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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REG,
TIITTD LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
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( FEL numnber, if applicable) "’
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4, April7, 1998

5, perpetun!
(Date of Organizalion)
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|. ORIG, LLC =0 =

(Naine of loreign limited lizbility company} e ; e
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2, Kemucky 3. __61-1324094 i e 2o
(Jurisdiction ander (he Iaw of which [ercign limited hiability —_—
company i3 organized) o
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(Daration: Year [imited lability company wAll cease o
exist or “perpetnal™)

G, Upon qualification

(Date Tirst transacted bisiness in Flotda. (326 Feclions 603,501, 608,502, and B17.155. F.5) T
7. 10172 Linn Station Road, Louisville, KY 40223

(Skreet address of principal office)

8. If limited liability company is a manager-managed company, check here

9. The usual business addresses of the managing members or managers are as follows:

10172 Linn Statien Road. Leufsville, XY 40223

10. Amachod is an original certificates of existence, nomore than 50 days ofd, duly avthersicated by the official having custody of reconds in
the jurisdiction under the law of which it s arganized. (A photocony is not acceptable. ¥fthe certificate is in a fareipn languaee. 2
translation of e certificate under cath of he tanslator st be submitiad )

11. Nature of business or purposes to be conducted or promoted in Florida: _Hold equity fnterests in entfties

investing in real estate: own and operate commercfal office butldings; any lawful business permitted under the
laws ¥BK of the state of Floridm _ e . . o
Sigtiatiire of a member or an authorized representative of a member,
t accordunce with section 608.408(3), F.S., the execution of this dotument constiroles

an affirmalion under the penaliics of perjury that the facts stated hercin ars true.)

J. D. Nichals, Manager and a_Member
Typed or printed name of signee
EIRTT - L1050 £ Sunthan Dnfine ' ’ )
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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

1

FLORIDA. _
=8 S
1. The name of the Limited Liability Company is: = bt
=
ORIG, LLC mo T4
o =
2. The name and the Florida street address of the registered agent and office are: : S g’
So =
25 =
7 F

C T Corporatii: System
(Name)

o/a C T Corporation Sysrem. 1200 South Pine Isiand Road
Florids strest address (P.O. Box_NOT ACCEPTABLE)

Plantation _E_L 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Bmited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree ro act In this capacity. I further agree to comply with the provisians of all statutes
relating ro the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Carporation System

2 @ fleods ()t bor

(Signature) L&

£100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
$ 5.0 Certificate of Status {optional)
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Céﬂiﬁcate of Existence

ILJohnY. Brown III Seaetary of State of the Commonwealth of Kentucky,

do hereby certify that accordmg to the records in the Office of the Secretary of
State,

ORIG, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of orgamzauon is April 7, 1998.

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 reqtiued by KRS 275.190 has béen delivered to the Secretary
of State. _

IN WITNESS WHEREOI-‘, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 15" day of July, 2002.
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S T T U 1 Y. BROWN m

” o Secretary of State

- B - Commonwealth of Kentucky
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