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COVER LETTER

TO: Registration Section
Division of Corporations

TEMERITY VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

SCOTT R. TOWNSEND

Name of Person

VICE COX & TOWNSEND PLLC

Firm/Company

2303 RIVER ROAD, SUITE 301

Address

LOUISVILLE, KENTUCKY 40206

City/State and Zip Code

stownsend@vctfirm.com

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this matter, please call:

SCOTT R. TOWNSEND 502 290-6773
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the follewing amount:
B $125.00 Filing Fee  [13130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREICN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECTION 605.0902 FLORNM STANUTES THE FOMOWING 1S SUBMETTIZ 10 RAGISTER A FORIFGN LINFTED BT
COVBANTTOTRANSACTBUSINERS INTTIE STATEOF FLORIDL
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Registered agent’s acceptance:
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Having heen navied as registiceed agent and (o geceps service of provess for the whove stared limited Hahilicy comnpuny ar the place
desigrated in this applicatian, § hereby uceept the appointmaent as regisiered agent and agree tooadchin thiy capacice, 1 further agree
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8, The name. i

e or capueity 2nd nddress af the personts) who hasthave authority o manage is-are
Titie or (Capacity: Name and Address:

Title or Capacity: MName andd Address;
MANAGER MICHAEL TALDOTT

LIS EAST MALN STREIT, SUITE 300
TOUISVILLE, KY 10202

(Use altachments if necessary)

9. Attached is 2 certiticate of existence. no mare than 90 days ald, duly authenticased by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (ITihe cenificaic is in a foreign language, a iransiation ol the certificate under oath
ol the 1rnskxior must be submitied)
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10. This documient is exzcuied in accordance with section 603.0202 (1) ¢b), Florida Statuies. I am aware tha any ialse informaiion

MICHAEL TALBOTT. MANAGER
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi i
Erankfort. KY 40602-0715 Certificate of Existence
{502) 564-3490
http:/fwaww.s0s.ky.gov

Authentication number. 184352

Visit hitps://app sos ky gov/fishow/cervalidate aspx to authenticag this cedificate.

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby cenrtify that according to the records in the Office of the Secretary of State,

Temerity Ventures, LLC

i5 a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 27, 2017 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 5" day of October, 2017, in the 226" year of the
Commonwealth,

i, stz Lo

Alison L undu},m Crmu
Secretary of State
Commonwealth of Kentucky
194352/0992131




