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COVER LETTER

TO:  Registention Soction
Division of Covparntions

SUDIECT: Hemnitage Operntions LLC

Nune of Llmited Liability Conypany

The enclosed *Application by Forcign Limited Liability Company for Authorization 1o Transaci Business in Florida,” Certificate of
Byxistence, and check nro submiticd o rogister 1o abovo referenced foreign limited Jiability conpany to transact busineas in Floridn.,

Plansas rotum all corespondence conceming this maior 1o tio following:

Mury Haas, Comptroller

Nanic of Persost

Henmitage Operations LLC

Fim/Tompany

710 W Main Strvet Suite 300 (Adindolstentive Offices)
Address

Louisville K'Y 40202

Clty/Stais and Zip Codo

mhaas@2 L cholels.com
B-mail cddress: {ia be uxed bar Miiure annwal [Epart natdicaton)

For further information conceming this mattsr, ploasc call:

Mary !Hans ot (302 y 8826251
Nnuoafl Compel Person Area Code Dayticne Teloplione Number
G AD N 1t
Division of Carporations Division of Comporations
Regizration Section Rogistration Section
£.0. Box 6327 Clifton Building
Tallphassee, PL 32314 2661 Bxoculive Center Circlo
. Taliahasses, PL 3230)

Enclosed is a check for the following mnount:
O $125.00Filing Poe 0 $130.00 Filing Feo & D $155.00 Filing Foo & L) $160.00 Filing Pee, Cortificate
Certificats of Status Corlified Copy of Swtur & Conil‘iyd Copy

PLEIZ - BAI0H Welien Klowsr Duline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR'AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, !'LOR.’DA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORIIGN LIMITED LIABILITY COMIANY TO TRANSACT BUSINESS INTHE SIHE OF FLORIDA:

1. Hermiltage Opemtions LLC

(Nane of Poreign Limited Liabtlity Cowpany; must Tnolide “Limiled Linbility Comipany,™ 1. L.C.." or "LLC.T)

(If naauo unavailsble, exter elicmalo nams sdopled for the purpaso of irstcling business bn florida. The elieralo wame st include “Limited
Lighilily Company,”*L.L.C" or "LLC.™)

2, Kentucky 3, 27-2922632

Wurlrdiction under tho lsw of which forelgn Tinilied Tiabiliiy (FET number, i apphicablc)
compiy is organized)

4, Ducember I, 2014

(Dato [rsi tranancied duslioss in Ilarkda, T prios 10 regisimiion,
(Soa seetions §05.0504 & GU5.005, I7.8. (o Jetermine peaally Liebility)

5, o Grind Oaks Resort & Musemn

3000 Macion County Rond  Weirsdalo F1. 32103
(Sireet Address of Pruscipel Cllico)

6. 710 West Main Strect Snlip 300

Lonisville KY 40202

(Muiliug Address)

7. The name, title or capacity and address of the person(s) who has/have mitherity fo manage is/are:

Stave Wilson - Member or Lairs Lee Brown - Member

710 W Main Street Suite 300

Louisville KY 40202

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticared by the official
having custady of records in the jurisdiction under the law of which it is organized. (A pliotocopy is nat
acceplable, If the certificate is in n foreign language, a translation of the cerlificate under oath of the (ranslator

must be submitted)

Signature of an euthorized person
(Ta mecordanco with setlion 605.0203, F.a 1Iu= exceailion of this documiend canstinrzs an effinnation nndcr the penaliles ol perjury that 1he Bacia stated hereln ere i, |
anw awnre Lhal any fiso infi ! i o to the Dapartmeal af 8ate constifules o third degroo lolony o provided for tn 2. 817,155, F.8.)

Stove Wilsen

‘Typed or printed name of signee

FLOST « QIS Wl by Kineery Culli

( 3/5 }
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

{. Ths nume of the Limited Linbility Campany is:

Henniiage Opermions LLC

-; - Ifunavailable, the afternate to bo used in the state of Florida is;

! Henliage Interoational Troining Conter

!

! 2, The name and tho Florida street address of the registered ngent sod office are: i
: .

!

1

C T Corpomation Systemn

{Nano)

1200 South Pine islond Road
Floridn Street Addross (P.0. Box NOT ACCEPTADLE)

: .
: Plavintion -~ F}, 33324
City/State/Zip

Hoving been naned as registered agent and 1o accept service of process Jor the above stated limited
Hability company at the place designiated In this certificate, I Tiereby accepr the appointment as
registered agent and agree to act in this capacity. 1 finther agree to comply will the provisions of oll
staiutes relating to the proper and complete performance of my duties, and 1 am famitiar with and i
accepf the obligations of my gesition as rogisiered agent as provided for in Chapter 605, Flovida :
Statinas. :

C T Conpfration{Syste - Angel Nune2
By: N ==~~~ Assistant Secretary
7 S

$ 100,00  FilingTce for Application

3 2500 Degignation of Registeved Agent
§ 3000 Ceritfied Copy (optionnl)

$ 800 Certificate of Status (eptional)

FLEST .« D31 W01 Wellor Khyarey Ooklas
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrelary of Stale

P.O. Box 718 H H
Frankfort, KY 406020718 Certificate of Existence

(502) 564-3490
hHpiwww.sos. ky.gov

Authentication number: 160783
Viait hiips app.eos. ky govifishow/certvalidate aspx to authenlicels thig cenificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certity that according 1o the records in the Office of the Secretary of State,

Hermitage Operations LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 9, 2011 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 most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, ! have harsunto set my hand and affixed my Official Sesl

at Frankfort, Kentucky, this 25" day of February, 2015, in the 223" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
160783/0793421




