(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]eeckuer  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

000317079530

Gas2t A a--0102--030 wel 25, 00

B

WY =
rre o ]
. =
=0 b
- S O ——
RE o=
e -
ez D
-y i
P = O
o .
gt BN
(sl o A NS -
o

AUB 25 1T
T SCHROEDEFR




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E)DA E)éndn, COHGO\GI LLC.._

LA . . e .
Naode of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o ‘U'ransact Business in Florida," Certilicate of
Existence, and check are submitted to register the above referenced foreign limited Hability company o transact business in Florids,

Please return abl correspondence coneerning this matier w the tollowing:

L‘E:QL i:kr‘(‘wr\a

Namejol Person

ﬁ(%‘m‘rm) Low PLLC

Firm/Company

93 0l Deeroa, Drve

Address

P(Oélﬂfc,”l'j 4% 40054

Citv/State znd Zip Code

[Elemina]aw 4P O\KY\Q'\( , COYYY

15-mail anyrcss: (to be used tor futvfe annual report notification)

For further information concerning this matter, please call:

s Elermm ina L5072 434 -AD5|

Name ol Contact Pg’snn Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Buoilding
Talluhassee, FIL 32314 2661 Lxeeutive Center Circle

Tullahassee, 1, 32301

is gtheck tor the following emount:
125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & £1 $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Centified Copy



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

IN COMPLIANCE WITT] SECTRON GO5.0002. FLORIDA STATUTES. THE FOLLCWING I SUBMITTED 10 REGISTER A FORFXN LINITFD FABILIN
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

__30-A  Beach (oHaoe , UL

(Name of Forogn Eimited Liability Company; musl inckdde “Limited Liabidity Company,” "1L.1.C.." or "11.C.")

(I name uravailable, enter alternate name adepied for the papose of lramacting business in Flarida The zlemate name must include = Lindied Liability Company,” =1L or "LLC.™)
»__I<entucky

5. 83 - 124050
{Junsdxctvon under ihe Law ufuhw’ Toecign brmted habhity compairy 1s organzed)

(FEI number, o apphcable)
4, ?) AR 8 ] _ -
fls):c;m:;: &05 ﬁﬂ"ﬁ'ﬁ??mmnmd% IILPdTI);rl:r)\i’r;g#rnnn?gnluhallly| ;’: E:: a;
- :-—- .t_.
5. 5(2],2 { 26@'.:14 l ) \WSE 6. 20y o = !
_q {Streer Address of el (HTC) (Maring Address) {_;: fai E:_-) ..TI
- T —
Prospect, [N 4054 A =
' ’ ' i
- {1}
S W
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ::).:‘ =
: 22w
Name: L_J%ﬂé‘ ) mo\) o
Office Address: f-7oq gm L,ﬁ'ﬂj[f’y"u @VC" D Y INE.

W ‘ GU (p 6 r¢g 7.0 . Florida 32— 56 3
(City) {Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, 1 hereby accept the appointment ax registered ageni and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of m_t% as registered age

1. V/\ t'. —
{/ J {Rebigered sfent”s signature)

8. The name, title or capacity and address of the person(s) who hasthave auhority w manage ivare:
Title or Capacgity:

Name and Address: Title or Capacity; Name and Address:
1306

Ol
- '07
Menhe, \}ceephV\/zf\ra_ |

s

{Use attachments it necessiary) c)’

9. Attached is a certificate of existence. no more than 90 days old. duly auvthenticated by the oflicial having custody ot records in the
Jurisdiction under the luw of which it is organized. ([ the certificate is in a forcign language, u translation of the centificate under vuth
of the translator must be submiued)

10. This document is executed in wccordance with seetion 605.0203 (1) (b). Florida Statules. | am aware that any thlse information
submitted in a document 10 the Departmen;

I'State constitutes’a third degree felony as provided for in s.817.155. F.8.
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/fwww.sos. Ky.gov

Certificate of Existence

Authentication number: 205952

Visit ips:/fapp sos ky.govifishow/cervalidate aspx lo authenticale this cerificate.

I, 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,

30A Beach Cottage, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 20, 2018 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, I have hereunto set my hand and afﬂxed my Official Seal

at Frankfort, Kentucky, this 20" day of August, 2018, in the 227" year of the
Commonwealth.

e, ostgon Gome

Alison 1. undLr;,"m Cr1111L
Secrefary of State
Commonwealth of Kentucky
205952/1030562




