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APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTLHORIZATION TO TRANSACL BUSINESS
IN FLORIDA

N COMPLEINCE W H SECTON 6D 0002 FLORITMA STATUTES THE FOLLOWING IS SUBMITTFD T0) REGISTRR A FORFIGN TRAGTID LIABIITY
COMPANY TO TRANSAC T RUSINENS IV THE SEOE OF FLORIM:

1. 2te Development, LLC
(Fame of Foreign Lamited Labiity Company, must meleds - Limited Lisblity Compuny,” "LE.C, 7 or "11CT)

{tErranio cim varlabic, enlcr aiterle nare adspted G s paipgae of Lwntacting businesy in Fla s, Tha altesnats name et Bclade “Liniced Lishatiry Compeny,” 1. L.C." or “LLC.7)

o Kentucky 3
[rmiscdrctson tinder ha Inw af which faceagn Bnured Halahty carmpany 14 oegamired] 1 mumhiz, 1 mpplcabcy

Tote 1531 tim nancted] Tmanaics G Flonda, iE prine 1 registsiion §
See sechons GOS.LIM. & GOS 0903, F.5. w0 dereanine peanlry habiliny)

5. 710 West Main Streer, 3rd Floor 6. 710 West Main Street, 3rd Floor
(Sl Adbress of Praacimal Otfico) (M g Addeon)
Louisville, KY 10202 Louisville, KY 40202

7. Mame and siceet address of Florida registered agent: (1.0, Box NQY acceptable)

Nume: C T Corpovation System

Office Address: 1200 Suuth Pine {sland Romd

Plantation Florida 33324

(thay) i CLp eodr.'.}

Registered agent's neveptnuce: a

Having been named as registered ngent and (o accept service of process for the above staled inrited Rabillty compuany af the place
designated in this application, I hereby aecvpt the appointment av registered ageat and agres o act in thiv rapacity. I further agree
{0 comply with the provisions of alf statties relative to the proper and complete perfonnance af wmy duties, und I am famifiar with
and uceept the vbligations of my position as registercd agent.

. CTC liua Syst fLdh—
Biy: orporalivn Sysiem QAU () Amun Kamran, Asst. Secretary

(Reypatared ygent’s signanme}

8. The name, title or capacity and address of the persen(s) who has/have authority to manage isfare:

Title or Copacily: Name and Adudress: Title ar Capavity: Name and Addsess:
Membar 21C Mussim otels LLC

710 West Matn Street, 3rd Fir
Louisvilie, KY 40202

{Lse ntluchinents i neeessary)

9. Attsched is a certificate uf existence, no more than 90 days old, duly authenticated by the oiticial having custody of records in the
jurisdiction uader the law of which it is organized. (IT the cenificate is in n foreign langiuge, a iranslation of the certificate under vath
ufthe t=anslator must be submitted)

10. This dovument is excented in gecordance with seetion 605.0203 (1) (b), Florida Statut=s. I am awase that any false infurmation
submitted in a dacumant o the Depanment of State constitutes a third degree felony as provided for in s.§17.155. F.5.

Sicasture of ca autburiacd gervoa

Phillip Allen, Authunzed Signutory
Typed (2 peinted nune of sizree

F1037. LI0FH01 7 Woltwa Kiywes Unflna
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grnimes
Secrelary of State
P.0.Box 718 ifi i
Franidon. K 40802-0718 Certificate of Existence
(502) 564-3490
http: /AW, s0S8. Xy.gov

Authentication number; 203872
Visit https:Mapp.sos.ky. qovfftshowlcertvalrd te asg to authenucate this certificate.

P 1T

I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby cerlify that accordlng to the records in the G)ffice of the Secretary of State,

is a limited Ilablhty com.pany duly orgamzed andiexmtmg under KRS C.,hapter 14A and
KRS Chapter 275, whose date of orgamzatlon IS Februaly 24’ 2010 and whose period

of duration is perpetual

| further certrfy that alt fees and penalt:es owed to the Secretary of State have been
paid; that arllclee af: dtssolutton have not been fled and that theimostrecent annual
report reqmred by KRS 14A 6-010 has been dehvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and al’t“xed my Official Seal

at Frankfort, Kentucky, thts 19"1 day ofJu e, 2018 in the 227 yearof the
Commonwealth : > . ,

Den %Mm B

Alison Lunderg m « rum
Secretary ot State
Coammonwealth of Kentucky
IR 72HITE7341




