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% % BILL WOQDYARD
N . President
Central Licensing Bureau, Incag¢.
1501 NORTH UNIVERSITY
SUITE 550 i3
LITTLE ROCK, ARKANSAS 72207-5271%
www.centrallicensingbureau.com
(501) 664-8044
FAX - (501)664-56182

Department of State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Pear Sir/Madam:

Enclosed please lind the necessary documents to quality ARGI Financial Group LL.C to
transact business in vour state.

[ trust this letter and the enclosed documents place them in compliance with vour state statutes.
[ any further action 1s required. please do not hesitate to contact me.

Thank you tor vour consideration of this filing.
Sincerely,

B vt

Brenda Anthony
Corporate Qualification Division

.

fbsa

Enclosures



COVER LETTER
TO: Registration Section
Division of Corporations

ARGI Financial Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brenda Anthony

Name of Person

Central Licensing Bureau

Firm/Company

F301 N University, Suite 550

Address

Little Rock. AR 72207

Citv/State and Zip Code

riskmanagement@@argi.net

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter. please call:

Brenda Anthony - Central Licensing Burcau 501 664-5044
ai { )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee C $130.00 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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From:ARGI Finnncinl Group, LLC,

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
] ARGI Financial Group LLC
' {Name of Foreign Limited Lrability Company, must mchrde “Limitted Liabitity Company, " "L.LL . or "LLL )

20-3985505

{If name unavailable, enter aliermate same adopted for the purpose of immacting busivexs in Figeidy, The allernate name must inclnde ~Limited Lishility Company,” "L.L.C,™ or "LLC.")
3.
(FEd number, 1 spplicable)

Kentucky
2.
(Tnsdietien under the law of which lorcign limited {rability company 13 orgamized)

4.
{Date Tirst trensacied buvmess n T1orida, 1f prioe (0 TEQEmation)
(See sections £05.0904 & 605.0905,F.S (o determine penaly hability)

2201 High Wickham Place

2201 High Wickham Place
5.
{Mailing Address)

5.
(Sirect Address of Principal Office)
Louisville, KY 40245

Louisville, KY 40245

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
R
C T Corporation System B,
Name: el o T
A o o
v{;:':_‘ . j. R
1200 South Pine¢ 1sland Road LR A —
Office Address: 51 u !
- "M . .f" y
Plantation 331324 . . L] L i
, Florida | AL R
Cin Zip s0d0) W ~
¥ie  hp
e =

&pl Service af process for the above stated limited fiability company at the place

Registered agent’s acceptance:
Having been named as registered agent and 1o ace
I heredy accept the appointment as registered agent and agree to act in this capacity. I further agree

designated in this application,
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agend.
T Carporation Sflem

By: Z\I’qu,_\ LU)C)T {‘)b&“ Y chi}f

{ R:gm:red‘agml'a signaiure)
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8. For initial indexing purposes, list names, title or capacity and addresses of 1he primary members/managers or persons authorized to '
manage [up to six (6) w1al]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
@ Manager Name: ARGI Holdings Inc. OManager Name: Patrick J. Reeves :
EMember Address: 2201 High Wickham Place O Member Address: 2201 High Wickham Place ]
O Authorized Louisville, KY 40245 B Authorized Louisville, KY 40245 |
Person Person
OOther Cl0ther @0ther “F° OOther
OManager Name: COManager Name:
CiMember Address: O Member Address:
[CJAuthorized OAuthorized
Person Person !
COther OOther O0Cther O Other
(iManager Narme: {OManager Name: |
OMember Address: Member Address: E
OAutharized O Authorized
Person Person
T Other TOther T Other OOther

Important Notice: Use an antachment 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign language, a translation of the certificate under oath |
of the translator must be submitied) |

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statuies. | am aware that any false information }
submitted in a document to the Department of State constitutes a third degree fefony as provided for ins.817.1355, F.8. !

Doculigned bry!

/ PMQ\C -D ?u»-u. ;

L E1SA14EATINNED, | Signatwe of an autharized persan

Patrick Reeves, CEQ

Typxd or printed same of Hgoce

AL T L 1AW Walivis X s Minbne



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 .p- .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http: /e, s0s ky.gov

Authentication number: 232447
Visil hitps:/fweb sos ky.govifishow/certvalidate. aspx to auihenticate this certificale.

[, 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,

ARGI FINANCIAL GROUP LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 18, 2005 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 8" day of June, 2020, in the 229" year of the
Commonwealth,

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
232447/0625967




