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' 4 COVER LETTER ' ” f .

T(:  Regigtration Section ' g

Division of Corﬁpri!pm ' ¢
3

SURJFCT: \\m\c\ Loosh YondS | L.

Ndm(: of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company for Authorization 1o Transact Business in Florida.™ Centificate of
Existence, and check are submitted to regisier the above referenced foreign timited liability company 1o transact busimess in Flonda,

Please retum all correspondence concerning this matier to the following:

Dﬂ{ar\ \’—\JJ\SE& -

Name of Person . »‘
\’\\q.\r\ [ cesi ?)cmc\ S _
d Firm/Company \‘:
I8 .
et 1T Shiae =
Address

wta\wak Egucl\ . FL 3L ulsle

City/State and Zip Code

Ct\'\ar\%anS @ qMmo N\ e
F-mail address: (1o be used for future annu\a_ljcpun notification)

FFar further information concerming this matier, please call:

hgu'of\ \xg:m%ﬁm aC Sy L1s-auy

Name of Contact Person Area Code Daytimc 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

inclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fec (J$130.00 FilingFee & O $155.00 Filing ee & £K$160.00 Filing Fee, Certiticate
Centiticate of Status Ceniticd Copy of Stawus & Cenified Copy



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

N COMPLIANCE WITH SECTEON 6050802, FLORITA STATUTES, THE FOLLOWING 1S SUBMITTID T0) RECGHISTER A FORIICN  LIMITTD) TIABRITY
COMPANY TO TRANSACT BUSINENS IN TTHE STATE OF FLORIDA:

o Mane  Lecar Bande  LLC.

V" (Ramc § Foreign Limited Liability Company. must tnclude “Timned Liabiliy Company,”™ TLI.C. " or “T.LCT)

{1 ozmr conalabie. ooy alicroade wene sdopiod for the porpase of tamsactng boumness, m Flords The 2iomase wene oo mcbode “Limined Lisbabey Companry,” <1 1.C.7 or 1107

YL S RS VUPR WV 5 BT RY- 5090344
(Jurmdiction usder the law of whaeh foreign lemuted hah‘nry company ts organured) {FEI pumber_f q?:l{cahlc}

—

-

s Yanl 2% 0o =

{Date first ransacted business 1 Flonda, o priov 1o regstration. ) _
(See sections 603 0904 & 605.0903, F.5. 10 determine penalty liability)

o tred (ST ghud o 1204 1 Sheds -

(Sereet Address of Proegal Offee) (Mazmg Addro)

}\\w\\w Ve FL )b(g\rw\m Wasdt ;'~"FL

32200 EXR AV

7. Wame and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: &(\d ar \Xt ASeA~

Office Address: \2 oM\ \g\— S\‘ u}(
e ?‘)TML W Florida_ S22 le

(City) {Zip code)

Registered agent’s acceptance:

Having been named as registiered agent and to accepl service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacily. | further agree
fo comply with the provisions of all statutes relative {o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registerel agent. \

LWW
~
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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) lotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Narmne: A‘-\{ LN \'\":MSL""\ OManager

Cltnher

UManager

2fMember Address: V2o il g\f Lv\ CIMember

D Authorized N e FL DlAuthorized
Person 3 L2l Person

ClOther UOther OOther

OManager Name: LIManager

OMember Address: OMember

O Authorized OAuthorized
Person Person

OOnher ClOther OOther

CIManager Name: OManager

(OMcmber Address: COMember

U Authorized OAuthorized
Person Person

OOther 1Other UOther

COther

Ituporiant Notiee: Use an aitachment 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 fiting your Florida Department of State Annual Report form.

9. Aunached is a certificate of existence, o 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, (I the certificate is in a foreign language. a ranslation of the certificate under gath
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
a third degrec\felony as provided for ins.817.155. F.5.

subinitied in a document to the Depanment of State cnnstiu‘1

Tppcdu'pi::tdr:éxdsim



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 - -
Erankiont. KY 40602-0718 Certificate of Existence
{502) 554-3430
http-/Avww._sos ky.gov

Authentication number. 235425
Visit https/Aweb.sos. ky.gov/fishow/certvalidate. aspx to authenficate this certificate.

M&.
i R
I, Michael G. Adams, Secretary ofState oi’l the Comm\o‘nwealth of Kentucky, do

hereby certify that accor‘a_mgxto the recor .m_“he @iﬁcé" of th\e\Secretary of State =

PANSE e g :

£ ‘%S "Hang 6!_oose B"andsﬁzcé} 5‘ =
i /’ _ *{"—-ﬁ .—"A\ —

is a limited habﬂlt}”cQ%P YdUI}’ Orgamzed gn exis hngunder Chapter 14A and

KRS Chapter 275, wh_q;edate of orgam‘z?honqs September 1&20‘19 \whose penod

l

F 5 e g’ e
of duration is perpelual & L ,‘ -
/6 *‘;%~ﬁ ! \ f’“f ik

| further ce ruf;,_g}:aball fees and penalt: wed to the Secretary i%{S tate have been
paid; that artnc]es of_dlséjluuon have not been ﬁled and that th szt recent annual
report reqmrecii Pyé'KRS 1€LA 6-010 has'g" er d llva'ed to the Secretax:y:of State

; i 1:'.

IN WITNESS VWEREOF I have heneunto set :t my hand an(i afﬁxed rﬁ'y Official Seal

at Frankfort, Kentucky”’t!usﬁ?“‘ day of\"Augusti‘ZOZO in the %9“‘ y;rar of the

\x_a;—,i......:. = 5
; . . = R
o v S

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
235425/1071306




