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COVER LETTER

TO!:' Regiétratinn Section
Division of Corporations

Areny Scott, £ C

Name of Linited Liabilitv Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Curtificate of
Existence, and check are submitted to register the above reterenced foreign liraited fiability company to transact business in Florida..

Ulease return afl correspondence concerning this matier to the following:

~Flie 'C;de—/

Name of Person

/?y-e/y S'Ccrﬁj e

l-'irm/Co’mpany
ASAS SlelSory /e LI 25
Address /

Lo > Ly w23

/f:ilylﬁwlc and Zip Caode

AV ey Sca #@ AACA/FmS . COn\

E-mail address: (1o bé used for future annual repert notification)

For further information concerning this matter, please call:

Tole Faole) 572

. ASY-95¥3

af [
Nuame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. VL 32301

125.00 Filing Fee O $130.00 Filing Fee & O 3153.00 Filing Fec & O $160.00 Filing Fee, Centitiuate

Enclosed is g check for the following amount:
E Certificate of Status Certified Copy of Status & Certified Copy



" APPLICATION BY FOREIGN LIMITED LIABlLI TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO RFGISTER A FORFIGN LIMITED LURILITY
"COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Frens Scatt AL

L.
(Namc of K Forclgn Limited Liability Company; must include “Lumtcd Liability ﬂbmpany,’“'L L C. " or“LLC”)

(1t name unavailahle, enter alternats name adopted for the purpose of transacting business in Florida. 'The alternate name muost inclade “Limited

lel%lhty Company 3" % LLC™
CyTWh E‘ﬁ ——
2 nfocky 3. C‘/ /,;27?70?"7
(Jurisdiction Under the jaw of which foreigh limited Trability (FET number, if applicable)
company is organized)
Toly 1, R0/6

4.
(Dute firsi Gansacted business in Florlda, if pnnr to reglstratmn ')
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

975'.,{5' /TelSon H1.1/e€ Pkuuy 7205~

5.
Lovrsre . KY  YPAAR 3
(Street Address of Principal Office)
6. Pw1olis & AT
- o
(Mailing Address) 5';_.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ulﬁ "
Name: <A C{dfpamﬁﬁf) Jy&';‘t,”L_. o
Office Address: L 200 SOUﬁL f‘?t —73/‘?4‘( (6?/ N
57/0/’"‘77'700 , Florida -ﬁpj ?"2 o E
(City) {Zip code) ::—: '

Registered agent’s acceptance:
. Having been named as registered agent and to accept service of process for the above stated limited Uability company af the Nace
designated in this application, I kereby accept the appolntment as registered agent and agree to act in this capaclty. T further agree
to complywith the provisions of all statutes relative to the proper nnd complete performance of my dutles, and I am familiar with and

el agent™ Sean McDermott
Vice President —

(Registered agent’s signature)

acce;pt the obligations of my position-axreg

e

8 Thc name, title or capaclty and address of the person(s) who has/‘nave authority to manage is/are:

e %—‘-’ac&_/ St le., PS5 R5 felson 2116 fﬁux; Coc) /CJ>/

Roa Fodte !, povnet 2525 (lelson muiles tee yw““”@ﬁ
cj ;
GO 3

9. Attached is & 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. (If the certilicate is in a foreigh language, a translation of the certificate under oath

of the translator must be submitted) .
™

S Aiflature of an authorized person

This document is executed in accordance with séction 605.0203 {1) (b), Plorida Statutes. | am aware that any false infortnation
submitted in & document to the Department of State constitutes a thivd degree felony as provided for i 5.817.155,F 5.

Fote A Fade /

Typed or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

. 0. Box 718 H i
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/f'www.s0s.ky.gov

Authentication number, 177145

Visit hitps://app.sos.ky. govlftshowicedvalldate asgg to authentrcate thls certlflcate
I, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Offlce of the Secretary of State,

AVERY SCOTT L.L.C.

is a limited Irablllty company duly orgamzed and exlstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organ:zatlon is November 27, 1995 and whose period
of duration is December 31, 2046. - ) . Y

| further certify that all fees and penaltles 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 afflxed my Official Seal
at Frankfort, Kentucky, this 6 day of June, 2016 in the 225" year of thei
Commonwealth. . ;

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
177145/0408354




