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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZ F STATE
TRANSACT BUSINESS IN FLORIDA ﬁw“‘ﬁé’ FLUR‘U“

IN COMPLINCE WiTH SECTION 608508, FLORIPM SIFﬂWE& THE FOLLOWING I3 SUBMITTED 10 REGJS’.I'EF A4 FOREIGN
LEMPTED LIABRLITY COMPANT TO TRANSSCT BUSINESS [N THE STATEOQF FLORID:

1. KN Davelopmont 39, L.L.C.
(Nume of Foreign Limieed Liability Eompeny; mus inefode “Liraned Liabiliey Covupany,” "LL.C" of "LLC. )

{1 name unevailable, enter alterpate nais adopted for te plirpast of feansactuig business in Florida and atrach a capy of the written
tabsent of !ht EHIGLEETS 01 mailaging members 1dupung the-gjternate name, The alienute osme must include *Limited Liability
Company,” “L.L.C" “LLC.")

2. Delaveats 3. 26-0717003
(Jurisdiction Undes By law of which foreign Gmied Labiiny ( FET number. j| spplicohie;
cimnpadty is organized)
4 82107 5. Perpetua)
- {Date of Qrgantzation) (Dumuon Vest Tanted Labliity company wil ceaie 1
&

exist or “pespetunl)

(Drate st mapeacted business id Flodda, i pnor to u:% Led (far}
fsee seetions 608,501 & 608.502 F.8, 1o derermine peaalty Ligbility)

7. 480 Suuth Eourth Streat

Luuisvilly, K'Y 40202

{Streat Address of Prineipul Othce)

oy

H limited lability company is & manager-managed campany, cheek here | )]
9. 'the name and usual business addresses of the managtag members or managers are au follows; c

fuchurd A, Lechlciier 630 South Foarth Strée, Loulaville, KY #0202

Richard E, Chapman 680 South FoardStree; Lonisvilte] RY 40132 « 7

Ciregory C. Mills 630 Sousth Foursh Swaet, Lowavidle, KY 40202

10, Avched is en ofginal cestificate ofedsenes, oo more Gan D0 days old, duly authenticaied by the official having cusiody af revonls in
the juriscicton under the Law of which itis otgantzed, (A photocepy is not acceptable. Ifhecertificmeisin a forign bngunge, a
tonslation oftheoatificats tnder aoth of the tonabaor e be subwmticd )

V1. Nature of business or purposes to be condueled or promoted in Florida:

To engage {n geagral cirporate purposes

.
Signature of 8 mmanthnrized representaiive of 2 member.

{!n aveordpnee with setion 408104(3), F.5., the exceution of this dacume constitutes
un aftirmation inder the penadiics of perjury thar the faces stated hercin are true.)

-Richard 4. Lechleltes, Manager
Typod.or petnted name of signoo

PLOIT w20 MW € T Spakeon Piddira
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CERTIFICATE OF DESIGNATION OF L0 otF 22 MM 8 33

REGISTERED AGENT/REGISTERED OFFICE  SECRETARY OF STATE
TALLAHASSEE, FLORIDA

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

$

1. The uame of the Liraited Liabiity Company is:

END Oevelopmens 59, LL.C.

i

If unavailable, the alterpate 1o be used in the siate of Florida Is:

2. The name and the Florida street address of the registered agent and office are:

C T Corparation Systen
{(Nane)

4200 South Fino lslnod Reud
Flarida Sturect Address (£.0. Box NQT ACCEPTABLE)

Pluntation 133 3334
T TCitgisatcizig

Having been named as registered agent und 10 acoeps service of process for the gbove stated livtited
liahility company a1 the place designured in thie ceriificate. I hereby accept the appointmen as registered
agent and agree 0 act in this capucity. T furdher agree ta comply with the provisions of all siumtes
redading (o the proper and complete performance of my duties, and [ am familiar with and accept the
obligationt af my position as régistered agent as provided for n Chapter 608, Florida Stawies.

£ T Corporaiton System _ Laura Broderick
B 0% YAV Ezi L0 LAa e Assistant Sacretary
: Signature)

$300.00 Filiup Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cerified Copy (optinnal)

$ 300 Certiffcate of Starus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “XKNI' DEVELOPMENT 59, L.L.C," IS DULY
FORMED UNDER TRE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD
STANDING AND BRS A LEGAL BXISTENGE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF TAE TWBNTY-PIRSY DAY OF SEPTEMBER, A.D. 2008

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAWES HAVE

BEBN PATD TO DLATE.

SN

h:mn.y W, Bulloak, Lecratasy of Stutc
4407116 B300 ADYHE TION: 7538208

DarE: 09-21-09

080871358

Tou may VA Ehia carc.lramrn onliow
LR dnlaﬁy sgov/anthvar . ahiml



