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COVIER LETTER

TO: Registration Section
Division of Corporations

CBIl Holdings LLC
SUBIECT,

Name of Limited Liability Company

The enclosed "Application by Foreign Limlted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jill L. Battcher, Corporate Paralegal

Name of Person

Frast Brown Tadd LLC

Firm/Company
400 W, Markel Street, 32nd Floor
Address
Louisville, KY 40202
City/State and Zip Code

Jbattcher@fbtlaw.com

E-matl address: (to hie used for future annual repurl notification)

For further information concerning this matter, please call:

Jill L, Battcher 502
at{

719-8725
)

Name of Centact Person Area Code

MAILING ADDRESS:
Division of Corporations
Reglstration Section
P.O. Box 6327
Tullahassee, FL 32314

Enclosed is a check for the following amount;

Daytime Telephione Number

STREET ADDRIESS:
Division of Corpaorations
Registration Section

Clifton Building

2661 Execulive Cenler Circle
Tallahassee, FL 32301

[ £125.00 Filing Fee [ $130.00 Riling Fee & DJ/KSS.OD Filing Fee & [ $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLUNCE WiTH SECITON 605.0002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CBI Holdings LLC
{Name of Foreign Limited Lishility Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(1f name unavsilable, enter oiternate name adopted for the purpose of teansacting business in Florida, The alternate nunse mwsl include “Limied
Liability Company,” “1.L.C," or “1LLC™)

5 Kentcky 1

’ '(Jm'isdiciion under the law of which foreign limited liability ' (FEI number, if applicabic}
company is organized) ’

4, Entity has not transacted business in FL priov to registration,

(Dale firs! transacted business in Flaida, if prior to regisiration.)
{See sectlons 605,0904 & 605,0905, F.S. to delermine penalty linbility)

5 1815 Crosspate Lane

Louisville, KY 40222

(Swcet Address of Principal Office)
¢ 1815 Crossgate Lane ’

Louisvilie, KY 40222

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: CAPITOL CORPORATE SERVICES, TNC,

Offico Address: 155 OFFICE PLAZA DR STE A

TALLAHASSEE FL . Florida 32301

(City) {Zip code)
Registered ngent’s aceeptance: T .
Having been named as registered agent nud to accept service of process for the above stated fimfted Habilily compaity, of the éijce i LJ
deslguated in this appilcation, I hereby accept the appolntiment as registered agent and agree to act in this capacityi~1 fitrther gr'eev-._.;;
to complywith the provisions of all sintutes relative to the proper and complete performance af myp duties, and f mrf_.?'(r_."i_rﬂim' th ant.a

accept the obligations of my posigion as registered ngent, 1 m

(Registered ngenl's s'ignaturc)

8. The name, title or capacity and nddress of the person(s) who itas/Mave authority fo manage is/ate:
David C, Walker, Manager, 1815 Crossgate Lane, Louisville, KXY 40222

9. Attached is & certificate of existence, no moge than 99 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgnni'licd. {If the certificale is in-a.foreign language, 4 translation of the certificate under oath
of the transtalor must be submitted) K g i

Lo fiel A L;?

R
Signaturo ol uu[ﬁ?ed persan

This document is executed in ncoor&qn’cc with section 605.0203 {1) (), Florida Statutes. I am aware that any false information
submitted in a document to the Dep(a’rtmcnt of Stale constitutes a third degree felany as provided for in 5.8]7.155, F.8.

5

Joshua O'Bryan Oraanizer

Typed or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

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

Certificate of Existence

Authenlicatlon number; 172181
Visit hittps://app sos.ky.gov/iishow/certvalidale. aspx lo authentlcate this cerlificate.

, Alison Lundergan Grimes, Secretary of State of the Commonweatih of Kentucky,
do hereby cerlify that accerding to the records in the Office of the Secretary of State,

CBI HOLDINGS LLC

Is a limited Ilability company duly organized and exlIsting under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 2, 2015 and whose pericd 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 hereunto set my hand and affixed my Official Seal

at' Frankfort, Kentucky, this 15" day of January, 2016, in the 204" year of the
Commonwealth,

i, Bustgon i

Alison Lundergan Gume
Secretary of Siale
Commonwealth of Kentucky
172151/0915499




