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4 COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: C-_\()\Q \ k_\Qs \AQ\ d\\ﬂ N L—\—Q

Name of Limited Liability C )mpan)

-
ry

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Feociele  Lirsian

Name of Person

(m0\d Pues Weld: 104

LLC
Firm/Company
DOl Oliyek C_h\_\\FC.\r\ 12d f 2
Address ; ‘-{::_
/\DO\dUQO\\W LN HA0o! oo
Cll)fStmL and Zip Code

0
i

ALt @ oo ldChpidal WY uam

E-mail address: (to be used for fufule annual report notification) —r <

T
For further information concerning this matter, please call:

(Zaoeele esi @05 N0 Ys Yl
Name of Contact Person

Area Code Daytime 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 payable to: FLORIDA DEPARTMENT OF STATE
(O $125.00 Filing Fee O $130.00 Filing Fee & (0 $155.00 Filing Fee & £] 5160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQWA:%D TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

ol Yues  Holdinass Ll

(Name of Foreign Limited Lizbility Company; must inctudeLimited LiabiTity Company,” "L.L.C.." or "LLC. )

(1 neme unavailabie, cater alternate oame adopicd for the purposc of ransacting business in Florida. The alternate name must inclods “Limited Liability Company,” “L.L.C,” or “LLC.™}

2. (Jmsa).iz]&g:tgm%igypscdlnb.l.tycumpmwu ) 3 Q\% a‘ Q%Q%l

(FEI number, sf applicablc)

4. - Q- AD =
}Da:: first tracsacied business i Flonda, (Tprior to registration.) = =2
See sections 603.0904 & 605.0905, F.5, (0 determine penalty linbility) R *
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(Street Address of Principal QOfhice) h 6. (Matling Addrg?;\m o - l‘::-.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
(City)

(Zip code)
Registercd agent’s acceptance!

Having been named as registered agent and tv accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appointinent as registered agent and agree ta act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my dutizs, and Iam familiar with
and gecepr the obligations of my pasition as registered agent,

Corporation Service Company
By

Sco M. WIS

(Registered agem’s signaiure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Wanager Name: W GC)\‘?\)\'\\"\{ OManager Name: \\ﬁrf\! Phr\ \\\?5 “l
*ﬂlember Address: 5 32“0 Q\SXQ &lﬁugﬂ (. l%.z[cmber Address: L‘qlo F—* U!\CUJ Ve

O Authorized @C\QULC\\'\ \k\lt L@(‘)()I O Authorized Ch\ Hhoqocac T 37 LLOL\
Person Person
OOther OOther O0ther OOther

OManager Name: [g_@_\_l | \Q\Q 1( }l‘\ %h\‘\\-{ OManager Name: DQH\Q\ %(-\m Qtt

%‘Acmber Address: ‘aqajgmqgigu-ﬂkhg@hs ,ﬁ\tember Address: 3190 WD Wy LQFQ\
O Authorized it!dLLCC\\'\ L}j ‘_—l&@‘ O Authorized Qunﬁlﬂ%mmw \-\3335

Person Person
CIOther CiOther OOther “Bother =
=
B = -
- o .
OManager Name: OManager Name: - 0
o ke T,
OMember Address: OMember Address: -1~ P
o Y
O Authorized O Authorized o
Person Person
OOther O0Other O Other OOther

Important Notice: Use an attachment 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 officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is.in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

P dghe,

Signature of an suthoffzcd person

Debt Gotiantly
Typed-ar printed nalic of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. 0. Box 718 . g: .

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

http:/Aww.s0s ky.gov

Atthentication number: 234113
Visit hitps://web.sos ky goviftshow/centvalidate aspx to.authenticate this certificate.

e ~

[, Michael G. Adams, Sec’re/tary of StzIte oflthe Comm\or‘ﬁvealth of Kentucky, do
hereby centify that accordmg to the\records in the Ofﬂce ofsthE‘Secretary of State

~{/
\ ‘,.‘.
/@Gold F.’\UFbs HOId'"gqu'—{\{ -
it Y \
is a limited I|ab|I|ty company duly organlzed afgc;’zexnstlngiunder KRésCr?apter 14A and
KRS Chapter 275 w@ge date of organlzatmn is; July 22, 2020'and'Whose penod of’

duration is perpetual // =f,d \\Fr:d\\\ ~

L'-f .d

| further certlfy that’ajn fees and penaltles owed to the Secretary.of St%te have been
paid; that amcles ofdlsso!utlon have not been fuled and that the most recent annual
report reqmred ﬁ)y KRS\MA .6-010 has been delwered to the Se/cregz_rz of{ State.

IN WITNESS WHEREOF | have hereunto set my hand and afrxed rny Official Seal

at Frankfort, Kentucky/lhls .'23'd day of*July 2020 in the 229" year of the’
Commonwealth\\ - .
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Michael G. Adams

Secretary of State
Commonwealth of Kentucky
234113/1105074




