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

IN COMPLIANCE WTHH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN UIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS {(NTHE STATEOF FLORIDA:
| Y& X Beachfront Properties, 1.L.C

Neme of Forcign Linnted [1ahiliy Company: mumt melude -Limited Lwabllity Company,”™ |

~
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=
-
s

2

{3 name snavarable, enter alterzte name acopied far the purpase of Ganss2ting bustniss 11 Hlonga The sltemate nwme must inchude *Limited Liskality Coampary,” "L1, €
Kentueky

Plantation

o TLELTY
84-3919345
3.
TTwadwction wndet the 1w of which forsizn JESiec inbility compaty 13 wrganized) (P munoer, 17 Applasble)
4.
}Dn:e Arst Tamsacted bainess w Funda, 1 prioe fo jegistiabion )
{See tections £DS 0 & 635 033, F.S 10 dezermine penalty lability)
oo Mark Haerzen . Same
S, G,
Sticel Adereay ot Princtpal Clice (Maring address)
2249 Commerce Parkway
LaGrunge, Kentucky 40031 - L
e -
< - -—T
AN \
7. Name and street address of Florida registered agear: (P.O. Box NOT acceptable] o ¢ —
Jod 2 r
C T Corporation System = e rf \
o L T
Name: M . (‘_"
1200 South Pine Island Road i -
Ofice Address: T

, Florida 33324
(Cey)

|7ip eende)
Registered agent's acceptance:
Having heen numed as registered agent and (0 accept

service of process for the above stated lmited lubility company at the place
designated in this application, | kereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statiies relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

(Regsiered agent’s signa it}

Recrani Seceetney
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary nmiembers/niunagers of persons authorized io
manage [up w aix (6) total|:

Title or Capacity:

[E];\lanugcr
[Jatember
JAuthorized

Person

i_IOther

D:\lanagcr

CIntember

Oauthorized
Person

[ Other

(M anager

[(Ixtember

[CAwthorized
Person

lnher

Name and Address:

Mark Flacrizen

Nime:

Address:

2249 Commerce Parkway

LaGrange, KY 40031

Name:

Clother

Address:

Name:

Oonher

Address:

Clonher

Title or Capacity:

(] Manager

(1 Member

(] Authorized
Person

CJother

(] Manager

[ Member

(] Avthorized
Person

Clother

() Manager
[0 Member
{ ] Auvthorized

Person

I:I(J!hur

Name and Address;

Name:
Address:
[Jonher
e
Name: 2= -\
Vil -
Address: h R \""
c Y "‘
O
<‘;-1 "
»." ‘L_'_
UJother_ ==
Name:;
Address:

Donher

Imporant Notice: Use an atiachment ta report more thai six (6). The atachment will be imaged for reponing purposes only. Non-
indeved individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Attached is 7t certiticate ol existence. na more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under cath

of the translator must be subimitied)

10. This document is exccuted in accordance with section 605,0203 (1) {B). Florida Stawtes. Fam aware tha any false information
submitied in a document to the Departmight of Stne constitutes i third degree felony as provided for in s.817.155, R

et

Michael E. Gregory

Sigratus of an suhorezed (et

Typed or printed namxe of vgnee
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718 ifi i
Frankiont, KY 40602-0718 Certificate of Existence
{502) 564-3450
hitp./hwww.sos.ky.gov

Authentication number, 224819

Visit hitps //app.sos. ky. goviftshow/certval da;e asp x 1o, authenucate thls ceruficate.

1. «.".._

I, Alison Lundergan Grlmes Secretary ot State of the Commonwealth of Keniucky,
do hereby certify that accordlng to the? records m the Otﬁce of the Secretary of State,

_ H&K Beachfront Propertles LLC
ZL e _

is a limited |IabI|lly company du|y orgamzed and exlstmg under KRS Chapter 14A and
KRS Chapter 275 whose date of organtzatlon is: December 6 201 9 and whose period
of duration is perpetual

l

k
paid; that articles:of: dtssolutlon have not been filed; and that the/mostrecent annual

| further certlfy that aII fees and penalttes owed to the Secretary of State have been
report reqtnred by KRS 14A 6-010 has been dellvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, thts 27”‘ day of’ December 2019, 1in the 228"‘ year “of the
Commonwealth A 3
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Alisun Luadergan Grime
Sceretary of Stale

Commonwealth of Kentucky
22A81Y9/107972A



