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COVER LETTER

TO: Registration Section
Division of Corporations

Seacret Escape, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this martter 10 the following:

Batt Bauer

Name of Person

seacret Escape, [LILC

Firm/Company ..
5012 Hickory Hill Drive e
Address & oo
l.a Grange, KY 40031
City/S1ate and Zip Code
l"t!SCl"'ﬂliOllS@ seacrelescape.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier. please cail:
Bau Bauer 502 301-0202
at{( }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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

1 $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate

Centificale of Status Centificd Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMUTED LIABILETY COMPANY FOR AUTHORIZVIION 1O TRANSACT BUSENESY
IN FLORIDA
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Rezivtered azent’™s acceplance:
Having been namsed us regivered agent and to aooept wrvice of provess for the above gated timitef fiability company at the plice
desvignated in this opplicution,  hereby uccept the appointment as pegistered ugent amd agece to aot in this capacite. T purther agree

te comply with the provisions of ull watutes relative to the proper and complete petformance of my dutics. and 1 am familiar with
and aceept the obligativny of my pesiti ipdered ugent,
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8. Forinitial indexing purposes. list mamnes. title or capacity and addresses of the priman members/managers or persons authorized to
manage [up to six (0} toral]:

Title or Capacitv:

CIManager
=Menber
= Authorized

Persan

OOther

Name and Address:

Batt Bauer

Title or Capacity:

TManager
M Member
O Authornzed

Person

TCiOther

ame and Address:

Tncia Baver

TCiManager
= Member

TJAuthorized
Person

TOther

Name: DManager Name:
3012 Hickory Hill Drive . 5012 Hickorv Hill Dnive
Address: = Member Address: .
l.a Grange, KY 40031 . La Grange, KY 40031
A e = Authorized i
Person
TJOther ClOther J0ther
Name: Mackenzie Bauer OManager Name: Grace Bauer
3012 Hickorv Hill Drive — 3012 Hickory Hill Drive
Address: : = Member Address: )
- &
f.a Grange, KY 40031 . La Grange, KY 40031
A rhee JAuthorized 1 orhee 3
Person
TiOther, nher JOther
Name: Aven Bauer OManager Name: Kate Bauer-
5012 Hickory Hill Dniv 3012 Hickory Hill Dnve
Address: fexory ¢ = Member Address: crory il nve
La Grange, KY 40031 . La Grange, KY 40031
_JAuthorized
Person
TOther OOther T0rher

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 to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

i —

RBatt Bauer

Signature of an autharized person

Tvped or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
{502) 564-2490
http :/iwww.s0s ky.gov

Certificate of Existence

Authentication number: 234065
Visit https fiweb.sos.ky qoviftshow/certvalidate agpx 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,

Seacret Escape, LLC

-~

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 1, 2020 and whose penod 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 22" day of July, 2020, in the 229" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
234065/1100900




