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Registration Section
Division of Corporations

COVER LETTER
TO:

SUBJECT: C,j A H M HO’OUII Qs | Z_ L C
Name of Limitctj_gabilit‘}' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Crola \Wowgner
JNamcofPerso
CN AHM Hola’inqs L C =
Firm/Compa_rd

2938 \Woodoate C+ .

@ﬁress

Erlasger KY /01 »
__J Cit’y/’Slatc and Zip Code p
CWag iwWag@ ana . com

E-man agddcss: (1o be Pscd torf future annual report notification)
For further information concerning this mauer, please call:

( raiq Wagne, w512, 2§25 33
Namqu Contact Person

Arca 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 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee (1813000 Filing Fee & [ $155.00 Filing Fec &  {J S160.00 Filing Fee. Certificate
Centificate of Status

Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING [ SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L3 AHM Holdings LLC

(Name of Forelgn Limited Liability Compagly: must include “Limited Ciability Company,” "L1.C.." or "LLCY

{1l nank: unavailable, enter alicmate name adopted for the purpose of transacting business it Florida. The alternare name must include “Limited Liability Company,” “[..1.C.," or "L.LC,T)

. Kenhscky 3. 34 -3833709.

tTunsdiction umler the Taw ol'wl}éh Toreign fimited Tisbility company 1s organired) (FET number, if applicable)
=

. AJA -

T (Date first iransacted business in Florida, 1f pror o regisiration.) - e
1See sections 605.0904 & 605.0905, F.5, to determine penalty linbility)

S 2035 sedaate O o _ 2935 wo@c/jqie C+

{Stréer Address of Princapal Office) - iMmling Address)

Erfa«:tjuzr!. KY /01§ EfJMjU; Ky /)08

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

Name: CF&I‘Q ‘l/\)@\Q/]Q_f—
_J W,

Office Address: }OO&CD Si‘esl*a\ E))A?f Df #9//69
/\}O\D)es Florida_ 3412 O

i(‘ilh (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the ubove stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/{Rugislemd ngcnl‘?/@,mlum]




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):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UOManager Name: CFO\I‘Q \/\)0\5/19_1(— TIManager Name: 4\ 8 l A WG:CI)QQ/
RMember Address: _ 30,35 WDO&) ja.‘é. (—IL KMember Address: 3 q35 (/\) 000{ j&/*iéi-
D Authorized Erlonser , KV o/0i5 [JAuthorized Erlovcer, KY <jois
4 7 7
Person Person
OOther Oother O Other OOther
DOManager Name: CIManager Name:
OMember Address: UMember Address: :'3
O Authorized 3 Authorized i'—
=
Person Person ‘
ClOther TlOther OOther ] Oth;;:;
OManager Name: CiManager Narne:
UMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other £10ther OOther TOther,

Important Notice: Use an antachment 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 law of which it is organized. (If the centificate 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 degrec felony as provided for in s.817.155, F.S.

7-""—_—-—-_,

4’_’_/"—7 égn{lfufnn authorized persan
’ oy ij l/\) aqner

Typed or pri\rﬂ;’i name of signee




Commonwealith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 . .
Franifor. KY 40602-0718 Certificate of Existence

(502) 564-3450
hitp://iwww.s0s. ky.gov

Authentication number: 235326
Visit hitps:/fweb.sos .ky.qovifishow/certvalidate aspx 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 Secreary of State,

CJ AHM HOLDINGS LLC

is a limited liability company duly organized and existing under KRS Chapter 1:4}A and
KRS Chapter 275, whose date of organization is November 12, 2019 and whose period
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 n}y Offl(:lal Seal

at Frankfort, Kentucky, this 25" day of August, 2020, in the 229" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
235326/1077375




