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

IV CYPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FULLOWING BB SUBMITIED TO REGITER A FORFXN LDMITED LIABILITY
COMPANT TO TRANSACT BUSINESS [N THE STATE (¥ MLORIDA:
\ Parallel Products of Plonda, LLC

THame of Farcign T3 ficd Lability Company, must includc “Lanited LisbILry Compary,” ML o TLLE")

(i oeexce cnawellsbi, snier slsrnaso sz vdopsed Jor L porposs of inascting s 8 Fhorids, The alwoets neswe mosi includo “Licveed Lisbikity Comosmy,” “LLLC," or "LLC.")
Delaware 83-4034054
2.
~TFaractos oaler the lrw of which oo Liratrd TeERMy compaTy & e v} P2 mzcber, I appl.oabls)
April 1,2019
5Dnu st Tenaacied burmwss w Foonda, i priof to regimntien )
Sow seciliors K35,000H A 45,6505, F.A ta wc prasky bability)
401 Industry Road, Suite 100
Threer 223w ol Privcipd Olkoe)

401 Industry Roaé, Suite 100
6.
Louisville, KY 40208

({7 Lrp v ==

-
S~ =
Louisville, KY 40208 '

L e
it Bt ;
T —, .
) —
2 St
i [}
L o= O3
7. Neme and giree] address of Florida registered agent: (P.0. Box NOQT mccepinhie) -.:"‘_‘,'__ -
T
$F 5
Nare: Capitol Corporate Services, Inc.
Office Addreas: 515 E Park Ave Floor 2 )
) Tallahassee Plarida 32301
ey} (Zip sode)
Reglstered agent’s acceplance:
Having beent named as registered agent and 1o accept servi
designared in this application,

ce of process for the above stated imited Habillty company ai the place
I hereby grcept the appolniment as reglstered agent and agree to act In this capa
to comply with the provisions of afl statutes relative to the proper and complete performance of ary dutles,
and accept the obligations of my position as registered agent.

city. I further agree

and I am: fomlilar wiih
Kim Tadlock, Asst. Sec. on behalf
Lo, Tadluck of Capitol Corporate Services, Inc.

{Raginersd sgent’s 1igwmras}

H19000152858 3
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8. For initial indexing purpotes, list names, title or capecity and addresses of the primary members/manugers or perions authorized to

manage [up to six (6) total]:
Iitlo or Capscity: Name and Addrem: Title or Capacity: [Name and Address;
[V]Manager Name: 2300 Stein [ Manager Name:
CIMember Address: 401 Industry Road, Suite 100 ] Member Address:
[JAuthorized Louisvilte, KY 40208 (] Authorized B
Peraan —_ Perion
Dlother (Oother (other Clother
(Manager Name: Eugene W, Kiesel (] Menager Name:
(IMember Address: 201 Industry Road, Suito 100 [ Member Addreas: ,
CAuthorized Louisville, KY 40208 [ Authoriz=d e
Perzon Person 'E" — =
FOther TEHIERVCED Cother Clother Clowe:: PR =
;'-.‘ éo E[.'ﬂ
[Manager Name: Russ Hocho [ Manager Name: : - Z e
[Member addreas: 401 Industry Rosd, Suile 100 ) Member Address: ‘»'z-:;-i.‘_ =
¢/ Authorized Loulsville, KY 40208 1] Autborized AN
Perion Perion
{#Other Sccr:uryfl'rensE Cother CJOther Oother
lmperiant Netice: Use an atachinent to report more than six (6). The attachment will be imaged for reporting purposes only, Mon-

indexed individismls may be added 1o the ndex wher. filing your Florida Depariment of State Arnual Report form.

9. Attached is a certificate of existense, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. (1f the certificate is in & forcign language, a transletion of the centlficate under aath

of the translator roust be submitted)

10. This document is executed in acto
submitrted in & document o the Depa

Sigusturs of sn sulborkied porsan

Russ Hochn

Typed o printed mams of tignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "PARALLEL PRODUCTS OF FLORIDA, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAMARE AND 1S IN GOOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFTICE SEOW, AS OF THE EIGHTE DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARALLEL
PRODUCTS OF FLORIDA, LLC" NAS FORMED ON THE FIFTEENTH DAY OF MNARCH,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO LDATE.

Authentication: 202786632
Date; 05-08-19

7327114 8300

SR#t 20193662091 g :
You may verify this certificate anline at corp.delaware. gov/authver shtml
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