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COVYER LETTER

TO: Registration Section
Division of Corporations

LI Hilliard, WL Lyons, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company fur Authorization 1o I'ransact Business in Florida." Certificate of
Existence. und check are submited 1o register the above referenced foreign limited lizbility company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juei Coogle

Name of Person

LB, Hilliard, W.1.. Lyons, LIL.C

Firm/Company

300 W Jetferson St Ste 700

Address

Louisville, KY 40202

Citv/State and Zip Code

Jevoglegahilliard.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Juei Coogle 502 SRE-4186
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2061 Execulive Center Circle

Tallahussee. FIL 32301

Enclosed is a cheek for the tollowing amount:
O $1235.00 Filing Fee H S130.00 Filing Vee & 0O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certilicate of Status Certified Copy of Staws & Centilied Copy



APPLICA'] ION BY FOREIGN LIMITED LIABILITY FOMPANY FOR AU l'll()Rll.ATION TO TRANSACT UUSI\IFSS
IN FLORIDA

INOOMPLANCE mmwsm FLORINA STATUTES, THTFDILOWIAG 85 SUBMITTED T()REI:‘:SD-RA FOREXN [IMITED LIABILITY
COMPANTTO TRANSACT BLNM:SS‘ INTHE STATEOF [‘LCRID.{

.1, J.J.B, Hilliard, WL.I yum, LLC
Name ofFon:mn Lmttnd l.uab'hly Compnnr mus! nclude " Limited Li _'EEJT'E)' Campany,” "LL.C."or "LLCT)

(!Inm aavelivbie, eutar Lkmn Tume ldwptcd for tha ptlpus: ufhmadu:tbmuu in Flurida, The sltcomnts paris st include “Limited Lisbility Conpany,” "L L.C," or “LLL.")

5 Kentcky N 3, 26-2333067 :

{Jursdiciion under the taw of which fnm;n l-nnul lstality commpany 1y ommcd} : (FE! miamber, il'xppb'alc‘]
4 021572017

atc b ved buske 13
_ T R e ey s
s, 500 W Jcﬁ'emon St : . g SOOW Fefferson St
(Street Addrens ufpm,p.mmu) ] (Mailing Addrzan)
Suﬂ: 700 S . Suite 700

Lovisville, KY 40202 . Louisville, K'Y 40202

7. Namc nd W of Florida registered agent: (P.O. Box M_acccptablc)

Corporauon Service Company

N.:me.

" Office Address: 120! Hays St

Tallahassec - ", Florida 32301
ey (@ip rode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Ilm:!ed tlability company at the place
designated in this application, T hereby accept the appolntment ot registered agent and agree 1o act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fnmi!mr with

Jand aceept the ‘vhligations uf my position os registered agent.
M/b e e % M Michele Henry

_ Repisered ayear ﬂ Agssistant VP
8. Thc.namc, titic or capacity and address of the person(s) who h puthority to manage isfare: mQLLﬁO‘
Title or Capacity: Name and Address: Title or Capacity: . Name and Address:

(Use nttachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under ‘he law of which it is organized, (If the ccr’lﬁcatc is in e foreign language, o tmnslatmn of the certificate under path
of the translator must be submitted) .

10. This document is execuled in sccordance with section 603.0203 (1) (b), F ]ondn Stalutes. ] am aware thut any false mfomauon
submitted in'a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

= Sigrataee of s m@?‘u

Typed or penicd aame of rignec

Cherles M Grimisy
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MANAGERS:
James R. Allen 500 West Jefferson Street, Louisville, KY 40202 Chairman & CEO
Phane: 502.588.8400 Manager
Thomas B. Kessinger 500 West Jefferson Street, Louisville, KY 40202 President
Phone; 502.588.8400 Manager
Carmella R. Miller 500 West Jefferson Street, Louisville, KY 40202 Executive VP & CAQ
Phone: 502.588.8400 Manager
Charles M. Grimley 500 West Jefferson Street, Louisville, KY 40202 Executive VP & CFO
Phone: 502.588.8400 Treasurer
Jaleigh White 500 West Jefferson Street, Louisville, KY 40202 Executive VP
Phone: 502.588.8400 Wealth Strategies
John R. Bugh 500 West Jefferson Street, Louisville, KY 40202 Executive VP
Phone: 502.588.8400 Consulting Services
OFFICERS:
Gary W. England 500 West Jefferson Street, Louisville, KY 40202 Executive VP
Phone: 502.588.8400 Secretary
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Alison Lundergan Grimes
Secretary of State
P.C.Box 718 g H
Frankfor, KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/iwww.s0s . ky.gov

Authentication number: 1928905
Visil hitps: #app.sos ky.gov/ftshow/certvalidate aspx to authenticate this certificate.

[, 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,

J. J. B. HILLIARD, W: L. LYONS, LLC

is a limited liabilit'y company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is'"November 30, 1984 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, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 24" day of August, 2017, in the 226" year of the

]

Commonwealth.
i

Alison Lundergan Grimes
Secretary of State
Commaonwecalth of Kentucky
192905/0196018

Rin,



