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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 141618

7695488
{
AUTHORIZATION ,:

COST LIMIT :V $-125.00

ORDER DATE January 15, 2020
CRDER TIME 12:44 PM

ORDER NO. 141618-220
CUSTOMER NO: 7695488
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ! -

CERTIFIED COPY
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PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Kadesha Roberson
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EXAMINER :




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

N COMPLIANCE WITFH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID TO REGSTER A FORFIGN  LIMITED LIARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORITIA:
. Kentucky Inleractive, LLC

e (Name of Foreign 1dmited 13ability Company, must include “Limited Liability Cotnpany,” "L LG~ of “LLC.")

Kentucky
¥

(if pame anavalable, coter altermle mazic sdopted for the purpose of transacting business in Fiorida. The alternate name muyt include ~Lisnitsd Lishility Company,” "L1.C," or “LLC.™)

20-0654189
3
Juntdiciion wnda the law of whuch Ioreign Tioutod Tisbiltty cotnpany is engunized)

(FET nuunbez, i apphcable)

(Daic fist transaceed ausiness in Flonda, 3f paor 1o registmiion,
(Sea sections 605 0904 & 605.0905, F 5. 1o derermins penaby Liability)
25501 West Valley Pkwy

25501 West Valley Phwy
{Stcot Address of Princrpa] Oftice) MiTing Addrcas)
Suite 300 Sulte 300
. =2
Olathe, KS 86061 Olathe, KS 66061 =
= .
s vl
7. Name and street address of Flonida registiered agent: (P.O. Box NO'T acceptable) r:;j -
=
i
Corporation Service Company oS
Name: "C5 ‘L_,J
1201 Hays Street en
Office Address:
Tallahassee

——

32301
, Fiorida
(Ciry)
Registered agent's acceptance:

(Zip cade)

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place

designaeted in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, ! further agree

to comply with the provisions of all statutes relaitive fo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registercd agent

Mia Cohen

Aot Aire Presioent
(Registered agent’s signanre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) to1al]:

Title or Capaciiy: Name and Address:

Title or Capacity:

Name and Address:

Rich Ol
= Manager Name: Stephen Kovzan = Manager Name: Olsen
25501 West V
CiMember Address: 25501 West Valley Pkwy ClMember Address: 5 est Valley Plwy
i Suite 300
D Authorized Suite 300 O Authorized ute
QOlathe, KS 660851 Olathe, KS 66061
Person Person
ClOther CiOther i_10ther ClOther
Lee Th ki
= Manager Name: —0 OMPRNS OMenager Name:
CIMember Address: 25501 West Valley Phwy FlMember Address:
ClAuthorized Suite 300 T Authorized
Clathe, KS 66061
Person Person
CiOther O Other O3Other _10ther
oy }
—2
=3
=
~M +
CiManager Name: [JiManager Name: T -
CIMember Address: OMember Address: O
O Authorized ClAuthorized ) e
4]
Person Person ) -
ClOther CiOther O 0ther

OOther

Linportant 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 to the index when {iling your Florida Department of State Annual Report form.

5. Attached is a centificate of cxistence, no more than 96 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 oath
of the translator must be submitied)

i0. This document is cxceuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitied in a document to the Bepgriment of State constitules a third degree felony as provided for in s.817.155, F.8.

/kf- KW/’"

Si&ufre nym:ﬂmzcd poson

Stephen Kovzan

Typed or printed aune of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O Box 718 - g .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http: /A, 505 ky.gov

Authentication number. 228534
Visit hitps /fapp.sos.ky qoviftshow/certvalidate, aspx to authenticate this centificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KENTUCKY INTERACTIVE, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization is December 18, 2003 and whose period
of duration is perpetual.

| further certify that all fees and penaities 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 4™ day of February, 2020, in the 228" year of the
Commonwealth.

Michael G. Adams
Secretary of State
Commonwealth of Kentucky
226334/0374571




