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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.

- M & C Ventures, Inc.
(Enter name of cerporation: must include “EINCORPORATED.” “COMPANY." "CORPORATION.”

“tne.," "Co.,” "Courp,” "Inc,"” "Co,” or "Corp.”)

Matt & Colleen Ventures, Inc.

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

, Kentucky 5

{State or couniry under the law of which it is incorporated)

, 09/03/2009 .

{Datc of incorperation)

{FEl number. it applicable)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prier registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penalty liability) ~

12511 Poplar Woods Drive, Goshen KY 40026

{Principal oftice street address)

500 N. Hurstbourne Pkwy Suite 120 Louisville KY 40222-5399

{Current mailing address, if different)

11 HY| 82 4 2207

ey -
8 Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -
] Northwest Registered Agent LLC
Nane:

ot e 7901 4th StN STE 300

St. Petersburg Florida 33702

(City) {Zip code)
9. Registered agent's acceptance:
ed corporation at the place

Having been named as registered agent and to accept service af process for the above siat
designuted in this application, I hereby accept the appointment as 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 duries,

and I am familiar with and accept the obligations of my position as registered agent,

(o Gloye

(Registered agent's signature)

10, Attached is a centificate of existence duly authenticated, not more than 94 days prior 10 delivery of this application to
the Department of State, by the Secrefary of State or other official having custody of corporare records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. list names, utles and addresses of the primary officers and/or directors [up o six (6) total]:



A. HHRECTORS
O Chairman wume. Matthew Dicken

OChairman Name:
OVice Chairman  Address: O Vice Chaimman  Address;
. 500 N Hursthourne Pkwy Suite 120
X DBirector v ODirector
HiPresident LOUISV‘“Q KY 40222 [(dPresident
OVice President OVice President
OSecretary i Treasurer OSecretary O Treasurer
D Other COther OOther OGther
CIChairman Name: ASh Iey D ICken OChairman Name:
OVice Chairman  Address: OVice Chatrman  Address:
I Director 12511 Poplar Woods Drive T
DO Presidem GOShen KY 40026 OPresidem
™~
OVice President DI Vice President =
[ o ]
- 7
¥ Sceretary [J'Freasurer [OSecretary OTreasurer T
- L TES
™o B
O Other (0ther COther COother_ o 0
‘ = ol
OChairman Name: G Chairman Name: - .-
. . f =
O Vice Chairman  Address: OVice Chainmman  Address:
CiDirector ODirector
[OPresident [OPresident
O Vice President O Vice President
O5ecretary O Treasurer D Secrutary CTreasurer
CiOther COther Cnher OOther

Imporunt Notice: Use an attachment 1o repon more than six (6). The atiachment will be imaged lor reporting purposes only. Non-indexed
individuals may be added 1o the index when filingyour Florida Department of State Annual Repart form.
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Signature of Director or Officer

‘The officer or director signing this document (and who is listed in number t1 above) eftirms that the facts siated herein are true and that he or
she is aware that false information submirted in a document to the Department of Siate constituies a third degree felony as provided for in
s. 817155, .5,

5 Matligw Dicken CED

(Tvped or printed name and capacity of person signing applicztion)




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
htp:/fwww.s0s.Ky.gov

Authentication number: 266776

Visit hitps Jiweb .s0s ky.govits how/cenvalidate aspx to authenlicate this cenificate.

| Michae! 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,

M & C VENTURES, INC,

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is September 3, 2009 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 mast recent annugh
report required by KRS 14A.6-010 has been delivered to the Secretary of State.
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IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Saal
at Frankfort, Kentucky, this 11" day of March, 2022, in the 230" year of the -t
Commonwealth. =
T

Michael G. Adams
Secretary of State

Commonswealth of Kentucky
266776/0741566




