvVice Cheimman  Addreas

OVice Chairman  Addres

O Director Sulte 1400 W Dircctor Sulte 1400 m:: f -
President Louisville, KY 40202 CPresident Louisville, Ké?goz‘:; —
O Vice President [}Vice President S -

O Secretary (O Treasurer M Secretary CTreasurer
Bother T 0 SOther OOther O Other

Jordan Reber John Paulson
O Cheinnen Nante: O Chairman Name:
400 West Markat Street 400 West

CViee Chairman  Address: C1Viee Chairman  Address: Market Street

Suite 1400 Suite 1400
W Drector W Director

Louisville, KY 40202 Louisville, KY 40202
O President {1Prosident
OYVice President [JVice President
€1 Secretary (O Treesurer CiSecretary O Treasurer
OOther DOOtber OOther CiOther

; Usc an attachmept to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-lndexed

mghy be added do when filing y vour Florida Department of Statc Annual Report form.
M i/CM/

"S1gnnmrc of Director or Officer

The officer or ducctor signing this document (and who is listed in oumber {1 above) affirms that the fects stated herein bre true end that be or
she is aware that falss information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

13 Christy Lucas, CFO

(Typed or printed name and capacity of person signing epplication)
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.s0s.ky.gov

Authentication number: 227393
Visit ;

_;o,authenﬂcate thls ceificate.
I, Michael G. Adams, ﬂgﬁ@h
hereby certify that acc

/ ﬁa G’ﬁm% \ n :-'—,'.
n rp f'at'éhand \"tlng' \

is a corporation
Chapter 271B ‘

1
da ofmcorporf
t o
| further ¢ m JII fees and pefh &-_

"
paid; that Arti Ie JO|T§olutlon have pot 'éle:lh filgd; and that the)
report require b j4A 6-010 hag;been d%{i red to the Seg

at Frankfort, Kel
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
227393/0229623




