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

IN CEILPY ANCE WHH SECTION 803 0%)2, FLORIDA STATUTES, THE POLLOWING 1S SUINITTRE 10 RECISTER A FOREIGN LDATED LIARILITY
COMPANT TO TRANSACT BUSINESS IN TR STATIOF FLORILA:
Vemure Llile, LI

Triutie of Toreign §iomired 1 iahilicy Company, must inchude “Limited Lahlity Compuny.” "LL.C.% or “LLC.™

L.

{1 2arr unasrhitls, omcr ollvinals vune adopice for the purpose of yznsa2iing busineas i Flonrle. Mhe aliermate name mied muded, Lienled Listifity Company.” "L L €7 oc "LLES)

Kentugky 271174319
2 3.

TFarah P arther the Faw o which todign iintieg [abilicy conpony 15 arzarized) PRl g, o applectic)

(Bute Nimk truraactod Ulcass o FLOTUE, 11 pror o regisirnlian )
Yauy woctiuts 050304 & (05,0005, F.5. 16 direnwing penaky lishiliny}

4102 Coverbrook Coun 10, Box 206214
6.

wh

1Sireel Addrens uf Viawipal Offics) (Mailmg Address)

Louisville, KY 40220 T.omsville, KY 40250

e
e [
7. Name und sneet addrgss of Florida regisiered sgent: (PO, 11o¥ NOT accepuahlc) g
= i
ar JN——
APl Processing - Livensiog, loe. i ' r—-—
Nomne: e wt
3419 Calt Ocean Drive, Suitc A -7 P
. S R L
Office Address: . . < 7: @ i
Fort Tauderdale 333085, . -
. . Flarida > =0
1Citvd 1Zip code)

Repistered agent’s aceeplunde:

Hlaviny been aumed as registered agent amid to accept service of pracess for the above stated lited liability company at the plice
designared in this upptication, [ hereby accepr the appointment as registered agent and agree to acl in thiv capacity. I further agree
to camply with the provisions of afl statutes relative to the propar und complete performance of my: duties, and I am famitiar with
and uccept the abligations of my pusition as registered agent.

Kb, CrRson

(Reﬁ\lr:‘ﬂwni"- ighalurc}
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;8. For infid indexing.;fmrposes, list nomes, witle o7 capacity and wddresses of the primary inembers/managers or perseny aufiwrized tu
- aaeags {up Jo six (6} wotal):
Title gr Capacity; :’ ! X and Address: Tid¢ ar Capacity: Moo and_Addpras:
4 | .
N 1 Anpe . < & 1
i @Manngcr ?\‘n%"m:l[ ngels M. Rorsse 7] manager Napic:
‘E P.0). Bas 206214 :
: Dh{cmbcr Adgin;ss: Bot {3 Momber Adidress: _
g;‘\u horedd Lo;hiﬁcillc. KY 20250 [0 auvthorized’
H b T ‘ ) -
': Porson i - Person
! P .
‘ DOlhn‘ I i h: {TIOther Corer o Clomner__
| i || _
| OManages § |\-':1'r£nc.' I,}‘h'i( ‘ﬁ k#r_ﬂ{g{ I Manoger Nume
i
%{Lmbl T E Adc'kciss fe Bex Atb2i4 . [T} Member Addesss: .
i 1 N Favs hc .
: ]:]ﬁ.umommﬂ f/"\&ls V./! ”f !{:Y L{U )‘ 4 0 ] Autherized .
Person : ' : .. Person
- Dumer 1 : Oorker O Comer
1
;'D.\{unqgcr Nupc [} Manaer. Namer ____
OMenber -\ddn.. [T} Member: Address: . N
Clauborized {1 awmborzd . —
reisan i Porsan R o
. b ‘
iE]O:hc:,wL________.[r, : { Jother___ e dene .
‘ H
EE mporiant Naties; Uso ua atuchmcm: to report mere thaa six {6). The atischmeat witl be Anayzed for 1epotting puspuses unly, Nun-
md:.xod indigduals iy be hdded to the index when fiting your Flaridz Department of State Annuat Repart form.
b 8y pa
9 Atached 142 cmfﬁc-:u: ofcxmcncx.. no mace thag 90 days old, duly authenticacd by the official having custody of records in tho

rJurnsdn tion uhder the !aw uE whith it is organized, (1f the certificute ix in n fureign ungange, a iransiation of e cortificete under vath

nf.‘:\, transls

m Thiz dos
subxm(led i

PV PUPC PP I

T gSL be auh,usucd)

tmml is :o.c\tuml in ncenrdance with scelion 605.0203 (1) (), Florda Stuures. 1 am aware that oy filse iformation
.: document “n lhc Lopartment of Stats constitotes a 'h!:d dogee fdcm;- as provided for in s 817,155, F.5.

'éiyz»/f/

un a7 palweizcd e

Angela M, Koregsel

Typed an n}-;tai T af yppres
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

F. Q. Box 718 . .

Frankfort, KY 40602-0718 Certificate Of Existence
(502) 564-3490

hitp:/fwway.s08.ky.gov

Authentication number: 223885
Visit hitgs:/fapp. sus.ky.covitshow/certvalidate. asgg ta au‘hcnhcalc this certificate.

\:d

|, Alison Lundergan Grrmes Secretary of State of th Cornmonwealth of Kentucky,
do hereby certify that accordmg 10 the records in the Ofﬂce orthe Secretary of Siate,

VENTURE*ELITE Le 7 F

is a limited habthty company;duiy Brgamzed andrexlstmg'under KRS Chapter 14A and
KRS Chapter 275, whose_date of organization#s: Octeber 21, 2009 and whose period of
duration is perpetual B

| further certlfy That all fees and pena tles owed to the Secrelary of Stale have been
paid; that articlesof- disgolution have not beem‘lled and that the: rnosturecent annua!l

repon reqmred by KRS 14A 6-010 has _been dehvered to the Secretary of: State
. 5 ‘)\.~..- .:

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
223885/0746143
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