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ATTORNEYS

Michael Brockman
Associate

317.237.3850 (t)
317.237.3900 (f)
mbrockman{ibtlaw.com

February 13,2020

Via UPS Overnight Delivery
Florida Department ot State
Division of Corporations
Ruegistration Section

The Center of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Re: Capital Now Funding Kentuckv, LLC.
a Kentucky Limited Liability Company

Dear Sir or Madam:
Enclosed tor filing please find the following:

L Application for Registration of Fictiious Name: and

[E=]

Apphication by Foreign Limited Liability Company for Authorization o Transact
Business in Florida, along with the required Certiticate of Existence issued by the
Kentueky Secretary of Staie.

Also enclosed are our tirm cheeks for pavment of the filing fees of $30.00 for the Application
tor Registration ol Fictitious Name and $1235.00 for the Application for Authorization to Transaction
Business in Florida, Once filed. please return the approved and filed documents to the undersigned
in the enclosed seff-addressed envelope.

Thank vou for vour assistance in this regard. Do not hesitate to contact me should vou have
any questions.

Very truly yours,

ITR(')S/” BROWN TODD LI.C

o fil .

Michael A. Brockman
MAB/dwp
Enclosures

UIAI9IS 072382 AR5 -1010-8390v

201 N. lliinois Street, Sute 1900] P.O. Box 44961 |  Indianapolis, IN 46244-0961 | 317.237.3800 | frostbrowntodd.com
Overmight delivery use zip code 46204
Offices in Inditana, Keniucky, Ohio, Pennsylvania, Tennessee, Texas, Virginia and West Virginia



COVER LETTER

TO: Registration Section
Division of Corporations

Capital Now Funding Kentucky. L1LC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihty Company for Authonzation to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign linited lability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Michael Brockman

Name of Person

Frost Brown Todd 1.1.C

Firm/Company

201 N [hinois St., Suite 1900

Address

Indianapolis, IN 46204

City/State and Zip Code

mbrockman@fbilaw.com

E-mail address: (10 be used for foture annual report notfication)

For further information concerning his matter. please call:

Aichael Brockman 37 237-3850
at { }

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L. 32303

Enclosed 1s a check for the following amount:

Pleasce make check pavable to) FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 1813000 Filing Fee &  [3 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORLIGN TIMITED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i Capital Now Funding Kentucky. LLL.C

(Name of Forergn Limited Liabiliy Company must include “Livnted LiabaTity Company ™ L.L.C. " ar "LLC}

11 mame unasailable, enter alicrate name adopted fur the purpose ot transacting business m Florida The alicemse same must include “Limned Lisbiliny Campany.” “LL.C7 or “LLCT)
Kentucky
2. K}

Queisdiction undee the Taw of which Toreign Tmied hahiliny company s arganzzedy

(FET number, 1l appheahled

NA
4.
(Date fin tramsacted business n Flonda, 1 prior to regintranon. |
I15ee sections (050804 & AS.0905, F 5. (o determine penalty Jiabiliny)
309 E. Market St. 309 E. Market St
3. 6.
istrect Address of Principal Oftice) Matlimg Address)
Unit 103 Linit 103
Louisville. KY 40202 Louisville, KY 40202

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable}

. ~
C T Corporation System i hard
Name: g oa —
. \
T ¢
1200 South Pine Island Road v ———
Otfice Address: —
i -
Plantaiion 33304 i o) N
. Florida ) s P
W (Zyp code) - [

;o
P

Registered agent’s acceptance: i
Having been named as registered agent and 1o aceept service of process for the above stated limited liability company o1t the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree iv aci in this capacityv. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumifiar with
and accept the obligations of my position as registered agent,

James M. Halpin

()ﬁ,_, 4}7 @ (&_ Assistan: Secretary

V utgislefnl agent’s signature )




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

Title or Capacity: Namy and Address: Title or Capacity: Name and Address:
_ Charles W. Price .
= A anager Name: OMunager Name:
309 W Marker S
O™ ember Address: CiMember Address:
) Unit 103 _
O Authonized O Authorized
Louisville, KY 40202

Person Person
TiOther COther OOnther O Other
CiManager Name: OManager Name:
COOMember Address; OMember Address:
3 Authorized C1Authorized

Person Person
COther C1Other T Other COher
O Manager Name: DiManager Name:
DN ember Address: OInMember Address:
D Authorized O Awhorized

Person PPerson
OOther COther Onher OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticuted 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 certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Flonda Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817,155, F.§.

Signature of an authorized person

Charles W, Price. Manager

Tsped ur prined name of «ignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 . .
Frankion. KY 40602-0718 Certificate of Existence

(502) 564-3490
http://www.50s Ky.gov

Authentication number: 226955
Visit https:/fapp.sos.ky.gov/ftshow/certvalidate. aspx to authenticate this certificate.

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,

CAPITAL NOW FUNDING KENTUCKY, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 22, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that anticles 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 WHEREQF. | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 11" day of February, 2020, in the 228" year of the
Commonwealth.

Michael G. Adams

Secretary of Stale
Commounwealth of Kentucky
226955/1056174




