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K s “ * ¥ ~ COVER LETTER w -
TO: Registration Section .
T Division of Corporations
SETZER PROPERTIES NTP. LL.C
SUBJECT:
MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brett T Setzer

Name ot Person

SETZER PROPERTIES NTP, LLL.C

Fieri/Company

354 Waller Ave Ste 200

Address

Lexington, KY 40304

Citv/State and Zip Code

rmcatee@setzerpropertics.com T: b
E-mail address: (1o be used for future annual report notification) ]
,r-.t"‘i: =
For further information concerning this matier, please call: & ‘. = 1’:
bt
Robhie McAtee 859 S14-7864 Hg O f;
ai ( } Sl
Name of Contact Person Aren Code Daytime 'I'clcphonu,?}{En'nhcr:': -
Mailing Address: Street Address: ‘;:L' R
Registration Section Registration Scction o
Division of Corpeorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2413 N. Monroe Sircet, Suite 8§10
Tallahassee, F1. 32303
nclosed is a check tor the fellowing amount:
Blease make check pavable to: FLORIDA DEPARTMENT OF STATE
O 513000 Filing Fee & [ $153.00 Filing Fee & = 5160.00 Filing Fee, Certilicate
of Stutus & Certified Copy

O $125.00 Filing Fee
Certificate of Status Certitied Copy



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

IN COMPLIANCE WHTESHCIION G0.0002, FLORIDA SEATUIES THE FOLLOWING IS SUBNTETTD TO REGISTIR A FORFKN  LINTTFD LLABIITY
COMPANYTOTRANSACT BUNINENS INTHE SEATF OF FLORIA:
SETZER PROPERTIES NTP, L1.C

(Name of Foregn Tamited Labimity Company: must inelude “Lemied Trability Company,” L1 C. or "LLC.T)

(I nzine unasaslable, enter alternate namse adopied foe the pupose of transacting business in Florida 1he altermate naume must inelude "Limited Liability Company " "L L C7 o 7LLC ™y

Kentucky 851291611

2
-

thunisdiction wider the law of which Tareign Tinited Tabiliy company 15 organized) (FEI number. 1 apphicable)

{Date first transacted business 1n Flonda, 1 pnos 1o repsimtion. )
[See sections 605 0904 & 605 0905, F 5. to determine penalty liability)

354 Waller Ave Ste 200 354 Waller Ave Ste 200
5. 6.
(3treet Address of Puncepal Oftice) (Marlmg Address)
Lexington. KY 40304 Lexington, KY 40504
: ~
'a-- 3 ¢
e @
fs o = —
ey . - M .
7. Name and street address of Florida registered agent: {(P.O. Box NOT accepiable) oahia (:,1 i
e m
w a2 D
COGENCY GLOBAL INC. e —
[ Lr
Name: g T
gaftes
) w

b 13 North Calhoun Street. Suite 4
Office Address:

Tallahassce 32301
. Florida
iy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o aceepr service of process for the above stated lintited liabitity company at the pluce
designated in this application. [ hereby acceps the appointment as registered agent and agree to act in this capacityv. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and I am familiar with
wned accept the obligutions of my position as registered agent.

/s/tric B. Hood Assistant Secrelary

{Registered agent's signatc)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) wotal]:

Title or Cupacity: Name and Address:

Brete T Setzer

Title or Capagity:

= Manager Name: OManager
OMember Address: 334 Waller Ave Ste 200 OMember
ChAuthorized Lexinglon. kY 40504 O Authorized
Person Person
ClOther T Other Oother
OManager Name: OManager
CIMember Address: OMember
CJ Authorized CJ Authorized
Persan Person
OOther OOher [JOther
O Manager Name: CIManager
OMember Address: OMember
JAuthorized ClAuthorized
Person PPerson
O0Other OOther O Other

Name and Address:

Name:
Address:
O Other,
Name:
Address:
ElOther™
Y
v A
.-u ‘:l' [ ey
W =
Name: et =
N LR ¥
c % i
Address: T
P s,
e 19
25
4, el
O
OOther,

Important Notice: Use an altachment 1o report more than six (0). The atachment will be imaged for reporting purposes only, Non-
indened individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificute 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. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware thai any false information

submitted in a document to the Dy

WAL T

ment of State constitutes a third degree felony as provided for in s.817. 155, F.S,

Brew T Setzer

Stgnature

n authorized person

Typed or ponted nane of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 E ;
Erankfort. KY 40602-0718 Certificate of Existence

{502) 564-3490
hitp:/Awww.s0s ky.gov

Authentication number: 232315
Visit hitps:/iweb sos ky.goviftshow/certvalidale.aspx {o 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,

SETZER PROPERTIES NTP, LLC

is a limited ltability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 4, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties 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 4™ day of June, 2020, in the 229" year of the
Commonweaith.

Pwchail Y (Hh s

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
232315/1099132




LAQO
Commonwealth of Kentucky 1099132.06

Michael G, Adams

Michael G. Adams, Secretary of State Secretary of State

Received and Filed
6/4/2020 10:18:36 AM
Fee receipt: $40.00

Michael G. Adams

S 1 f Stat . . .
P.0.Box 718 Articles of Organization KLC

Frankfort, KY 40602-0718 Limited Liability Company
(502) 564-3490

hitp://www.505.ky.gov

For the purposes of torming a limited liability company in Kentucky pursuant to KRS Chapter 275,
the undersigned organizer hereby submits the following Articles of Organization to the Office of the
Secretary of State for filing:
Article I: The name of the company is
SETZER PROPERTIES NTP, LLC

Article II: The strect address of the company's initial registered office in Kentucky is

354 Waller Ave Ste 200, Lexington, KY 40504
and the name of the initial registered agent at that address is Brett T Setzer
Article IH: The mailing address of the company's initial principal office is

354 Waller Ave Ste 200, Lexington, KY 40504

Article I'V: The limited liability company is to be managed by Managers

Executed by the Organizer on Thursday, June 4, 2020
Name of Organizer: Brett T Setzer

Signature of individual signing on behalf of Organizer:
Breti T Setzer

[, Brett T Setzer, consent to serve as the Registered Agent on
behalf of the limited liability company.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent:

Brett T Setzer



