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CORPORATION SERVIGE COMPANY'

ACCOUNT NO.

I200000001595
REFERENCE 28202 322335
AUTHORIZATION :
COST LIMIT $ 130.00
ORDER DATE : July 19, 2012
ORDER TIME 3:48 PM
ORDER NO. 282023-005
CUSTOMER NO: 4322335
FOREIGN FILINGS —_ -3
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NAME : SUSSEX HOLDINGS, LLC 5}"31 i r"
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A, ™
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XXXX  QUALIFICATION (TYPE: LL) }~55* o
== ifn w2
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING
CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT# 2956
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1. Sussex Holdings, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")
X Crestview Sussex Holdings, LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” *LLC.™)

9. Kenlucky

' 3. 27-4283355
(Jurisdiction under the law of which foreign limited liability
company is organized)

(FEI number, if appticable)
4. 12/15/10 5. perpetual
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual)
6. upon registration . em
(Date first transacted business in Florida, if prior to registration.) P ?_;'3 wsr
(See sections 608.501 & 608.502 F.S. to determine penalty liability) rr'_j ‘) P
o T
. e ]
7. 740 Centre View Blvd T B
. o o T
Crestview Hills KY 41017 e m
(Street Address of Principal Office) L 3:;
R o @ -
8. If limited liability company is a manager-managed company, check here Gy c;‘l
Tim W
9. The name and usual business addresses of the managing members or managers are as follows?"
William J. Yung 740 Centre View Blvd Crestview Hills KY 41017

10. Attached is an original certificate 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. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

holding company N L

Signature of a member or an aptho

ized r;:z@lative of a member.

(In accordance with section 608.408(3), F.S., the exhgutiogf of this dGcument constitules an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

William J. Yung
Typed or printed name of signee




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:
Sussex Holdings, LLC

If unavailable, the alternate to be used in the state of Florida is:
Crestview OUSSEX Holdings, LLC

2, The name and the Florida street address of the registered agent and office are
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Corporation Service Company Wio o
(Name) ‘t”ﬂ:Q = m
% E o
ARy -
1201 Hays Street 25 h
Florida Street Address (P.O. Box NOT ACCEFTABLE) UL O
Tallahassee FL 32301
City/State/Zip

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 regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position

registered agent as provided for in Chapter 608, Florida Stanutes.

) Sue G. Knight
/, Assistant Vice President
(JSignalure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Statns (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Slate
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://www.sos.ky.gov

Certificate of Existence

Authentication number: 128062
Visit hitps:/fapp.sos.ky.govifishow/certvalidate. aspx to. authenticate this cerificate.
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[, Alison Lundergan Grlrnes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records |n Jhe ®ffrce of;the Secretary of State,
.»“*”" m'?&?M
‘S&%SussemHoldlngs,ﬁLLC /]
ft'“f/e N I RN wz w w“e
is a limited liability’ company duly orgamzed andﬂexlstmgtunder KRS Chapter 14A and
KRS Chapter 275 whose gate of organlzatLondlspDecember 15\201 p andiwhose period
of duration is perpetual ‘}Es ;[; 5 /! ‘%1 A j
‘“L— B i \
| further certlfy that aII fees and penaltble]s %wed to the Secretz‘inﬁ; of- State have been
paid; that artlctes Of‘dISSO|UtI0n have not b,eer?%flled and that thelmost recent annual
report reqmred byjKRS 14A.6-010 has{é;é‘en dellvered to the Secretary of State
S |l

IN WITNESS WHEREOF I have heréunto set my hand and’ affxed my Official Seal

3

at Frankfort, Kentucky,fthlsdg day ofnJu'ly", 2012} in the 221Stt:.year'?of the)

Commonwealth. Lw\ “’éj ﬁ%«% (}3; {é‘rf é‘ x;tjj N ’I:ff
%E%‘:\:Lrgﬁi’ %qrb{f / e ?é & ﬁf“é 0 E“’:;%ﬂ ;;ﬁ g‘
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Alison Lundergan Grime
Secretary of State
Commonwecalth of Kentucky
128062/0777457




