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APPLICATION BY RORVIGN LIMITED LIABILITY COMPANY FUN AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

0 CORMLUNCE (077 SECTION 5030902 FLORH STITUTES, THE FOLLOWING 15 SUIMITTTE 10 REGSTER A FORFGN LIITID LABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORDA:
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5, 2348 Innovation Dr 6. at P
- Bireel Addi iy of Friverpdl CTEe) “234_3'11 (ﬁ%@}f’m)
Lexlugton, KY 4251 Lexington,

7. Munc und gire:t Rddiess of Floridu replsiered agent: {P.0. Box HOT peopinkle}

Namz: € T Corporation Systam

Office Addicsy: - 1200 South Pinc leland Woad

Plantatian , Florldy 33324
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Rapisteree ngent's acceptanes;

{laving been namerd s ragicierad agent and ie aceepn service nf process for the above sliated fivrited o dility comgeny of the place
deslgnated e ihis application,

1 lierely wecept the appoiniment vy registcred agent and agree 1o wce I (his capacits, 1 fucther agree

o camply with the provisions of ail sintutes relative to the propeand complete prefavmance of v duttes, and 1am findiling with
wil wceepd the abligrartons of iy position as replstered agent,
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Attacament to Florlda
Mamber / Manager Information
1 Full Nome:

Jarneg DoSmat
MaombterMenager:

Mansgar
8usness Address: 2348 lovalion Dr
Cuty. Laxingion

- Staua: KY
27 Code: 40511
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secratary of Staie
P.0.Box 718
Frankiort, KY 40602-0718
(502) 584-3490
http:fAwwaw. sos. ky.gov

Certificate of Existence

Authentication number; 207707
Visit https://app.sos ky. gowf‘tshawfcertvalldate aspx Io aulhenucate this certificate.

R

1, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg lo the records in the Oche of the Secretary of State,

is a fimited Irabrlrty cumpany duly organlzed and exrstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzahon is- March 17, 1994 and whose period of
duration is perpetua| : . ¥

AR
" <
Ny

.u."'

| further cemfy that all fees and penattres owed to the Secretary of State have been
paid; that artlcles of: drssolutron have not been filed; and that the} most recent annual
repont requrred by KRS 14A 6-010 hashbeen dehvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto sel my hand and aff“xed my Official Seal

al Frankfort, Kentucky, thrs 3“j day of October 2018 in the 227th year of the
Commonwealth. .. . :

Alison Lundergan Crime
Secretary of State
Commonwealth of Kentucky
207707/0328022



