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COVI:"&{ LETTER

TO:-  Registration Section
Division of Corporations

2301 Alumni Park Plaza, 1.1.C
SUBJECT: __

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Samucl G. Carneal, Csq.

Name ol Person

Gess Mattingly & Alchison, P.S.C.

Firm/Company

201 West Short Street

Address

Lexington, KY 40507

City/State and Zip Code

scarneal@gmalaw.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matler, please call:

Samuel G. Carneal 859 252-90040
Akl [

Namc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division af Corporations
Registrulion Section Repistration Sectivn
P.O. Box 6327 Cliften Dusilding
Tallubussee, 1, 32314 2601 Exceutive Center Circle

Talluhassee. 1)1, 32301

Eaclosed is a check for the following aimount:
W $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & [3 $160.00 Filing Fee, Certificate
Centilicate of Stalus Certified Copy uof Ststus & Certificd Copy



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

IN CORPLLUCE M SECTION anS 02, FLORINA STATUTES, THE FOLLOWING IN SUBMITTED 10 REGISTER A FOREX N TIAETED LLBILTY
COMPANY T TRANS T BUNINESS IN HIE SPATEOFFLORID

2300 Alumni Park Plazu, L1.C
PNsune ot Fovergsy Dot Tdality Cosnparrys muest enciide “Taimnted Uishilite Company,” 7 T N

{HEname urivailable. epter alternne nanie adopted tor the puspose of ransacting business in Florida. The afteriste name must include “Linited
Eabikity Company,” “LLOC  or =T 1T

3 Keniucky 3 36-4555531
‘Uurisdicﬁon under the Yaw of which foreign limited Hability  psmpeacir.g {FET number, if applicublc) -
company is organized) ) ’
4 nfu
i1 e first ransacted business i Floreda, 1 priong o registiativn.)
(Ser seclions 605.0904 & 6050905, F.S. e detennine pesally liability)
5 604 Lakeshore Drive
Lexington, KY 40502 ; i
iStreet Address of Principal Office} T T %
g, 0. Box 22013 v 4 o
2 . \ T
. o
exington, KY 40522 m
= - X
{Mailing Addruss) x O
7. Name and sieeel ddress of Florida registered agent: (P.O. Box NOT acceptable) @
Py b
Name: Shawn S. Subhurwal o
it 32
Office Address: HO0 Wﬁcﬂ!\venuc, tinit 320
E‘"E' Beach Florida 33139
(City) (Zip code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of piocess for the above stated limited linbifity company at the place

designated In this application, I hereby accept the appeintment as registered agent and agree te act in this capacity. I further agree
to complywith the provisivns of all statutes relative to the proper and complete performance of iy dities, and 1 am familiar with and

accept the obligations of my position as registered a m/_/ i
. Prad

VAN R4
{Registered agent’s signaturel

8. The namg, title or capacity and address of the person(s) who has/have authority to manage isfarc:

Shawn S. Sabharwal, Sol¢ Member

P.O. Box 22013

Lexington, KY 40522

9. Attachud is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which il is organived. (I1 the centificate is in a forcign language. a translation of the certificate under vath

of the translator must be submitted)
- -
[l ——
———sTgnatorc of an autharized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Stawufes. T am aware Lhat apy false inlormation
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155.F.8.

Shawn S. Sabharwal

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 ' :
Frankforl, KY 40602-0718 Certificate of Existence
(502) 564-3490
htip:/fwww.s0s. ky.gov

Authentication number: 180274
Visit https //app sos.ky.anwfishow/cenvalidale. aspy 1o authenticate this certifcate.

[, 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,

2301 ALUMNI PARK PLAZA, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 28, 2004 and whose period of

duraticn 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 1% day of September, 2016, in the 225" year of the .

Commonwealth.

ﬁdmt J"y/wh/m omia

Mison Bundergan ¢ rmu
Secretary of State
Commonwealth of Kentucky
|82 758838
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