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?Q .
TO: Registration Section
Division of Corporations

COVER LETTER

-,

WHARTON PROPERTIES IlI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

CHRISTY LEE, PARALEGAL

Name of Person

SEILLER WATERMAN LLC

Firm/Company
462 S. FOURTH STREET. SUITE 2200
Address
LOUISVILLE, KENTUCKY 40202
City/State and Zip Code
LEE@DERBYCITYLAW.COM -
E-mail address: (10 be used for future annual report notification) ';_
“further information concerning this matter, please call: -
CHRISTY LEE 502 371-3503 \_i
Name of Contact Person a Area Code ) Daytime Telephone Number .::-
Mailing Address: Street Address: _fg
Registration Section

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Talahassce, FL 32303

Enclosed is a check for the following amount:
};E}[emake check payable to: FLORIDA DEPARTMENT OF STATE
3125.00 Filing Fee 3 $130.00 Filing Fee & I $155.00 Filing Fee & 3 $160.00 Filing Fee. Cenificase
Certificate of Status Certified Copy of Status & Certified Copy

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314



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

W QIMPLLNCE mmaﬁmmmm THE ROLLOWING 8 SLIBAITIFD 1D REGISTER A FUREIGN LNITED UARLITY
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l WHARTON PROPERTIES inuc
) (Naote of Pitign Limarcal Lusbakiry Cormpany: inem melode “Uimred LBy Cunpany,

T By o o

(s T T —. i oy mmmammiamwaqummwum,mwﬂ-il.c.°a-uc°1
KENTUCKY 84.5015442
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oo sevions £33 590 & st PR R o R
13802 LAKE POINT CIRCLE 13802 LAKE POINT CIRCLE
5.
(ST Ak, of i Tl QTG — ‘“ ) ¥ =y
SUITE 102 SUITE 102
LOUISVILLE KY 40202 LOUISVILLE KY 40202
1. Namo and stregt 2ddress of Florida registered aget: (P.O. Box NOT acceptabi) &
Name: Registered Agents Inc. w0
Office Addreaz: 7901 4th St N STE 300 -
o (.»)
St. Petersburg Flocidz 33702 hat
{City) B code)

Repistered agent's AcTeplance:
Yaving been named g3 regiseered cpent and 1o
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8. For initial indexing urp

manage (up o sSx (6) todal]:

0sc8, list natnes, Hile ur capocily and addresses of the primary member/mansgers or persons authorized to

itk or Capucity: Name aud Addrecs:
M Manager Name: JAMES F\‘_WHARTON MD—_—
IMember Address: 13802 LAKE POINT CIRCLE
O Authonzed SUITE 102
Person LOWBVILLE, Ky 40223
DOcher — CiOther
{1Manzger Name; _
OMember Adifress.
MAvthorized —_— .
Person -
OCther OOther —_—
OManager Namge: S
CiMember Addgress:
D Awthorized
Person
DOuber UOther

Tirle of Capacity: Name and Address:
OManaper Name: _
OMember Addresy; _
T Authorized

lerson
Crnhey - LInker _
UManager Name; _
O Member Addiesx:
Dl Authorized
Person
DOmer Onher
r‘:‘:__;l'
—2
CIMapaper Name: f—
CIMember Address; .
g
L) Agthored =
Person =
a3
JOther , OOther ! —

Important Notice: Usc an srrzchment

10 MEport more than six {6), The attachment will be im2gxd for reporting purpases only. Nog-

indexed individuals may be added to the index when filing your Flarida Departent of State Anrmeat Report form,

. Attached is a certificats of existence, o more than S0 days old, duly authenticared by the officia} huving cestody of necords in the
wisdiction under the taw of which it is orgenized. (If the certificate is in B forefgn langage, o translation of the certificste arder gath
['the translator mgst be submitted)

I. This dogurent is execated in sccordance with scoetion 6035,0203 (i) (b). Florids Seatutes.  am awarc that any falec informtation
bmilted in 2 docuzent to the Department of Stute constitutes 8 third degree felony vs provided for in 5.817.155 F.5.

Tigraae of 20wk perses

AMES R. WHARTON MD, MANAGER

Typed or prisied vure of tlavee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 ‘e .
Frankfort. KY 40602-0718 Certificate of Existence
(502} 564-3490
htip:/fwww sos.ky.gov

Authentication number: 232637
Visit hitps:/fweb.sos. ky.goviftshowicertvalidate.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,

WHARTON PROPERTIES Wi, LLC

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

KRS Chapter 275, whose date of organization is March 5, 2020 and whose period of
duration is perpetual.

| further certify-that all fees and penalties 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 12t day of June, 2020, in the 229" year of the
Commonweaith.
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1
Michael G. Adams
Sccretary of State ~ 7
Commonwealth of Kentucky
232637/10490070




