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Trey and max one lic

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced toreign limited Hability company 10 transact business in Florida.

Please return all correspondence conceming this matter o the following:

Ryan Lane

Name of Person

Trey and max one lic

Firm/Company

7201 Intermodal Dr. ste A

Address
Louisville, KY, 40258
City/State and Zip Code

Ryan@congobrands.com

E-mail address: (10 be used for future annual repont notification)

For funher information concerning this matter, please call:

Ryan Lane ., 618 593-9867

Nume of Contact Person Arca Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations BDivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee. FLL 323143 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a chech for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing e O s130.00 Fiting Fee & 0 15500 Filing Fee & I $160.00 Filing Fee. Cenificae
Cerntiticate of Status Ceribied Copy of Strtus & Certified Copy



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

IN COMPLANCE WITH SFCTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

. Trey and max one lic

(Nume of Foreign Limited Liability Company: must include “Limited Liabilty Company,”™ "LL.C.7 or "LLC.)

(1f ume unan ailable, enter sliemate same adopted fr 1the pupose of ransacting usiness in Florda, The altermate name st include “Limmed Liabibiy Company,™ "[L1L.C" or “LLET)

, Kentucky

Uurisdictam under the law of which foreagn mued Tatahin, company 1< organsscd)

. 6/27/2020

(¥E) mumber, (" appheable)

Date first tramsacied busaiess n Flords, fprion W registraton
{5¢c sections M5 FHE & MF A5, 1.5, 1o determune penalty liabilizy)

S 7201 Intermodal Dr. Ste A . 7201 Intermodal Dr. Ste A

{Street Address of Poncipal Othiee)

(Mailing Address)

Louisville Louisville
KY 40258 KY 40258

7. Name und street address ol Florida registered agent: (P.O. Bax NOT acceptable) 'l %;.’ ~
: ‘_' . “i
Name: Rengtered Agents InC. ' ;;; D
oo nieee. 79071 4th St N STE 300 SN
WO # [ess: . ."‘
St. Petersburg e, 33702 =

(City} {Zip vide)

Registered agent’s acceptance:

flaving heen named ax registered agent and to accept service af process for the above stated fimited fiability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

{Regintered agent’s signature)




8. For initial indexing purposes. list names. title or capaeity and addresses of the primary members/managers or persons authonized to
manage fup Lo six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DMunugur Name: Ryan Lane DM:mugcr Name: Max Clemons
[IMember Addross: 7201 Intermodal Dr. Ste A 7] Member Address: 7201 Intermodal Dr Ste A
{AAuhorized Louisville ] Authorized I—OU'SV'”G

person KY 40258 bereon KY 40258
Clother Clether Clother Cjother

DMunagcr IName: Trey Stelger D Manager Name:

AMember Address; 7201 intermodal Dr Ste A (] Member Address:

ClAawhorized LOU ISVII Ie [ Awmhorized

Person KY 40258

PPerson

Cother Clother Clother Clother

(Manager Nane: ] Manager wame:
CMember Address; ] Member Address:
ClAuthorized [ Authorized
Person Person
[(JOther Clother [Cher (JOother

Important Notice: Use an atachment w report more than sis (6). The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificawe of existence, no more than 90 days old. duly authenticied by the ofticial having custody of records in the

Jjurisdiction under the law of which it 15 organized. (1f the certiticate is in a foreign language, a translation of the certificate under oath
of the transiaor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b)), Florida Satutes. | am aware that any false information
submitted in a document to the Department of Stgte constigafes 2 third degree felony as provided for in s 817,155 F.5.

w

Mcﬂ peton

Ryan Lane

Typed or printed name ol signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P.O.Box 718 s .

Frankfort KY 40602-0718 Certificate of Existence
(502) 564-3490

http: /Avww. 505 ky.gov

Authentication number; 233209
Visit https://web.sos ky.qov/fishow/certvalidate.aspx to authenticate this certificate.

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

Trey and Max One LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 26, 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 29" day of June, 2020, in the 229" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
233209/1101821




