CT Corporation System
660 East Jefferson Street
Tallahassee, FL 32301
Tel 850222 1092

Fax 850222 7615
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 6085(83; FLORIDA STATUTES THE FOLLOWING IS SUBMHTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO.TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

Arlantic Partners, LLC |
(Name of foreign limited ability company)

]
9. Kentucky 3. Applied For =
(Jusisdiction under the law of vihich Toreign Limited llahlliry ( FEL number, if applicable)
cotopany is organized)
4 April 235, 2000 R 5 - ' "J?erpetu'al .
{(Date of Organization) "~ T (Dursten; Year Lmited liability company wilb dease to
ex.istor‘fperpetua&“) —
o ) }_’_m =
6 Upon Qualification ' A A g
(Date first transacted business. i Florida. {§wsecuom6085&l 608.502, and 81.7.155, F.5.) g‘;’% = -
-
7. __Kaden Tower - F4th Floor, 6100 Dutchmans Lane §g§; S =
o o O
Louisville, Keéntucky 40205 lnl TR
T ' {Simataddrexsuf prmmpal office) f""‘-”" [
:-'0'5’ o
8. X limited lability company i isa manager—mnaged company, check here mf 3?.‘"“ et

9. The usual business addresses ‘of the mmaglpg meniberjs or managers. are as follows

Kaden Tower - ‘l4th Floor, E600 Du\:c'hmané Lane

Louisville, Kentucky 40205 . =

10, Msmm@w@d&%mmm%mﬁmmwmmw ireeu:thm
ﬂnymdﬁmumhﬂnlawofwtﬂmsug:md (A photooopy is not acceprable, If the certificate is in aftxeign
nar:s!aimcfﬂne&uﬁmtmﬂa*oahufﬂrhmﬂmmﬁhesim@)
1}. Nature of business or purposes to be conducted or promoted in Florida
Real Estate Haldimg Company

1

-

Signature of a menj’be: or an anthorized representative of a member.
(In sccordance with section 60B.408(3), F.5., the:expoution of this document constimtos
an affirmotion under the penaities of perjury that the facts stated herein are true)

J. Mark Blieden, ‘Member

Typed or printed neme of signee ' ' R




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Atlantic Partmers, LLC
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2. The name and the Florida street address of the registered agent and office are: %ﬂrg )
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CT Corporation Systems ’_"32 . ":KU [

(Name) o S

i -

25 o

0

1200 South Pine I&land Road %‘ﬂ
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation,  FL 33324
City/StatefZip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 608, F.S..

b Bovin L
‘ (Signaturey -

CONNIE BRYAN . __

SPECIAL ASSISTANT segngﬁq?

100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)



John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that accordmg to the records in the Office of the
Secretary of State, _

ATLANTIC PARTNERS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is April 25, 2000.

I 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 275.190 has been delivered to the Secretary
of State.

IN WITNESS WHEREQCF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 27" day of April, 2000.

"'. | GJ.NV‘ rﬁ

. o
: J Y. BROWN III
o Secretary of State

Commonwealth of Kentucky
BThompson,/ 0493564



