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COVER LETTER
TO: Registratinn Section
Division o Corporations
Brown Noltemever Phoenix Place, LLC
SUBRNCT:

pame ol Eimited Liabilily Company

Please vetwn all conespondence concerning this matier o {he following:
kelli Piorce

The encloaesd "Application by Forvign Limited Liability Company Tor Authorization 1o Transact Buswess in Florida," Cerlifieate of
Existence, and cheek wne submitted Lo register the shove ieferenced foresgn limited fiability company 10 transact business tn Florida,

Mame of Person
- - H
Vice Con & Townsend PLILC o S
e N
. e [~==] - !‘
Fitn/Company T o ’

: ECTR
Cot B — i

AL el e T 37 \
2303 KRiver Road, Suite 304 iy o '1'_ .
——— — — ———e ”I--—-ﬂ i
Address ™ ,_—:_—_‘. = r,..’

] ] ) - - S.‘ -
Louisville, Kentucky 10200 E";- .
- - - SN T
Fa— P L
Citv/Stite and Zip Code = O
b
kpiercedgvetinm.con
Tl address: (1o be used for Tulure annual report nobtication)
For further information concerning this matter. please call:
Kelli Mieree 502 290-3608
ol )
Name ¢l Contael Person Arca Code Daytime Telephone Number
MAILING ADDRESS:
Phvizion of Corporatiuns
Registiation Seclion
PO Box 6327

STREET ADDRLESS:
Division ol Corputations
Registzation Scction
Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Talahassee. FL 32304
Enctused iy n check Tor the following amount;
Please nitke check payable (o) FLORIDA DEPARTMENT OF STATE
£ 512500 Filhng Fee B 13000 Filing Fee &

O sissooFiling ree & [ $100.00 Filing Fee, Certificate
Certificate of Susus Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

Brown MNaltemeyer Phoenia Place, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLANCE BITH SECTICN 5050002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TD REGISTER A FUREIGN  LIMITED LIABILITY

{Name of Fureign Lamited Liabinity Company, must nclude ~Linuted Lablity Compuny, ™ LLC T or “LLCT)
1t imeme ueasalabls, erter aliermmte name adopied fiv (he purpose of wamacting business in Flotida. The sitemate name st inchode “Limited I.iab!hry_r(;onwn "E:l_j oL
! i 2 e
Kentucky —C [ L
2 3 A = -
{unsadiclion under the law of whaeh foveign Timnad Tuabelity company o9 ogamzed) [(HET =X lanhcahl_c: ""‘ o
¥ o
Uit R ‘.‘ .-
[T 1
™ 1
: o :.-Oc —
4, - = - [ )
(Tate first wrargacied bumness m Honda, o phot 0 regomteon., ) - ~
{See socuons 605 D904 & 603,093, F.5 1o determine penzity hatlin, ) a0 =]
o5
2424 Eagles Lvrie Court 2424 Eagles Eyrie Court o S
5 ) 6 om
{Strect Addross of Preipal Ofhee) Maubing Address} »
Louisville, Kentucky 10206 Louisville, Kentucky 40206

7. Name and street address of Florida registered agent:

Name-

(P.0. Bex NOT acceptable)
Charles A. Brown, Ir.

Otfice Address:

3370 Ft. Charles Drive

Naptes

1
Registered agent's neceptance:

34102
. Florida

(Zap emle}

Having been named ay registered agent and to accept service of process for the above stated timited lebility company at the place
desipnated in this application, | herehy accept the appointment as registered ugent and agree 1o act in this capucity. | further agree
and accept the abligations of gy pogition as regiggered agent.

1o conply with the pravisiony of all statuies relative to the pruper and complete performance of my duties, and | am familiar with

IMEIMW\I\ sigranye)




manige [up o six (6} totad|:

Name and Address:
“atherine F. Brow
EMunager Name: Catherine . Brown

8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Cupacity:

Title or Capacity: Name and Address:
[ Manager Name:
2424 Eagles Evrie Coun
ntember Address: g - [ Member Address:
. Louisville, Kentucky 40206
OlAuthorized . [ Authorized
Person Person
JOther ClOther Dorher (JOther
=
Pt
AN =N
T e Ty
! b =
ChManager Name: 1 Manager Name: = = i
LR N
OMember Address: (] Member Address: Ui -
e -0 [
. . - \ - o
JAuthorized 1 Authorized - '; !
T~
PR
Person Person <X =
(W LA
B td
D(,)lhcr Carher [(CJother ClOther
[ IManager Name: [ ] Manager Name:
CIMember Address: [ ] Member Address:
Oauthorized [ Auvthorized
Person Person
COther DOthcr {Conher Jother
lnportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
afthe translator must be submitted)

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the certificate under oath

10, This document is eaccoted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as pruvided for in s.817.155 F.5,

%ﬂ e —
W’ Sehature £ an amhoried person
Catherine E. Brown

I'vped or printed namwe of signec




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ' :
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.s0s.ky.gov

Authentication number: 224709
Visil hitps:/fanp.sos.ky.qgaviftshow/cerlvalidate aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,
-

0

3z

BROWN NOLTEMEYER PHOENIX PLACE, LLCTY &

\l

=i = .
is a limited liability company duly organized and existing under KRS Chapt%ﬂ’ﬁA and -
KRS Chapter 275, whose date of organization is July 27, 2009 and whose p‘_‘g\ﬁgd gP '

duration is perpetual. re 2 Vi

| further certify that all fees and penalties owed to the Secretary of Slale?ﬁa_)’/,e been
paid; that articles of dissolution have not been filed; and that the most recentannuak
report required by KRS 14A.6-010 has been delivered to the Secretary of Stdig™

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 23" day of December, 2019, in the 228" year of the
Commonwealth.

Alison Lundergan Grimes:
Secretary of State
Commaonwealth of Kentucky
224709/0734854




