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APPLICATION BY FOREICON LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPEANCE BTTH NECTION 30002, FLORIDA STATUTIN THE FOFLOWING 5 STRMITIED 70 RECGINTER A FORFION TIMITER TARTITY
COMPANY TEY IRANSACT BENINESN A TLE STATE oOF FLORE

| CHC Management Services, LLC

lame of Foreegn Leaated Ty Cosupamy . mnst achude “Timted Tabibny Conpany ™ 1.T.C Tor - TTT )

(£ ramic unavarlalle enter wlmate naome adepted hoe the pluse of Dansacting basinss o Floads Fee altemote aame mut mchuds “1sted bbbty Comgans ™70 1L w7HHC T
Missoun 20-8092157
N

wnnindc o under (e by ol whih forzign Taated Tadifiy company o gunre )}
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T T Easacied Turaneneon Prand 8 ot regreniation

1des secnoas GOF LA04 & €03 Q%5 18 1o determing penaby kabitin

680 South Fourth Streel 680 South Fourth Street

e e e s 6.

intrort Addiesis ol Principal VOifflie)

Mt Address - T T

Louisville, KY 40202 Louisville, KY 40202
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7. Name and strect address of Flonda tegistered agent. (P.O. Box NOT acceptablie) et 1
L FoE
V- ¢} 1
S » o
CT Corparation Systent - - et
Name i
1200 South Mine Lsland Road o

OMfice Address.

Planration 33324

. Flonda .
[EAHIEIN

Wt
Kegistered ngent's aeceptance:

Having boen named as registered agent and fo aceept service of process for the above stared linited lability company af the place
desienarted in this application, T herehy accept the appointment as registered agent and agree to actin this cupacity. | farther agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familior with
and accept the obligutions of my position as registered agenl,

N c»rcﬂrpmm.,,.m:%% @ James M. Halpin

[Regislred agen algml\u 1 A_S‘s-fs-t_a nt S ecrEta ry

FLGET - 12072329 Wty BCRmeer b
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8. For imtial indesuny purposes, st names, Litke or capacity and addresses of the prmwy membersfmanagers or persons authorzed 1o
minage [up b sx () 1t |

Title or Capacity: Name and Address: Title nr Capavity: Name and Address:

Joseph Lancenwich - Joel Da
M Manager Namie! : < Manoge Name Y
680 South Fourth Street - 680 South Fourth Street

CIMember Address: _ . Member Address:

Louisville, KY 40202 _ ] Louisville, KY 40202
JAuthonzed —Authuotized

Persnn Person

CInher DOther ) e inher

Todd Flowers

SIManager Name: - Manager Name:
. 680 South Fourth Street _
_IMember Address: — dlember Address:
Louisville, KY 40202 — .

TJAautharred — Awrhorized

Person Person
Tniher . TOther_ —hber_____ donhee
I tanager Name: — Manauer Name:
TInember Address: —AMember Address;
ZIAuthorized ZAuthurized

Person Persan
ZJher T Other “(nher “lther

tmpotlunt Notce Use an attachment to 1epornt moe than six (o), The atachment will be imaged for teporting purposes only. Nan-
indexed individuals may be sdded w the index when lling your Florida Depanunent of Skue Amnuat Repont fonm,

8 Auached s a cernficate of exisience, no more 1han 90 days old, duly authenticated by the otficial having custady of records inthe
risdiction under tie law of which 1t is oraanized. (31 the ceriificite is in a foreign language, a wanslation ol the certificaie under ouh
af the transtaior must be snbmited)

10 Fhis dnzument s executed i aceordance with secnon 6050203 (1) (b, Florda Statutes | om awaue that any false information
submitted 10 a dozument to the Depariment of State constitutes a thivd degree felony as provided for in sR17.153 F5,
Deculigred by,
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ignatare wd an athenzed prten

Joseph Landenwich

Pyped an prnted natoe at agnee

FLAET« 1210020 Wandenn BRiner Cnding
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weide [ JOMN ROASHCROFT, Secretary of State of the STATE OF MISSOURL do hereby certify that the

A 2 IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause 1o be atfixed the GREAT SEAL of the Saale of
Missouri. Done at the City of Jefterson, this 27Tih day of
Mt April, 2020,
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John R. Ashcroft
" Secretary of State

CORPORATION DIVISION
CERTIFICATLE OF GOOD STANDING

records in my office and in my care and custody reveal that

CHOC Manogement Services, 1L1(
LCHG45289

was created under the laws ol this State on the 10t day ot Murch, 2003, and 18 acuve. having Tully
complicd with all requirements of this office,
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