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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2016

CORY CLARK
2307 RIVER ROAD SUITE 101
LOUISVILLE, KY 40206-5000

SUBJECT: AFFINICORP, LLC
Ref. Number: W16000023917

We have received your document for AFFINICORP, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The registered agent must sign accepting the designation.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 11 Letter Number: 216A00006601
Registration/Qualification Section

www.sunbiz.org
Nivicinn nflnarnaratinne - PO ROY £R297 Tallabhacecen Floarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M{ﬁs&)r? J LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Cmb A 0,(& -

Name of Person

QQ—Q{;—{. Cor'{)’ WO

Firm/Company

PRIV /Q\lvér /Row&, Surke D\

Address

Lodieville | V) U0 90L - S0

City/State and Zip Code

Lorn. Clanto 6 o . g

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cop A Clak a TUD ) 2029400
-/ Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section I
P.O. Box 6327 Cliften Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check lor the following amount:
[1$125.00 Filing Fee  [[]$130.00 Filing Fee & [ $155.00 Filing Fee & [ﬁsmo.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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. ' ’ IN FLORIDA

« IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AFFINICORPLI.C

(Name of Foreign Limited Liabitity Company: must include *Limited Liability Company.” "L.L.C.." or "1LLC.T)

{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” ~L.L.C.” or "LLC.™}

N KY 3 61-1733587
{(Jurisdiction under the law of which foreign Timited liability . (IFI:¥ number, if applicable)
company is organized)
N/A
4,

(Daie first transacted business in Florida, if prior to repistration, )
(See sections 605.0904 & 605.0903, F.S. 1o determine penalty lability)

2307 River Rd., Suite 101, Louisville, KY 40206-5000

(Street Address of Principal Office)
6 2307 River Rd., Suite 101, Louisville, KY 40206-5000

(Mailing Address)

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

Registered Agent Solutions, Inc.
Name:

~ 155 Office Plaza Dr., Suitc A
Office Address:

Tallahassce o 32301
, Florida

(City) (Zip cade)

Registered agent's acceplance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and

aceept the ohligations of my position as registered agent. M
é@’/_{ A

(Registered agull 8 slgnaturc)

8. The name, title or capacity and address ot the person(s) who has/have authority to manage is/are:
Cory A. Clark, CEO, Manager, 2307 River Rd., Suite 101, Louisville, KY 40206-5000

Donald E. Brady, Exce VI, Manager, 2307 River Rd., Suite 101, Louisville, KY 40206-5000

jurisdiction under the law of whici it is org
of the translator must be submitted)

S Q2
— Signaturc of dn Tuthorivrkd pcr%

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as proyided for in s.817.155, F.S.

Donald E. Brady, Executive VP, Manager

Typed or printed name of signee




CONSENT TO SERVE AS REGISTERED AGENT

April 22,2016

RE: AFFINICORP LLC

I, Registered Agent Solutions, Inc., located at 155 Office Plaza Dr. Suite A, Tallahassee, FL

32301, hereby consent to serve as Registered Agent for the above-referenced (:nlilj,';‘_{’:.-~ -
..... L&

As Registered Agent it will be my responsibility to receive service of process; to fomfard a%state
and federal correspondence; and to immediately notify the Office of the Secretary OF Qtale\_l,n the -
event of our resignation, or of any changes in the Registered Office address. o0 ;

Adam Saldana, Assistant Secretary
Name and Title

/3

Signaturc




. Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 . i :
Frankort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww.sos ky.gov

Authentication number: 175217

Visit hitps./fapp sos ky. govlftshow!certvalldate asg to authentlcate thiS certificate.

ﬁ"’ E-
I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

AFFINICORP LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization‘is February 25,2014 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, I have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12" day of April, 2016 in the 224" year of the
Commonwealth.

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
175217/0880371




