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TO:  Registration Settion
Diivision of Corporations

sumeer: _OWOeRP® o Mevice, Bepch LG

Name of Limited Liability Company

et

The enclosed

"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, an

d check are submitted to register the above referenced foreign limited liability tompany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GWQ\D(:\Q,\Q U(‘ Sl

Name of Persan

5WQ%Q9Q9 0t MNexwco Yooach L

Firm/Company

=

oo Onved Churacn B4 5 B

Address 5 D -

Nodacan Y 9300 SRR
. ity/Staté and Zip Code ‘_:_;"___,'i -

Q\ LB ARG OIACH e\ WY LGM

E-mail address: (1o be used fo?\ﬁturega)nual report notification) 1

For further information concerning this matter, please call:

Gabriele Wesian LG UK us il

Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee $130.00 FilingFee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified 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 LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L

Shocacgono o6 Meyics Deocyy  LAC
{(Nume of Foreign Lintetd Kiabilicy Company, must include "Limited Liabilfity Company,” "1..L.C.."or "LLC ")

(1f name unavailable, enter alternate name adopted for the pupose of wansacting business in Florida The altcrnate name must include “Limited Liability Company,” "L.L.C,” ar “"LLLC.™)

{Junsdiction under the law of which forcign Iu’ﬂed hability company 18 organced)

1 R5- 200D

(FEI number, 1f apphiceble)
b —
. 1-33-20 >
(Date first transacted business in Flonda, if prior to registmtion, N =2
{Sce seciions 605.0904 & 605,0905, F.S. to determine penalry hability) - c‘,:f_
i & -
1 .
i
s Ootale Olwye( [ B \"\m 6 66&(\&
(Street A s of Principal Office)

Yoducan NESEY |

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
(Ciry} (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and fo uccept service of process for the above stajed limited liability company as the pluce
designated in this application, I hereby accept the appointuent as registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of all statutes relative to the proper und complete perforniance of my duties, and T am familiar with
and accept the obligations of my position as registered ugent.

g:)c’::rporation Service Companys ' m v 2[ WS%

{Registered agen’s signature)




manage [up to six (6) total]:

8. For initial indexing purposes, [ist names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
%Managcr Name: _ )Q_X E( l()“%}}’\"&l DManager Name: “Af f\! P\"\r\ “\?3 \\(
*ﬁember Address: Y200 BDen @aetiey Or. ?@ember Address: BQlo €. Ve ©Oc
D Authorized Yodulon Gy YOO Dauthorized Chag ta aocaa To 37404

Person Person
DOther OOther OOther [Other
OManager

Name: (EQ&‘ l \QG ]( )lr\ %h\'\q D)Manager
@ember

same: DR\ Bumett
Address: 3%\5 quigH'!!E@@hb _ﬁMember Address: 43]‘5-0 Qqu_% “L\H \9').
0 Authorized (PUG.ULCOJF\ L\‘ HA00

O Authorized Qun\'\‘l ﬂ%mgé\ Y—\.'l “'m?-’s
e
Person Person i l
OOther OOther OOther Cioer % ]
OManager Name: OManager Name: 3
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther DOther OOther

{O0ther

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 official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
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 a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F .S,

%ﬂm ol an luéﬁnd pﬁn

Tect Cyotianyy

Typed or prin:d‘l name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

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

Authenticatian number; 234111
Visit hitps:/fweb.sos ky goviftshow/certvalidate.aspx to.authenticate this certificate.
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I, Michael G. Adams, Secretary of\State of;the LCommonwealth of Kentucky, do

hereby certify that accordlng\to the‘*records in the ﬁl ce’of 3‘§<r\etary of State,
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is a limited Irabrllty Fg\n‘r\pany duly orgamzed andiéxistingwinder KRS Cha apter 14A and

KRS Chapter 27/5 w@se date of organlzatnonfls July 22, 2020\an"//r’12 ‘e perlod of
duration is perpetual; // 2 \\ “

| further cé,rtrfy thatrall fees and penaltres%wgd to the Secretary.of.State have been

paid; that artlcles of:C drssolutlon have not beer'r flled and that the most recent annual
repont requrred R)y KRS 14A 6-010 has been dellvered to the Secretary ofiState..:

1945/

/
IN WITNES\S WHEREOF | have t:jgreunto set my hand and/afflxed my Official Seal
at Frankfon, Kentucky thls 23"j day of\JuIy 2020 in the 2293 year\ofthe L
Commonwealth! & , / = G
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Michael G. Adams
Secretary of State

Commonwealth of Kentucky
2341111105077




