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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "/)'C Amu p A eri

Name of Limited f,lablllty Cgrj)any

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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 matter to the following:

e lina 34[61

- Name of Person

St Avaokt Alery

Firm/Comp@

5625 le ’(’r‘ﬂonfla Qf‘,ﬂ

Address

Codiy M H221I

CmJState and Zip Code

aroulfelery@ ameadl.com

E-mail address: (to be 956‘6’ for_fhture annual report notification)

For further information concerning this matter, please call:

Stephen Foster w865\ 308- 1240~
me of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dtvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enc]osed&(check for the following amount:
$125.00 Filing Fee ~ [ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Se Arnulf Aleey  LLC

{Name of Foreign Limited Liabilily Cin#n?: must include “Lemited Liabidity Company,” "LELC.." of "LLL ")

{1 name unavailzhle, enler allernare mme adopied for the pumpoce of transscting busaness o Fhonda, The allemae name must include ™ imiled Eability Company,” "L L.C™ oe "LEC™)
1 Kentocliy 3. a7- 261512
Uutsslielion usiler The Taw of w InEhi?m muted Babniny company 15 nrganizedy v (FT:1 niumber. :f applicihle)
\
4. Mone,
(P3ae first tansected bisiness i Flonda, 11 priar 10 ropssiration,

)
{5ee soclions 603 O & 605 0905, F.5. ra determing penalty Habihry)

I8 I !
3. S (Q 1T€N ( .
(Streel Address of Pnocipal (fhce}

6. BITE Kivwegs ][’[m’gﬂ_Rfﬁ.
Ooclie. ey HAAIL

(Maniing Address
ac C /
o f"a'_;:
o A -2 =
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7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) -;::‘_}_‘. 2
- [ '
oW oo .
Name: M\C‘\Q&\ MEFrr‘rl &‘& f:‘;:-—( o
o (AR TS o) i1y
Officc Address: _110_Bowise (¥ STEHIS2 - K Em“,
. 't
L ongmiood ,Florida 32150 E’S I- L o
hd 1Cay) (Zifr vt S0 o5
Registered agent’s acceptance: 43 €2

I .
Having been nameid as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familinr witl
and accept the ebligations of my position as registered agent,

/ V4 / tke)y{mml agent-¢ signatune)

& The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address;

Title or Capacity: Name and Address:
_H_e;u_bcc,éhw Fuccline éafcm

Y it {

{Use attachments if nccessary)

9. Auached is a certificate of exisience. 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 arganized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the wunslator must be submiited)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | arm aware that any faise information
submitted in & document to the Department of State

constitutes z_s‘third degree felony as provided for in 5.817.155, F.S.
fhﬂﬂ&‘nm S
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 H :
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3450
http:/fwww.sos .ky.gov

Authentication number: 200832

Visit hittps:/fapp. sos ky.gov/fishow/certvalidate aspx to authenticate this cerificate,

I, Alison Lundergan Grimes, Secretary of State o‘f.the!Commonwealth of Kentucky,
do hereby cenrtify that according to the records in the Office of the Secretary of State,

" ST.ARNULF ALERY, LLC

is a limited Ilabllity cdmbény duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon is August 25, 2017 and whose period of
duration is perpetual. , ,

F further certify that aII 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, I have hereunto set my hand and'afflxed my Official Seal

at Frankfort, Kentucky, ‘this 26" day of March, 2018, in the 226" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
200832/0994927



