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Hi170000887783
APPLICATION BY FOREIGN LIMITED'LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLIANCE HITH SECTION 050907, FLORIDA STATUTES, THE FOLIORTNG IS SUBMITTED 10 REGHIER .4 FOREIGN LRAITED LIJBILITY
COMPANY TO TRANSAC TBUSINERS BV THE STATE OF FLORIDA:

y. Bottom Line Systems, LLC .
{Nanié of Fareign Luiled LInbibty Conipeowy: [mrst meRide - Liwiten Lintiiy Campany, "LLE. or “LIL 1)

(I nume unmvailnble, erer Aliermate name adapted for (he gueppse of Bansacring busintss in Forida, The flteruate name. pust incuds ~Limited
Linbility Company,” “LL.CMi “L!.C §)

5 Kentucky 3. 61-130236} ‘ _
(Jnr:sdichvu TR ﬂ.zl:}aw of which foveigt Tingred Habiliey {FELnumber. 1t applicabley
donpany is arganized)

4. Upon Qualification

Thafe Bt Tonsected b n Flonds, T
(See actionm £05.0004 & S 0B0%, F 2. 10 e P ol

s 541 Buttermilk Pike, Suite 401, Crescent-Springs, Kentucky 41017

(Streei Addreas of Lrincipal Oftice)
6. 4 Buttermilk Pike, Stite 401, Créscent Springs; Kenitucky 41017

(daling Addvess)
7. MName ond sivest nddress-of Florida registcrcd pgent: (P.O, Box NOT acceptable)
Nane: Business Filings Incorporated

Office Addresy; - 1200 South Pine Island Road:

/ Plantation  Flatidn 33324

(City) o {Zlp code)

Heglstered agent’s acceptance;

Hurving been pamed as regisrered agent-mud to aceept service of proeess for the adave stated Umited Hadiliy compeny at the place
desipnated in tieds application, Tliereby uecept the sppointmient as reghsidred ngent and ngrecetto act in s copacity. d furtiter agree
fa complywith ifie provisions of 61l stattes relotive to ihe proper and compltle performance of nry duties, and I am fantifiar wiih and

nccdpt the ebligations ef my p poslilon ¢ registered agent. 'i; o g
/V i =
-

Glmﬂﬂﬂ-‘d agent’s sigaatare Mark Witliams, A.V.P., B@fsg; Ft]ﬁs lncor.n

8 The pone, 1ifle of capacity nod address ol the persop(s) who hasthave mitharuy 1o imanage is‘are: ¢>,-, = Wi r—-
Manager: Robeit-G-Stevens, 541 Puttermilk Pike, Suite 401, Crescent Springs, Kentucky 41017 g)-;:} —

= m
2 0 O
27w
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:. = { =
8. Attached is » cextificate of existence, na wore than 90 days old. du!y aulienticated by fhe officinl having f:llsf y Bf reids in the

Jurisdiviion muderibe law of which: 35 organized. (if.the cerfificare is in  fordign langunge, n nanslaton of the camificale under-oath
of e wanslator must bie submittccl)

Qe A L

Sigoature of an suthdtizeteron™————.

This docunkent is exectited i sccordanee with seetion 605.0203 (1) (B). Florida Statmres, I ai aware that.ony falsé infimimtion
sibpitted in & docwnent w the Deparmient of State canstinites 5 thind degree felony as provided for in 5.817.155, F.8.

Robert G Stevens, Manager
’ Typed br printed name of sigues
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Allson Lundergan Grimes
Secretary of Slate
P.Q/Box 718 H
Erankfort, K 40602-0718 Certiflcate of Existence
{502) 584-3490
htip:/iwww.sos Ky.gov

c_uﬂ‘nantlmbun numbar 16?893

8. 22D to .authenticate this cenirrcate

1, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby cerify that according to the records‘in the Office of the Secretary of State,

BOTI'OM‘-"LINE SYSTEMS LLC
is a limited llabnllty company duly orgamzed and exrstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organi 't_io_n‘-‘i_s May 8, 1996 and whose:period of
duration is perpetua! S LR B

| further cert:fy that &ll fees and penaltlés owed {o the Sec:retary of State have been
paid; that articles-of dissolution have not been filed; and thal the mast recent annual
report required by-KRS 14A.6-010 has: baen delwéred to the Secretary of State

IN WITNESS WHEREOF, | have hereunto set my hand and afhxed my Official Seal
at Frankfort, Kentucky, this 31™ day of March 2017 in the 225 year of lhe
Commoanwealth.

Alison Lundergan Giim
Secretary of State
Commonwealth of Kentucky
187893/0415862




