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COVER LETTER

TO: [-&gistrmion Section
8 Division of Corporations

SUBJECT: A\D\ﬁfﬁg\}@w&? ot QCXT\C\?QO\ Q\lu L

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 lability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:
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Address St -
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Coducan Y 4300l

City/Ssaié and Zip Code

O\ et (A Gl con e\ W Om

E-mail dddress: (to be used foMturg ajnual report notification) 1

For further information concerning this matter, please call:

Gaborrie esial L0 USR- Us Xl

Name of Contact Person Area 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

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {7 $130.00 Filing Fee & [J S$155.00 Filing Fee &  0J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
LN s OB OF

onang Cuag L
{Mame of Fdetign Limited Ciability Company; must include “Limited Liabiltty Companyf "L.L.C."or "LLC. )

2

{If name unsvailable, enter altcrnate namic adopted for the purpose of transscting busincss in Florida. The alternaie name must inclwde “Limited Liabality Company,” “L.L.C," or “LLC.")

(Jurisdiction under the law of which foceign Iu*ucd liability company 1s argantzed)

1 S22 WNAeY

(FEI number, i\l applicabie)

(Daw first transacied busmess i Flonda, 1 prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penaity lishility)
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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)
RRepistered agent’s acceptance:

(Zip code)

Having been named as registered agent und fv nceept service of process for the above stated tintited linbility conpany at the place

designated in this application, I herehy accept the appointnient as registered agent and agree to act in (s capacity. [ further agrec
to comply with the provisions of all stutufes relative to the proper and complere performance of my duties, and Fam familior with
and accepr the obligations of my position as registered ugent.

Corparation Service Company
By:

oo ). WU ALOS KL

{Repistcred agent's signaturc)




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

Name and Address:

Name and Address: Title or Capscitv:

Title or Capacity:

s v SROC G o e R Peiligs 1)
henber  adiss 4200 Moo @octieqpr.  fenter A Bl B2 VN0 O
O Authorized Lodulon iy QOO Dauthorized Claa e aocas T 37 TN
Person Person
OOther OOther, OOther CiOther
g .-‘ =
OManager Name: (QQ&“ \Qg 1€ )r\%\'\\‘\\-{ OManager Name: DQ(\\Q\ | ’;' mQEL
%M:mber Address: a 435 mQ\IEiQH' !!B[ro@hﬁ Member Address: 48 ] 56\!% E‘iiw; L§‘D\
O Authorized Yoducan ¥y 43000 Dauthorized Cuna m\\_}‘“‘-\“\@ U35
Person Person §_, ‘ }
OOther O0ther OOther DOtheT
CIManager Name: (IManager Name:
OOMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther, OOther, (Other

Important Notice:
indexed individuals may be added to the index when fi

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ling 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. (

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b),

If the certificate is in a foreign language, a transation of the certificate under oath

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 in 5.817.155, FS.

%fuﬂ ofan tuériud pﬁn

Test Crevianny

Typed or pn‘nt!{i 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 Certificate of Existence

(502) 564-3490
http:/fwww.s0s.ky.gov

Authentication number: 234112
Visit htips:/iweb sos ky gov/fishow/certvalidate.aspx to.authenticate this certificate.
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|, Michael G. Adams, S;cretaw of\State ofithe Co monwealth of Kentucky, do

f/‘\

hereby certify that accordmg\to the\records in the Offic 3 ‘ofithe® Secretary of State,

AL

//”;\\

Sto\ﬂragePUP ‘of Panarga} CityLC>
N oW NEDINEAN
is a limited liability company duly orgamzed and’emstmg‘\under KRS Ch\epter 14A and

KRS Chapter 275 wb_c;se date of organrzgtlon |s July 22, 2020\and whog.\e period of
duration is perpetual i et \\ g \\ & -
h \\15,- ' \-(,Efi\\,u
| further certlfy that aII fees and penaltres owed to the Secretary,of State'have been
paid; that artrcles of:( dlssolutron have nbt been frled and that the\most recent annual

report requrred by KRS 14A 6-010 has been delrvered to the Se/cretary-of State.

|
IN WITNESS WHEREOF | have hereunto sef{ my hand and affxed my Offlcral Seal

at Frankfort, Kehtucky th|s 23 day of iy, 2020/ in the 229"3 year\of thi)
Commonwealth. \ N@:‘

Prchnth L (ol sr
Michael G. Adams
Secretary of State
Commonwealth of Kentucky
234112/1105078




