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FREDERICK R. MACLEAN
ANNE B: MACLEAN
CHRISTOPHER J. EMA
LAURA G. MACLEAN
BRIAN V. BEAGMAN
ADAN A, AULET, JR."

AIMEE K. ARCE

* ALSO ADMITTED IN ILLINOQIS

May 20, 2019

SENT VIA FEDERAL EXPRESS
TRACKING NO. 7752 6276 4343

Department of State
Division of Corporations -
: SPH - .. 2
Clifton Building E S
2661 Executive Center Circle i =
Tallahassee, FL. 32301° ' : : = =<
: iy N
e :_':: -
Re:  Application by Forcign Limited Liability Company for ey
Authorization to Transact Business in Florida - =
Gentlemen: T W

Enclosed please find the original Applica
Authorization to Transact Business in Flos

MACLEANg,
Antorneys and Counsclors at Law \"E
MA..

ion by Foreign Limited Liability Company for

rida, and a check in the amounit of $125.00, payable to the
Florida Department of State for the filing

Should you have any questions regarding t

Ver}l’ r

fee of same.

his transmittal, please do not hesitate to contact our office.

ﬁephcn]imaj

CJIE:kek

Enclosures: as noted

Telephone (954)

2600 N.E. 14th Street Causeway - Pompano Beach, Florida 33062
785-1900 * Fax {954) 9|42-1006 Trust and Estate - Fax (954) 942-9146 Real Estate
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60302 FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED 7O REGISIER A FOREIGN LIMIED LIABHLT
COMPANY TO TRANS{CTBUSINESS INTHE STATE OF FLORIDA:

1 VerovVis LLC.

tName vl Foreign Limned Liahilay Company, most indiude “Limted Liabiliny Company” "L L o 7LLC )

UV aame unavislible enter abicmmare name adoprad Lo the pupose ol ransacting pustness o lorida The aliconate name st inetude " Limuted Liababty Company " 7L LG o "RLEC ™

Kentucky 83-4685821
2 RS
Hunsdienon wsder the Tna o wheh toregn linsted Tabnlis company s orghineed 1EELusber, 1t applicabler
- =2
- [ masn)
: - L)
4. ST <
(e A rasasted busimess m Flogda F poor o registianon T. = p
(Kew secttans 60T B9 0 605 0 T S 1o determine prenalee halslay - :; -
IR Ly
7203 Hunters Run Drive 7202 Tunzers Run Drive T R e
o 6. - TS
15uect Address ot Piineigal Ottice) (Muathng Addiessy . e [ I::‘
Prospect. KY 40059 Prospect. KY 40059 T T
—
Lo

7. Name and street address of Florda registered agent: (P.OL Box NOT acceptuble)

MacLean and Ema. AL

Name:

2600 NI tdhth Street Causcway
Oftfice Address: l

Pompano Beach 33062
. Florida

I('ﬁ)l [FATHRNN ')

.4 .
Registeréd agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby aceept the appuim:m’m as registered agent and agree to act in this capacity, 1 further agre
in u).luph' with the prmmmrs u_f all \nmnm r('!um ¢ to zlu' proper and complete performance of niy duties, und [ am familiar with

\ ice I’ruldLm




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity; Nape and Address: Jitle or Capacity: Name and Address:
CIManager Name: Leon Kircik (] Manager Name:
WMember Address: 7202 Hunters Run Driv%: ] Member Address:
DAuthorized ~_rospect KY 40059 [ Authorized
. Person Person
Oorther Clother Oother Oother
[OManager Name: ] Manager Name:
CiMember Address: (] Member Address: ~_— - §
JAuthorized [ Authorized - % Z
IR SR
Person Person Ll —_ .:_.:.:.3
Oother UJother (Jother D(_)t_her ? = -:::
5
{_JManager Name: (] Manager Name:
(OMember Address: O Mcmbcr Address:
CJAuthorized ] Authorized
Person Persoo
Clother CJother JOther [CJother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when ﬁlmg your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 organized. (If the certificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

10, This document is executed n accordanc 3 t:ion 605.0203 (1) (b), Florida Statutes. 1 am aware that any fajse information
submitted in & document to the Dépa : third degree felony as provided forin 5.817.155, F S,

)

\} Sigrarare of 20

Leon Kircik, Member

Typed o prieed e of signee




Commoqwealth of Kentucky
Alison Lundergaln Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718
{502} 564-3490
http://www.sos . ky gov

Certificate of Existence

Authentication number; 215725

Visit hitps://app.sos ky.govifishowlcertvalidate. agpx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,

do hereby certify that according to th
V

e records in the Office of the Secretary of State,

eroVis, L.L.C.

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 8, 2019 and whose period of

duration is perpetual.

| further certify that all fees and penaltles 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, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 13" day
Commonwealth.

bf May, 2019, in the 227" year of the
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Alison Lunderg: i Gr:nu
Secretary of State
Commonwealth of Kentucky
215725/1057972
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